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This study is based on a critical review of 300 cases 
in uhicli a complete urologic investigation has been 
carriei out on the upper urinary tract It has been 
underuken for the purpose of determining the fre¬ 
quency of occurrence and distribution of abdominal 
pain in association until diseases of the kidney and 
ureter 

The classical picture ot pain beginning in the region 
of the superior lumbar triangle, radiating to the lower 
abdomen and to the genitalia or thigh, is undoubtedly 
the most typical picture of renal pain It is not 
appreciated, however how often this typical picture 
is absent, much less i t appreciated that pain arising 
from diseases of the kianey and ureter is often purely 
abdominal in type, with no pain in the back 
whatsoever 

When abdominal pain is the most evident sjmptom 
of renal or ureteral disease, it may be extremely mis¬ 
leading, for, as will be showm, the localization of the 
pain is oftentimes in the neighborhood of McBurney’s 
fpoint, or in the upper abdomen beneath the costal 
border On the one hand, it may be confused with 
the pain of appendicitis, and on the other, with gall¬ 
bladder disease or gastric disturbances 

It was soon recognized, in reviewing these cases, 
that practical data of scientific \alue could not be 
derived from them unless the cases W'ere grouped and 
studied systematically, for in no other w'ay was it 
found possible to draw general deductions from 
material so comprehensive in its scope 

To complete the clinical picture of the various 
groups It has been necessary to surround them by 
certain data in association wnth the distribution of pain 
The cases have been classified under twelve mam 
groups, namely, stone in the kidnej' or ureter, renal 
tuberculosis, pyelonephritis, hydronephrosis, tumor 
of the kidney, polycystic kidney, nephroptosis, pjone- 
phritis, chronic nephritis, congenital malformations of 
the kidney, cystitis, and a miscellaneous group com¬ 
prising cases of essential hematuria, cases which were 
studied for differential diagnosis, various rare con¬ 
ditions, and those in which the findings w'ere negatne 

GROUP 1 STONE IN THE KIDNEL OR URETER 

This group comprises sixt 3 ’-seven cases The } oung- 

t patient was 10 jears of age, and the time of 

* From the Ho*:pital of the Good Samaritan 

* Read before the Section on Urology at the Seventy First Annual 
jcs-ston of the American ATedical As ociation Ncn Orleans Apnl 1920 


life in wdiich stone most frequently occurred was 
betw'een the ages of 30 and 44 During this period 
thirtj'-six cases were found There were three patients 
between 65 and 69 jears of age 

The duration of sjmptoms \aried all the waj from 
seven cases under one month's duration to one case 
W’lth sjmptoms dating back oier forU }ears 

Of the sixtc-se\en cases, urine was found to be 
entirely negatue in se\en cases Blood was found in 
the urine in fiftc-six cases pus was found in the urine 
■n fifty-four cases albumin was present in thirt\-two 
cases, and the urine was found to be intected in four¬ 
teen cases 


TABI r 1—CGE OF PCTHXTS IN CROIP 1 


Cgc 

No ot Cn«cs 

From 10 to 14 

1 

From lo to 19 

0 

From ’0 lo 24 

4 

From 2d to 29 


From SO to 34 

0 

From 3d to o9 

17 

From 40 to 44 

10 

From 4j to 49 


From oO to d4 

4 

From dj to oD 


From f-0 to W 

y 

From Cd to 69 

3 


TABLE 

2—DURA 1 ION OF SAMPIOAIS IN 

CROUP 1 

Duration 

No of Cn c« 

Under 1 

month 


Between 1 month nnd 1 mr 

K 

Between 1 >ear nnd 2 >i irs 

10 

3 years 


4 

4 yean 


3 

5 ycar« 


n 

6 years 


4 

7 >cnr« 


2 

8 jears 


o 

9 Venn 


0 

10 jears 


3 

Detueen 

11 and 1> year® 

7 

Between 

ir and 20 years 

2 

Betnern 

’1 nntl -y years 

i 

Between 

’G an I SO year 

0 

Between 

31 anti 3> jear^i 

1 

Between 

30 anil 4U j e ir 

0 

Bclwcen 

40 nnd 41 jenr 

1 


Thirty of the cases show'cd bladder disturbances 
which \aried all the wat from minor grades of Ire- 
quenej or discomfort to cer} marked frequeues, pain 
and tenesmus It will be noted that although bladder 
disturbances were present in tliirts cases, die urine 
was infected in onlj fourteen, so that the bladder 
disturbances were not necessaril} dependent on 
infection of the urine 

When the stone was present in the lower end of 
the ureter, rectal tenesmus was often complained of 
and this occurred irrespiectue of wlietlicr the nc 
was in the lower portion of the right Icf ^ 

It IS primarih with pain with 
concerned In the cases of st 
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itreter, pam was piesent in every case^ and m the 
large majority of cases the pahents presented then- 
selves for treatment on account of pam In a few 
instances, hematuria was the principal complaint 
Twenty-one cases presented typical renal pant, that 
IS to say, pain in the region of the superior lumbar 
triangle, which tended to radiate along the course of 
the ureter 

Nineteen cases presented pain in the abdomen 
alone It is most striking that 28 per cent of cases 
of stone m the kidney and ureter presented abdominal 
pam without pam in the back The abdominal 
pam m these cases was thus distributed In seven 
instances pain was limited to the left lower abdomen, 
m si\, to the right lower abdomen, in one, to the left 
upper abdomen, in four, to the right upper abdomen, 
and 111 one case, to the epigastric region 
When the pam was present over the lower abdomen. 
It occurred m the neighborhood of McBurney’s point 
when on the right side, and in the corresponding 

TIBLF 3—HrSTORirS OF CASrS r\ flnoup I i\ 


Ouse 

^0 

Df«tr{butfon of Pnin 

BlndUcr 

DIstorbvncea 

Duration 

1 

RlgJit lower nbiJomcn 

Broaent 

21 yra 

2 

Bight lower nbtlomen nnd right bflrh 

Brcaent 

18 inos 

3 

lower ubiloinen nnd nght bncU 

Ircaent 

6 yrs 

4 

Ri|,ht lower abdomen nnd right b ck 

Absent 

2 jfs 

5 

R jaht lower abtlomcn nnd right back 

Pri sont 


G 

R/gbt Jowir ubdomen and rii,ht bticfc 

Absrnt 

4^/5 

7 

Right back 

Ab«ont 


8 

Ri|.ht back 

Present 

3>r3 

9 

DifTusL nbdonnnnl pnln nud puin )q 
left back 

Abacnt 

2 yrs 

10 

Left lower abdomen 

Absent 

1 tllO 

11 

Rikht upper abdomen 

Absent 

8 jrs 

12 

Right lower nbdomin und right back 

Absent 

5 jr 8 

13 

R fcht upper abdomen 

Alwat 

C >r 8 


Jour A M _A 
Nov 6 , 1920 

left lower abdomen In two cases there was diffuse 
abdominal pam, and in two cases there was a deep 
epigastric pam In one instance there was a slight 
left lower abdominal pam, but the principal pam of 
which the patient complained was pam m the left 
testicle It was onl}^ on routine roentgen-ray examina- 
tion that a stone 1 cm m diameter was demonstrated 
m the pelvis of the left kidney In one other case, 
nhich at the time of urologic study showed well 
marked renal distribution of pam, there was a history 
of an operation on the epididj'inis, at which time pam 
uas limited to the testicle 

-The confusing nature of abdominal pain in cases of 
stone m the kidney and ureter is uell brought out 
bj the fact that m thirteen of the sixty-seven cases 
studied, various surgical procedures had been under- , 
taken for the relief of pam in which the symptoms were 
m no nay changed, and m which it as been demon¬ 
strated that the pam was of renal origin In the 
thirteen cases m winch operation was performed the 

WmCH VARIOUS OPFRl.nONS HAD BFEN PERFORMED 



Dn/ie 



r 


Albu 

Jnfec 


Rua 

Blood 

imn 

t»OQ 

Operations 

+ 



+ 

Appendectomy rcnio\aI of right o\ary 





Infer abdominal cxplorntalon 


—• 

— 

•— 

Appendectomy 

+ 

—■ 

+ 

— 

Appendectomy 

— 

— 

— 


Appendectomy 


+ 

—- 

— 

licmo\ al of right ovary 

— 

— 



AppcJidectomy 

+ 

+ 

+ 

... 

Rcraornl of cyst of epididymis 

4* 

+ 

+ 

+ 

Appendectomy 

+ 

+ 

•f 


Appendectomy 


+ 



Jl'tploratory laparotomy 

+ 




Appindeetomy 

+ 

•f 

+ 

+ 

Appendectomy 

+ 

+ 

+ 

.i. 

Gallbladder drainage 


lABLE 4 — HlSaORirS OF CASES IV WHICH ERROM OUS DTACXOSIS HAD BFF\ MADE BUT OPBRWIONS HAD EOT 

BFtX PFRFORMPD 


Case 

Eo Distribution of Pain 

1 Eight lower abdomen and right bncJ> 

2 Left upper abdomen and left back 

3 Blgbt lower abdomen and right back 

4 EIgbt upper abdomen 

5 FplBaitrium 

6 Eight loner abdomen and right back 

T Eight lower abdomen and right testicle 

8 Eight lower abdomen 


Bla Idcr 
Disturbances 

Duration 

^— 

PU5 

Urine 

Mbu 
Blood mlu 

Inlec 

tlOD 

DlngncJls 

Prc'cnt 

IS mos 

+ 

4- 


— 

AppendJeR/s 


2 \t8 


+ 

+ 

— 

CnII'stonc*: 

Present 

3 Jl. 

— 

— 

— 

— 

AppendlcitW 


S riio« 


*f 

— 

— 

C»aii«tonc'i 


10 yrs 

+ 

+ 


+ 

Ptomaln polconmg 


5 nios 

+ 


— 

— 

Appendicitis 

Absent 

2 jrs 


— 

~ 

— 

Appendicitis 

Present 

13 jrs 

+ 

+ 

+ 

+ 

Appendicitis 


position when on the left side As a rule, it was found 
a little farther lateral than McBiirney s point, but 
at times Avas found just at McBurney’s point, and m 
some instances above it 

The distribution of pam tvhen in the upper abdomen 
was usually just beneath the border of the ribs m 
about the mammary line or a little mesial to it 

In the case in which pam w'as limited to the epi¬ 
gastric region it w^as described as a “deep in” pain, 
and Avould hardly lead one to think of a renal con¬ 
dition as its origin 

In twenty-six cases pain in the back W'as associated 
w'lth pain in the abdomen The pain m the back was 
Avhat IS usuallj described as typical renal pain, but 
associated urth it W'as pam in the abdomen ryhich 
m some instances overshadowed the pam m the back 
The abdomipal pain in these cases was thus distribu¬ 
ted In fire cases, pam ivas m the right upper 
abdomen, m four, m the left upper abdomen, in 
eleven, in the right low'cr abdomen,two, m tne 


procedures had consisted of nine appendectomies, one 
operation on the left epididymis, tw'O abdominal explo¬ 
rations, one gallbladder drainage, and one removal of 
the right oi'^ary In one case in which the roentgen 
ray revealed a stone 2 5 cm in diameter in the right 
kidney, the appendix and right ovarj had been 
removed, and at a later date an abdominal exploration 
had been performed 

In only two of the thirteen patients that had been 
operated on w'as the urine negative Among the other 
eleven, blood was present in eight cases, pus, m ten, 
albumin, m seven, and infection in four 

Five of the thirteen cases showed bladder disturban¬ 
ces, and in two of these the urine was infected A 
brief historj' of the cases in which operation was per¬ 
formed is given in Table 3 

In addition to the thirteen cases m which operation 
had been performed, in which the operative procedure 
had been directed tow'ard other conditions than stone in 
the kidney and ureter, there were eight cases m which 
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stone had not been diagnosed and in which a diagnosis 
of appendicitis had been made in five cases, gallstones 
in two cases, and ptomain poisoning in one case In 
two of these cases the urine was normal at the time 
of iirologic examination The history of these eight 
cases is shown in Table 4 
A detailed study has shown that the position of the 
stone, whether in the kidney or m the ureter, has had 
little bearing on the distribution of the pain Thus, 
It has been found that a stone in the lower portion of 
the ureter may give symptoms of pain m the renal 
region of the back or high up in the abdomen It is 
likewise true that a stone in the kidney may give pain 
which is limited to the lower abdomen, and as has Wn 
shown in some instances, the pain may be virtually 
limited to the testicle This fact has a bearing on 
the absolute necessity of corering the entire upper 
urinary tract in making roentgenologic examinations 

GROUP 2 RENAL TUBERCULOSIS 
This group comprises forty cases The youngest 
patient studied was between 10 and 14 years of age, 
iand the oldest one between 70 and 74 years of age 
The period of life in which most of the patients pre¬ 
sented themselves for study was between 25 and 29 
jears of age During this period of five years, eight 
of the forty cases occurred (Table 5) 


T4BLE 5 —4GE OP PATIENTS IN GROUP 2 


Age 

>0 of 

Jirom 10 to 1* 

1 

From 15 to 19 

0 

From 20 to 21 

4 

From 25 to 29 

8 

From 20 to 31 


From 35 to 39 

3 

From 10 to 14 

6 

From 45 to 19 

3 

From 00 to 54 

3 

From 55 to 59 

2 

From eo to 64 

0 

From to 69 

0 

From TO to 71 

1 


The duration of symptoms varied 
Two patients had had symptoms for 
(Table 6) 

TABLE 6—DURATION OF STVIPIOVIS IN 

very greatly 
thirty years 

GROUP 2 

Duration 


^0 Of Coses 

Under 1 jear 


2 

1 year 


0 

2 years 


5 

S years 


2 

4 years 



5 years 


4 

C years 


2 

7 years 



8 years 


1 

£) years 



30 years 



From 11 to 15 rears 


4 

From 10 to 20 icnrs 


3 

From 21 to 25 years 


0 

From 20 to 30 years 


" 


There were fifteen cases of right renal invohement, 
thirteen cases of left renal inrolvement, and tweUe 
cases of bilateral tuberculosis 

All the cases showed bladder disturbances, which 
varied from slight stinging on urination to total incon¬ 
tinence of urine The majority of patients presented 
themselves for treatment on account of bladder dis¬ 
turbances or hematuria 

Every case shouted pus in the urine, but m some 
instances only a very' few' pus cells were found after 
prolonged centrifugalization of two or more tubes of 


urine Blood was found in the urine in thirtc-eight 
cases, and albumin m thirty-four cases Tubercle 
bacilli w'ere found in e\ ers case directly bv slide in\ es- 
tigation, and onh in a few' instances was a guinea-pig 
injection of any' help In fact, in one case a guinea-pig 
injection was negatne when tubercle bacilli had been 
demonstrated in the very specimen of urine with which 
the guinea-pig was injected and from this patient a 
tuberculous kidney was remoted 


TABLE -—AGE OF PATIFNTS IN GROUP S 


Age 

No of Cn«».s 

From 35 to 19 

1 

From 20 to ’4 

6 

From 2o to 

9 

From SO to 34 

6 

From 35 to 39 

9 

From 40 to 44 

1% 

From 4;> to 49 

6 

From oO to ^4 

7 

From 5;> to 59 

5 

From 60 to f>4 

5 

I^om 05 to 69 

6 

From 70 to “4 

1 

From «5 to 79 

1 


On investigating the matter of abdominal pain or 
pain in the back, it was found that abdominal pain 
was present without pain m the back in seven cases 
In these sev en cases in wdiich abdominal pain alone w as 
present the pain was thus distributed right lower 
abodminal pain one case, general diffuse abdominal 
pain, two cases, epigastric pain, three cases, diffuse 
lower abdominal pain, one case 
There were six cases in w'hich pain m the back was 
associated with pain m the abdomen The pain in 
the back in these cases was in what is know'ii as the 
-enal region The distiibution of abdominal pam 
was right lower abdominal pain, one case, right upper 
abdominal pain, two cases, diffuse abdominal pain, 
two cases, epigastric pain, two cases 

Pam in the back alone occurred in eight cases In 
eighteen cases no pain was complained of either in 
the back or in the abdomen and the symptoms were 
entirely limited to the bladder In studying the pain 
complained of in renal tuberculosis, it was found to be 
of entirely different type from that found in hydrone¬ 
phrosis or stone It was usually not a demanding pain, 
but more of an aching in the region of the back, and 
when in the abdomen, it was often spoken of as a 
burning sensation M’hen in the epigastrium, it w'as 
usuallv a sickening pam but in none of the cases 
studied was it of an acute severe type This perhaps 
accounts for the fact that of the forty cases of renal 
tuberculosis studied, no abdominal operations had been 
earned out for relief of pain although in one case 
suprapubic drainage of the bladder had been performed 
for relief of bladder tenesmus, and in another an 
internal urethrotomy was performed for supposed 
stricture of the urethra 

GROUP 3 rVELONFPHRITIS 
This group comprises seventv-seven cases As only 
cases in which coinjiletc urologic examinations have 
been made were selected vouiig children presenting 
pyelonephritis have not been included Thirtv-onc 
per cent of the patients that presented themsches for 
study' were between 35 and 45 vears of age (Tabic 7j 
In two cases, svmptoms had been present in the 
neighborhood of fortv vears Tliirtv-eight per cent 
of the patients, however, had been ill for one vear or 
less (Table 8) 
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In forty-seven cases the infection was bilateral 
In fifteen cases the infection was limited to the left 
side, and in fifteen cases the infection was limited to 
the right side Sixty-four cases showed bladder 
disturbances 


TABLE 8-DURATION OF SLMPTOMS IN GROUP 3 


Duration 




No of Cases 

Under 1 month 



8 

Between 1 month and 1 year 

20 

Between 1 jear 

and 2 years 

8 

3 years 




5 

4 sears 




2 

5 years 




3 

6 years 




4 

7 years 




3 

8 years 




1 

9 years 




1 

10 yt-irs 




4 

Between 11 

and 

1^ 

j car's 

7 

Between 10 

and 

20 

>ears 

3 

Between 21 

and 


jears 

1 

Between 20 

and 

SO 

years 

0 

Between 31 

and 

3j 

years 

4 

Between 36 

and 

40 

jeara 

2 

Between 40 

and 

44 

years 

0 


Pus was present in the urine m seventy-three cases 
Blood was present in forty-six cases, albumin was 
piesent in fifty cases, and infection of the urine was 
demonstrated in all of the cases In four of the cases 
the urine was macroscopially clear, and on careful 
examination, after prolonged centrifugalization, no pus 
cells were found These are cases in which it is most 
important that a cathelenzed specimen be obtained and 
immediately centrifuged and stained for infection, the 
immediate direct slide smeai being of the greatest 
value, for in one case in which no urinary antiseptics 
were being given by mouth a large number of bacilli 
were demonstrated by the ordinary staining methods 
Yet, on three occasions in w’hich cultures were imme¬ 
diately made from the same urine directly on agar and 
bouillon, no growth occurred 

In connection with the clinical studies of the urine 
and pyelonephritis, some interesting cases have been 
observed of wMch one reads very little In some 
instances in which a typical picture of parenchymatous 
nephritis was present, with large amounts of albumin 
in the urine, associated with edema, catheterized blad¬ 
der urine in addition showed marked infection In 
some of these cases the body had been searched 
throughout for various t>pes of focal infection, and 
strange to say, a bactenologic study of the urine had 
been neglected It is possible that infection had 
occurred in association w'lth a tjpical parenchymatous 
nephritis, but if this is the case, infection of the kid¬ 
ney would seem to have played a large part in the renal 
destruction, for in one of the cases showing a heavy 
cloud of albumin the left kidney had been virtually 
destroyed, and the right reduced considerably in its 
functional capacity The kidney itself should be more 
often considered as a source of its own focal infection, 
if focal infection bears any great relation to nephritis 

Pam in these cases of pyelonephritis w'as thus dis¬ 
tributed In left renal infection pain was present in 
the left renal region alone in seven cases It was pres¬ 
ent in the epigastrium alone in one case In seven 
cases there was no pain 

In riglit renal infection, pain occurred jn the right 
renal r^ion in six cases and across the renal regions 
in one case In one case of right renal infection pain 
was limited to the epigastrium, and m two casese there 
was pain m the right upper abdomen associated with 
pain in the right renal region Five patients w'cre 
w ithout pain 


In the bjlateral cases of renal infection pain in the 
back alone occurred in fifteen cases This pain tvas 
thus distributed right renal region, four cases, across 
both renal regions, eight cases, across the lower back, 
three cases 

Pain in the abdomen alone occurred in four cases 
thus distributed right lower abdomen, two cases, pain 
in the epigastrium tw'O cases There were three cases 
in which pain in the back was associated with abdomi¬ 
nal pain In two of these cases there was pain in 
the right renal region associated with pain in the right 
lower abdomen, and in one case pain in the left upper 
back associated with pain m the left lower abdomen 
In twenty-five of the bilateral cases there w'as 
absence of either abdominal or renal pain 
In only two instances w'ere abdominal operations 
carried out with the idea of relieving abdominal pain 
in this series of cases of pyelonephritis In one case 
of bilateral pyelonephritis, the gallbladder w'as drained 
on account of pain in the right upper abdomen and 
right back In one case of right-sided pyelonephritis, 
the appendix w'as removed on account of pain m the 
right lower abdomen 

In this group of cases, as in renal tuberculosis, 
abdominal pain is of a much less severe type than m 
h) dronephrosis or stone, and the severity of the pair 
has evidently been one of the principal factors in lead¬ 
ing to unnecessary abdominal operations 

GROUP A H\ DRONEPHROSIS AND HVDRO URETER 
Hydronephrosis and h) dro-ureter comprised twenty- 
six cases The youngest patient was between 10 and 
15 years of age, and the o’dest between 60 and 64 
Lleven patients, or 42 per cent, w ere between 30 and 
40 years of age on admission (Table 9) 


TABLE 9—AGE OP PlflLMs IN CROUP < 


Age 



^o of Oa*:es 

From 10 to 

14 

years 

1 

From 15 to 

10 

years 

1 

From 20 to 

24 

}C'\TB 

1 

From to 

20 

years 

2 

Prom 30 to 

34 

years 

G 

From So to 

SO 

vinrs 

5 

From 40 to 

44 

yc trs 

S 

From 45 to 

43 

years 

5 

From 50 to 

54 

years 

1 

From 55 to 

59 

sears 

0 

From CO to 

Cl 

years 

1 


Six of the twenty-six patients had had symptoms 
between ten and fifteen years on admission (Table 10) 


TABLL 10—DURATION 

OF SYilPTOAIS IN CROUP 4 

Duntson 

No of Ca es 

Under 1 month 

1 

Un kr 1 year 

4 

Between 1 and 2 jeers 

2 

2 jeirs 


S jears 

1 

4 jeers 


6 years 

- 

6 jears 


7 Tears 


8 jears 

1 


9 jears 
10 jenrs 

Bctvicn IjO and 15 rears 


Between 15 

and 19 

years 

2 

Between 20 

and 24 

jears 


Between 

and 29 

jenrs 


Between SO 

and 34 

years 


Between 35 

and 39 

years 



Fourteen cases w'ere limited to the right side, ten to 
the left side, and one case was bilateral There was 
one case in which there w'as hydro-ureter in a pelvic 
ectopic kidney 
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The urine showed pus in nineteen cases, blood m 
se\enteen cases, albumin in fifteen cases, and was 
infected in thirteen cases 

Bla^’der disturbances were present in thirteen of 
the cases 

The pain in the cases of right hydronephrosis was 
found to be thus distributed Pam w'as limited to the 
abdomen in four cases Two of these presented pain 
in the right upper abdomen, and two of them pain in 
the right low'er abdomen 

In tw'o cases of right hydronephrosis, the pain w'as 
limited to the bach, and w as situated at the right renal 
region 

In four cases of right hydronephrosis, pain in the 
back was associated wnth pain in the right upper 
abdomen, and in four other cases pain in the right 
back was associated w’lth pain in the right low'er 
abdomen 


diagnosed as appendicitis, and another as ptonnin 
poisoning (Table 12) 

GROUP 5 TUMORS OF THE KID\EY 
Group 5 comprises tour cases, the respectne ages 
of the patients being 30, 38 40 and 41 The duration 
of symptoms was siv weeks, six months two \ears 
and fire years In twm instances both kidneys were 
involved in large tumor masses One of these pre¬ 
sented pam in the right upper abdomen, the other, 
colicky pain across the upper abdomen and left lower 
abdomen Neither shoi<.cd pant in the back There 
was one case of tumor of the righf kidney which was 
associated with stone and large hydronephrosis This 
case showed pam m the right back without any asso¬ 
ciated pain in the abdomen There was one case of 
hypernephroma of the left kidney which presented pain 
in the left renal region, but no abdominal pain 


T4BLF 11—HISTORY OF P4TIE^TS WHO HAD BFEV OPERATED ON ON ACCOINT OF SA MPTOJIS DUF TO 

HADRONEPHROSIS 


Right Hydronephros s 

Urine 


Cn«o 


Bladder 


* 


libu 

Infcc 


No 

Distribution of Pain 

Disturbances 

Duration 

Pus 

Blood 

inm 

tioo 

OperntfoDS 

1 

Right upper abdomen 

Absent 

18 yr« 

+ 

+ 

-f- 

+ 

GTlIliIndtlcr »Irlinage 

2 

Rlfa t loucr obdonted and right batk 

Pru ent 

8 yrs 

+ 

+ 

+ 

+ 

Appcndcctom> abdomlnnl cxplorntlon 

3 

Right upper abdomen 

Present 

1 mo 

+ 

+ 

+ 


Appendectomy 

4 

Pifeht loucr abdomen and right bacX 

Absent 2 

yr« 3 mos 

— 


— 


Nephrop<^j 

5 

Right louer abdomen and right back 

Pre ent 

33>rs — 

Left Hydronephro 

« 8 



Appendcttomy 

I 

Eight upper abdomen and right back 

Absent 

15 jrs 

A* 



+ 

Callb adder drainage ncphiopexj i 
pindcttomj 


T\Bir 12—HISTORY OF TWO P4TIENTS NOT OPFR4T>D ON BLT IN VTHO’^F C FRRONIOUS DIVCNO^itS 

HAD BFFN MADF 




Hydro Ureter of Ectopic Kidmr 

Urine 



Cn«e 

No 

1 

pi tribntion of Pain 

Coheky pain In left lower abdomen 

B}od<icr ^)bu 

Disturbance^ Duration Pus B ood min 

Absent oCyrs + + + 

Inlcc 
t on 

Dingno* 5 

Ptomnin poison as 

1 

Fpignstrlum and left lower abdomen 

Blintcrnl Hydronerh o*? s 

Present 10 yra + -f 

+ 

Appendicitis 


The distribution of pam m left hydronephrosis 
showed that the pam in fire instances w'as limited to 
the left upper back 

In one case, pam in the left renal region was asso¬ 
ciated with pam III the left upper abdomen 

Only one case of bilateral hydronephrosis was 
observed In this there w'as pain in the epigastrium and 
left low'er abdomen wnthout any pain in the back 

In this group is included one case of pelvic ectooic 
kidney, in which there was hydro-ureter The dis¬ 
tribution of pain in this case w'as over the low'er 
abdomen, a little to the left of the median line The 
pain W'as cohekT' in character, and in no w'ay suggested 
a renal disturbance The case was found on routine 
roentgenologic eNammation with catheters in place 
and was studied because the urine showed a few red 
blood cells 

The severe pain of hydronephrosis has led to \arious 
operative procedures in tins group Six of the cases 
included here were associated with stone, and have 
been included under Group 1 Of the remaining 
twenty cases, operation had been performed m six 
directly for the relief of pam due to hydronephrosis 
In addition to the six cases in which various opera¬ 
tions had been performed, one other case had been 


Onh one ot the cases showed bladder disturbances 
4.11 of the cases showed blood, one showed pus 
(case associated with stone and Indroiicphrosis), three 
showed albumin and none were infected 

In none of the cases of tumor of the kidney had am 
previous operations been performed for the relief of 
pam 

GROUP 6 POL\ CYSTIC KIDNEY 
Group 6 comprises onh one case At the time of 
admission an cNploraton operation disclosed a peri¬ 
renal abscess about a polycystic kidncv The patient 
W'as a man aged 50 who coniplamed of pam in the 
left renal region which had been present for three 
y'ears There was no abdominal pam or bladder dis¬ 
turbances The urine showed blood pus and albimiin 
No previous operation had been performed for the 
relief of pam 

GROUP 1 CONCENITYU M YI FORMATIONS OF 
THE KIDNEY 

This group comprises three cases, including one 
case of pc3\ic ectopic kidiie\ which has alrcadv been 
included under In dronephrosis, another case of 
hydronephrosis of the superior pole of a eonijilctch 
duplicated left kidnet, and a third ca=e of a double 
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renal element on the left side m which each pelvis 
showed a primal division into caudal encephalic por¬ 
tions There was no complaint of abdominal pain or 
pain in the back No operation had been performed 
for the relief of pain in any of these cases 

GROUP 8 NEPHROPTOSIS 

This group comprises three cases The only cases 
included in this group are cases of nephroptosis in 
which It was believed that the displacement alone was 
responsible for the pain There were two cases on 
the right side One of the patients complained of pain 
in the right lower’abdomen, and one, of pain in the 
right back associated with pain in the right upper 
abdomen Both of these patients had been operated 
on One had had an appendectomj, and the other, 
removal of a right ovarian cyst, and subsequently 
drainage of the gallbladder In the bilateral case the 
patient complained of sore lumps in both sides of the 
abdomen, and there was no pain in the back Tins 
patient had not been operated on 

GROUP 9 CHRONIC NEPHRITIS 

Complete urologic investigation has been earned out 
for one reason or another in five cases of chronic 
nephritis One of the cases was associated with stone, 
and has already been included under Group 1 Cases 
of this group are necessarily of but little interest for 
the subject under consideration Only one of the 
patients suffered with pain, and this was a girl wuth 
chrome parenchymatous nephritis, showing edema and 
large amounts of albumin in the urine She was 25 
years of age, and had been ill for two years She 
complained constantly of severe pain m the region 
of the left kidney At no time was the urine infected, 
nor could any cause for the pain be discovered other 
than pain probably associated with swelling of the 
kidney 

GROUP 10 PV ONEPHRITIS 

This group comprises two cases, the characteristic 
features of which were toxemia rather than pain 
Both patients complained of pain m the renal region 
of the back 

GROEP 11 CrSTITIS 

There were tw'enty-nine cases of cystitis in which 
the infection was limited to the bladder Cases were 
studied to rule out the presence of infection in the 
upper urinary tract This group is obviously of no 
value m the question of distribution of abdominal pain 

GROUP 12 MISCELLANEOUS 

Group 12 comprises fifty-two cases One of the cases 
subsequently at necropsy showed a ruptured aneurysm 
of the left renal artery When the patient was studied 
he complained of severe pain in the left renal region 
Another patient showed a large cyst of the left kidney 
lined w ith a calcareous deposit fully 0 5 cm in thick¬ 
ness This patient presented severe pain in the left 
back and left lower abdomen There were two cases 
in which the left kidney was totally dead, and from 
the histones it was concluded that m previous pelvic 
operations the ureters had been ligated One of tlwse 
cases presented aching pain m the left back the 
remaining cases were studied for various reasons, 
usually as a matter of differential diagnosis, to differ¬ 
entiate the kidney from various mtrapentoiieal con¬ 
ditions. abdominal tumors, etc One interesting case 
was studied for the purpose of differentiating a car¬ 
cinomatous mass w itiiin a dn^erticulum of the descend¬ 


ing colon, from the left kidnej' Cases of pyonephrosis 
have been classified under renal tuberculosis, stone 
and hydronephrosis It is striking that the history 
in tliese cases shows a marked change of symptoma- 
to'ogy with the onset of acute renal inflammatory 
changes In association with large pus sacs with peri¬ 
renal inflammation, the symptoms have in many 
instances taken a sudden turn, so that they were 
almost entirely gastric musea, vomiting and pain It 
IS these cases which are often spoken of as cases of 
ptomain poisoning 

SUMMARY 

A review of these cases shows that the most practical 
conclusions as to the distribution of abdominal pain 
m diseases of the kidney and ureter can be best arrived 
at by a study of those diseases which are most con¬ 
stantly characterized by pain, namely, stone and 
hydronephrosis It will be noted from Group 1, stone 
m the kidney and ureter, that the distribution of the 
pam w'as purely abdominal in 28 per cent of the cases, 
and that m 20 per cent of the cases it was so mis¬ 
leading as to lead to abdominal operations 

The figures from the tables on hydronephrosis are 
even more striking Excluding the six cases of hydro¬ 
nephrosis w'hich are associated with stone, it will be 
noted that abdominal operations had been performed 
in 30 per cent of the remaining cases, for the relief 
of pain which was subsequently demonstrated to have 
been of renal origin The symptomatology of hydro¬ 
nephrosis is often obscure and misleading and it is in 
this group of cases tliat the urine is so often practically 
normal 

It IS obviously impracticable to carr> out urologic 
examinations as a routine There are, however, cer¬ 
tain well defined indications, and while abdominal pain 
IS not one of them, it is bj no means a contraindication, 
and becomes a definite indication w'hen the urine shows 
abnormalities In obscure cases of abdominal pain, 
pyelographic studies should be more frequently made 

CONCLUSIONS 

Emergency of operation m obscure abdominal pam 
does not often depend on seventy of the pam alone 
Some of the severest tjpes of abdominal pain have 
as their origin diseases of the kidney and ureter 

ABSTRACT OF DISCUSSION 

Dr William E Steiens, San Franci<ico In many cases 
the symptoms are misleading In one of my cases the roent¬ 
genogram disclosed a shadow in contact with the bismuth 
catheter in the ureter At operation the tip of the appendix 
was found attached to the ureter In the appendix was a 
concretion which gave the shadov of a ureter stone in the 
roentgenogram A child aged 13, complained of slight pain 
m the region of the appendix and intense pain in the right 
lumbar region The roentgen ray showed a slight hydro¬ 
nephrosis of the right kidney and a stone in the left kidney 
A surgeon remoted an appendix which was not definitely 
pathologic Strange to say all symptoms disappeared fol¬ 
lowing this operation A third patient complained of set ere 
pain in the right lower abdominal quadrant Tenderness was 
marked o\er McBurney s point and there was a slight degree 
of rigidity The appendix was removed It was normal and 
the pain was unrelieved Examination of the urine revealed 
a large number of pus cells and the symptoms disappeared 
following treatment for pyelitis ,of the right kidney 

Dr W F Braasch, Rochester, klinn The various lesions 
occurring m the abdomen frequently demand the special data 
made available by the urologist in order to arrive at an exact 
diagnosis The idea! status of the urologist is that of an 
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internist or general surgeon who specializes in diseases 
in\olving the urinary tract He should also be more closely 
related to the neurologist, since disease of the central ner¬ 
vous system is frequently recognized and identified largely 
by means of cystoscopic e\amination The present status of 
the urologist which places him aloof in his specialty and 
separates him from general abdominal diagnosis ts unfortu¬ 
nate The urologist should be at the beck and call of the 
internist and the internist should be similarly associated with 
the urologist The ideal status would be to have the urologist 
and the internist work as a unit in every case of abdominal 
disease There is probably no area m the abdomen where so 
great error occurs in diagnosis as in the urinary tract The 
subjective sjmptoms with lesions involving the urinary tract 
may so closely simulate those occurring with lesions in the 
adjacent organs that they are frequently of no practical diag¬ 
nostic value Fully one-half of the patients with lesions in 
the right kidney and ureter whom L have observed have had 
previous operations on adjacent organs, while the condition 
in the ureter and kidney have not been recognized It is our 
custom at the Majo Clinic to refer everj patient with abdom¬ 
inal pain which is not definitely identified by general physical 
examination for a roentgenographic examination of the 
urinary tract and later to the urologist for further data The 
same procedure is followed also in every patient with (1) 
a history of pyuria or hematuria, (2) where on urinalysis 
pus or blood cells are found in the course of routine urinal¬ 
ysis, irrespective of the other symptoms or physical data, and 
(3) every doubtful abdominal tumor 

Dr Harry A Fowler, Washington, DC I have gained 
one important impression from Dr Cecil's paper namely, in 
cases of abdominal'pain, when in doubt, suspect the kidneys 
That IS a safe rule to follow in any case of diflfuse abdominal 
pain We all have seen patients operated on for various sup¬ 
posed abdominal lesions, and find later that the real trouble was 
in the kidney For purposes of conv enience it is well to group 
patients with renal calculous disease into three groups first, 
those with silent stone, second, those suffering with typical 
renal colic attacks, and third, those presenting referred pain 
with few or no symptoms referable to the kidney itself This 
IS the most interesting group and the one presenting the 
greatest difficulties in diagnosis In one case of stone in the 
ureter the pain was referred to the opposite kidney Complete 
transference of pain from the diseased to the healthy kidney 
has been denied However, this patient was suffering with a 
typical attack of rightsided renal colic Examination by 
roentgen ray and ureter catheter showed a healthy right kid¬ 
ney and a stone in the upper left ureter Removal of the stone 
cle;ared up the symptoms This patient now has a recurrence 
of stone in the left kidney With all symptoms referred to the 
left side 

Dr Abraham Hvman, New York The most difficult cases 
to diagnose are those in which the pain is referred to the 
appendix and the gallbladder region In the chronic cases in 
which the differential diagnosis is in doubt one has time for 
roentgen-ray examination and cystoscopy The difficulty 
arises in the cases with acute pain in the right iliac fossa 
One must determine immediately whether the attack is due to 
an intraperitoneal condition or to stone in the ureter It is 
my practice in such cases to cystoscope the patient imme¬ 
diately Occasionally an attack of acute cholecystitis will 
simulate a renal condition such as in one case which I saw 
The symptoms were typical of acute cholecystitis but it 
proved to be a case of multiple abscesses in the kidney tissue, 
with a large perinephritic abscess anterior to the kidney 
Occasionally two conditions may be associated at the same 
time A patient was known to have a renal, ureteral, and 
vesical tuberculosis He was admitted to the hospital with 
an attack of pain in the right iliac fossa, which at the time 
was thought to be due to a tuberculous ureteritis Operation 
revealed an aeute gangrenous appendicitis 

Dr Albert E Goldsteix, Baltimore \ group of cases that 
very frequently gives the same referred abdominal symptoms 
are the ureteral strictures In many instances the urine 
examination may be positive A calculus is often suspected 
and nev er found \ stricture is located 


Dr Arthur B Cecil, Los Angeles I believe that at the 
Mayo Clinic roentgen-rav examinations of the urologic tract 
are deemed advisable whenever the urine shows blood or pus 
associated with abdominal pain which is not definitely local¬ 
ized, or whenever the unne shows pus or blood, or whenever 
there is pain suggestive of renal or ureteral disease even 
though the unne be normal Complete urologic examinations 
would seem to be advisable in most of these cases In 
regard to ureteral stricture I have included these cases under 
the group of hydronephrosis and hydro-ureter 


A DENTAL CLINIC FOR CHILDREN 
IN A SETTLEMENT* 

HAIDEE WEEKS GLTHRIE, DDS 

NEW ORLEANS 

The first dental clinic for children in a settlement 
was established in the New Orleans Dispensary for 
Women and Children The clinic is for the poor 
without regard to race creed or color The clinic 
Is now caring for 1,500 children in the immediate 
neighborhood and others between the ages of 2 and 8 
years from all parts of the city and adjoining parishes 
The clinic is able to do this because of the excellent 
cooperation of the social service workers, who gather 
the children from the neighborhood and return them at 
stated times for necessary treatment and examination 
Kingsley House is our first settlement house, and the 
dispensary is in the settlement 

The New Orleans Dispensarj' for Women and Chil¬ 
dren is a fift} bed hospital We have seven allotted beds 
m the children’s ward, and at times have taken care of 
thirty-five children The nurse in charge of the chil¬ 
dren’s ward IS punctilious m the care of the mouths of 
the children The children are given regular and sjs- 
tematic care of their teeth with a toothbrush, which is 
of a size adapted to each mouth, a point very often 
overlooked Physiologic solution of sodium chlorid, 
for a wash, is used after each meal and at bedtime 
This report is based on the case records of more 
than 8,000 children In point of age, the patients 
ranged from infancy to the sixteenth year 

The data collected showed the age, sex, race, nutri¬ 
tion and the history of previous infections The grade 
in school and w hether or not the child w as a “repeater” 
were also recorded The number of deciduous and 
permanent teeth present, as well as the existence of 
cavities, abscesses or sinuses, and their location, were 
noted m every case 

Special djscrasias, when existent, were also noted, 
as well as abnormal frenum, fifth cusp and geographic 
tongue Roentgen findings and the results of \\ asscr- 
mann reactions were also recorded when these exami¬ 
nations were made. 

So far as the social workers were able to observe 
them, a marked reduction in the number of cases of 
infectious diseases occurred in the children who 
“belonged” to the clinic There has not been an epi¬ 
demic in this neighborhood since the clinic was started 
Two special groups of children were studied one 
group known to be tuberculous and one made up of 
proved subjects of syphilitic infection These were 
observed to determine the value of thorough denial 
care in these conditions In the tuberculosis group 
95 per cent of the deciduous teeth had to be removed 

* Read before the Section on Stomatology at ty Tir 1 

Annual Se<t ion of the \mcncan Medical Or r-n 

April 1920 
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before the eighth year, on account of abscesses In 
the syphilitic group, only 40 per cent had to be 
removed More cases of retarded absorption of the 
deciduous roots and later eruption of the permanent 
teeth were noted in the syphilitic group than in the 
tuberculous In nine cases of the sixty, at the thir¬ 
teenth year, I had records of roentgenograms made 
to determine the condition of the deciduous roots 
The roentgenograms disclosed a beginning absorp¬ 
tion In these nine cjises the ten deciduous teeth (right 
and left upper and lower, first and second decidu¬ 
ous molars) were extracted, first on one side, upper 
and lower, and then, m about six weeks, on the oppo¬ 
site side In a feu months the permanent teeth were 
erupted in correct position 

Ulcerative stomatitis occurred with greater fre¬ 
quency among the children who came from the 
parochial (religious) schools These patients weie all 
isolated m the hospital and treated on the basis of 
using bactericidal measures directed against an ana¬ 
erobic organism No deaths occurred, several cases of 
marked deformity, as the result of extensive operative 
procedure necessary to get rid of the infection, resulted 

In cases of ulcerative stomatitis, it is our practice 
to substitute a dichloramin-T solution in water, 

1 1,000, for the physiologic sodium chlorid, and a 
mixture of potassium chlorate, dilute hydrochloric 
acid and glycerin is given internally, every two hours, 
with a nourishing diet 

We find more of these cases during the months of 
January and February, following the usual winter dis¬ 
eases in this climate, when the resistance is low and 
there has been poor or very scanty nourishment and 
no mouth hygiene In 80 per cent of these cases there 
was great loss of both hard and soft tissue Our cold 
weather begins in November and December The 
infections which are continued through six winter 
months m the children in a more northern climate are 
experienced by our children during only two months, 
November and December The children hek the nec¬ 
essary green \egetables and fruits during these months, 
and the milk is less nth and more expensive There is 
a relative deficiency of fat-soluble A vitamins and 
ivater-soluble B vitamins during these months This, 

TABLE I—ERUPTION OF THE BICUSPID 


Age 

6 jears 

7 years 

7 jears 

8 jears 

8 \ear5 
<? jears 

9 jears 
10 years 


No of 

Bicuspids Ca cs 
1 134 

1 49 

3 133 

2 2^6 

3 240 

7 1 1 

8 336 

8 29 

1 288 


while not producing actual lesions of scurvy, certainly 
IS a factor in bringing about an impairment of nutrition 
sufficient to account for the diminished cell resistance, 
a predisposing cause, at least, of the more extensive 
ulcerative processes we see during the winter months 
On one occasion, a child of foreign-born parents 
was confined to the hospital with a mouth infection, 
and on my next visit to the ward, I found oil of the 
chtldien m this family, three m number, all under 8, 
in the children’s w'ard, where they had been sent by 
their parents—“a fine place to stay ’ The parents 
knew the children w ould be w ell fed and cared for, and 
would be out of their way during that time It is 
surprising how many times the mother will bring the 


child to the clinic and ask whether they could be left 
for treatment There is no horror m the mother’s 
mind of this neighborhood clinic or of the hospital 
Acute abscess in the sense that is conveyed by the 
use of this term in dental literature was never seen m 
this series Undoubtedly there must be an acute phase 
of the lesion, but evidently the subjective discomfort 
at this stage does not bring the child to the dentist 
In the child, the peridental membrane really exists as 
a definite structure differentiated from the bony walls 
which support it Later, it takes on a bony structure 


TABLE 2—FRUPTION OF FIRST MOLAR 



Age 

No of 
Molars 


3 

years 

4 

1 

4 

years 

1 

11 

4 

years 

2 

12 

4 

years 

3 

1 

4 

vears 

4 

13 

4] 

A jears 

1 

11 

5 

jears 

i 

214 

5 

jtars 

2 

2H 

5 

years 

3 

163 

5 

years 

4 

212 

6 

years 

4 

434 

1 2^ 


by the migration of bone cells into the stroma and 
becomes itself truly bony 

The question of the absence of acute abscess in the 
child’s mouth has given rise to much thought and study 
Why do we not hear the child crying and screaming 
w'lth the pain in the dccidnous teeth, as we do with the 
pain in disease of the first permanent molar ^ We 
encounter acute abscess and toothache m the first 
molar In the child under 6, we often find a swelling, 
pus and perhaps a sinus before the child has given 
any sign of inconvenience 

The vanation in structure and progressive hardening 
of the peridental membrane is probably the explanation 
of the variation m the occurrence of acute abscess m 
childhood as contrasted with the more advanced years 
Apparently it is only after fistula, sinus or free pus 
discharge is established that the child comes for he'p 

In 70 per cent of the cases the tooth may be saved 
between the fourth and sixth year, by forcing a satu¬ 
rated solution of silver nitrate through the root and 
sinus, followed by formaldehjd solution, and sealing 
with gutta-percha for two weeks Sometimes it takes 
tw'O months of treatment, but we have maintained 
the tooth in usefulness for four or five years Fol¬ 
lowing the abscesses of the deciduous molars, it is 
surprising how quickly the bicuspid erupts For 
example, a low'er right first deciduous molar abscessed 
at the age of 5 years It was treated after this plan, 
cured (roentgenographed many times), and filled with 
amalgam After two years, that patient, now aged 7 
years, came wuth tooth loose and was roentgenographed 
again The roentgenogram revealed completely 
absorbed roots, and a perfectly formed bicuspid 
erupted At the age of 10, the patient still has eleven 
deciduous teeth, the hst roentgenograms showing very 
little absorption of the deciduous roots (another sjph- 
ilitic case) 

Following these abscess conditions we have a rapid 
absorption of the deciduous tooth and a correspond¬ 
ingly rapid formation of the permanent tooth The 
irritant w'hich stimulates the osteoclasts in the absorp¬ 
tion of the deciduous tooth also stimulates the osteo¬ 
blasts m the formation of the permanent tooth These 
conditions we find between the ages of 3 and 5 If 
these teeth are erupted in infancy earlier here than in 
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a more northern latitude, the earlier eruption time may 
account for the earlier decay 

The eruption of the bicuspid furnishes striking rec¬ 
ord of the earlier development in New Orleans 

The study of the eruption of the first molar is inter¬ 
esting In New Orleans, we cannot call it the six-year 
molar Its eruption is from eight to twelve months 
earlier here than m the Northern states 

An appreciation of the principles of the child’s 
psicholog)' is fundamental in this work and more or 
less difficult to formulate Results are absolutely pred¬ 
icated on an understanding existing between the one 
who is charged with the work and the patient Here, 
more than in other fields, discipline is essential 

Success in the management of a child’s dental clinic 
depends also on securing the return of the child regu¬ 
larly for inspection and treatment, if treatment is 
needed The child must feel that the clinic exists for 
him and that he has become a member of the organiza¬ 
tion The feeling of mutual interdependence can be 
achieved best by placing the clinic near the child’s home 
It should become a necessary part of his life, and he 
must feel that he must attend as he attends school or 
church A location near his home makes easier the task 
of the social worker and really economizes the time 
of the dentist 

Without the lessons in prevention and instruction 
to the children in prophylaxis and without the close 
liaison that has been possible through the location of 
my own clinic near to, and m cooperation with, Kings¬ 
ley House, the social service center of the neighbor¬ 
hood, my own task would have been beyond my power 
to perform 

1206 Maison Blanche Building 


PROGRESS IN DENTAL EDUCATION * 

H E FRIESELL, BS, DDS, LLD 

PITTSBURGH 

Dentistry as an organized profession dates back only 
to the vear 1839 During the lattei part of that year 
was first issued the Amcncan Joianal of Dental 
Science, the first periodical published in the field of 
dentistry Feb 1, 1840, a charter was granted by the 
legislature of Maryland to Drs Hayden, Hams and 
others incorporating the first dental college in the 
world, the Baltimore College of Dental Surgery, and 
on the 18th of August in the same year, the first dental 
society w^as formed m New' York City and called the 
American Society of Dental Surgeons During the 
session of 1837-1838, Dr Horace H Ha} den delivered 
a senes of lectures on dentistry in the Medical College 
of the Unuersit} of Maryland, and undoubtedly it was 
from this germ that organized dental education sprang 
That there w'as great need for such organized 
instruction in dentistry w'as evidenced by the imme¬ 
diate and continued success of the Baltimore College of 
Dental Surger}, and the earl} establishment of many 
other schools m all parts of the country 

In 1907 there w'ere fift}'-six dental schools in the 
United States employing 676 professors and 653 special 
and assistant instructors, and enrolling 6,876 students 
The graduates of these schools in the year 1906 num¬ 
bered 1,624 

• Read before the Section on Stomatologj at the Scvcnn First 
Annual Session of the American Medical Association New Orleans 
April 1920 


For many }ears after the opening of the first school 
the dental course consisted of two four-month lecture 
courses in separate }ears, and a practitioner of fite 
years or more could be graduated after one four-month 
course A few' years later the course w as extended to 
tw'O years of fite months each In 1884 a national 
organization of the dental schools was formed—the 
National Association of Dental Faculties—and as a 
result of the efforts of that body, in 1892 the course 
was lengthened to three years of fiae months each, and 
shortly thereafter to set en months yearly 


T4BLE 

r—DEM 41, STATE BOARD 

EXAMVK \rio\s 

1910-1010 

Tear 

^umbe^ of 
Graduates 

dumber 

Examined 

Packed 

Failed 

PcrcentTgo 
of Fnlhircb 

1910 

1 ClR 

129o 

1102 

193 

14 9 

1911 

1 742 

1 372 

1211 

161 

11 

1M12 

1 940 

1507 

1 s-i 

233 

la J 

ijr 

2 022 

1 5C4 

iro 

244 

lof 

1914 

2 2n4 

176.3 

1^0 

403 

_ G 

1915 

2 CfeS 

1 S74 

1 iGS 

306 

K 3 

iDir 

2 94 

2 4j9 

2 O-'O 

4’0 

17 4 

1917 

3 OuC 

2 5% 

2 .00 

330 

1-3 

1918 

3 St>6 

2 918 

2 530 

403 

14 

1919 

3 597 

3 141 

2 067 

4“-4 

15 







Totals 

24 90j 

20 509 

17 .327 

31S2 

15 5 


In 1893 the dental teachers of the country formed 
a national body w Inch flourishes today under the name 
of the American Institute of Dental Teachers As a 
result of the efforts of these two organizations in 1917 
the dental course was extended to four years of eight 
and one-half months each year 

Prior to the establishment of the first dental school 
dental training could be obtained only in the office of a 
preceptor, and for many years thereafter until all 
sections of the country were fairly w'ell protaded with 
schools, this method of sttid}ing dentistrv existed 
The United States Census Bureau’s published statistic-, 
show' that in 1902 there w'ere 28,142 practicing dentists 
in the country, and of that number onl} 16 831 were 
graduates of dental schools Eaentuall} howeter, ill 
the states adopted dental laws, requiring a college edu¬ 
cation to practice dentistry, and state boards of dent d 
ex iminers w'ere appointed m all states to pass upon the 
qualifications of graduates who applied for licensure 

With few' exceptions the dental schools of this couii- 
tiy were organized and maintained b\ prnatc entei- 
pnse for many }ears before various universities s iw 
fit to include dental education in their field In some 
cases the dental schools of universities were orgaiii-’cd 
by the university, but in most cases existing pnv Uc 
institutions were taken over and became organic parts 
of the univ'ersit}' 

The influence of the examining boards and tlicir 
national organization, the National Association of Den¬ 
tal Examiners, has had a salutary effect m encourag¬ 
ing priv'ate schools to provide adequate education for 
their students * Approximatelv sev entecn } cars igo the 
National Association of Dental Examiners established 
a tabulation of the reports of the state board examina¬ 
tions of the output of all the dental schools, with the 
result that the quality of dental education has been 
raised ver} markedl} 

A summary of the tabulation of dental state lioard 
examinations for the last ten }cars is given in TabL 1 

The best information available indicates that tlicrc 
were 36,823 dentists practicing in the United States 
in 1908, and the figures for 1919 are approMmatch 
44 000 During the period from 1908 to 1919, inclu¬ 
sive, there were approximatelv 28,500 gradu,,t_s 
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These figures show an average yearly graduation of 
2 375 for the twelve year period, and a yearly wastage 
of 1,777 a net annual gam in dental practitioners 
of 598 

The figures given in Table 2 indicate the growth 
in schools and enrolment at periods d.urmg the last 
forty years 

TABLE 2—GROWTH IN SCHOOLS AND ENROLMENT IN 
EORrY TEARS 



No of 

No of 

No of 

Tear 

Dental Sdiools 

Students 

Graduates 

3880 

1C 

710 

26C 

1890 

2’^ 

2(90 

943 

1900 

54 

7 928 

2 029 

3907 

57 

0 019 

1,754 

3,''97t 

1919 

4G 

* 

1920 

4G 

9 202 

t 

* \o figures 


iLast three 3 ear c1dp« 
i'iear not finished Senior students tnrolled 1042 

In view of the astonishing increase in the demand 
for dentists that has arisen during recent years, the 
(xisting dental schools will be taxed far lieyond their 
normal capacity to meet such demand, and established 
universities m logical centers should recognize the 
necessity for providing adequate dental education for 
the communities they now serve in other fields of 
education 

A glance at a table of enrolment of students in the 
existing dental schools indicates the totals for the year 
1919-1920 given in Table 3 

TABLE * 3 —ENROIMENT IN EHE FORn SIT EXISTING 
DINTAI StHOOIS 


henior students 
Innlot students 
Sophomore students 
Freshmen students 

J otal enrolment 


I<M2 
I,8'6 
1 983 
t 392 

9 303 


The small number of seniors is due to the fact that 
the class of 1919 was the last regular three year class, 
and many of the present seniors are hold-overs, or 
A\ho were in government service during the tvar The 
unusually large freshman class also probably includes a 
certain percentage of students who would have entered 
school a yean or two earlier but for the war 

In the matter of entrance requirements, dental 
education has passed through periods of evolution 
similar to that experienced by medical education hor 
the lirst half century of the existence of dental schools, 
V irtually no preliminary education was required beyond 
that of ‘ a good English education,” which was fairly 
uniformly interpreted to be a grammar school ediica- 
tion or anything beyond Beginning somewhere 
between 1895 and 1900, the schools began to request 
first one year of high school work for entrance, then 
two, and later three but it was not until within the last 
ten vears that graduation from a first grade four year 
high school has been made obligatory, and this has 
come about very largely through the efforts of the 
Dental Educational Council of America The laUer 
bodv was organized m 1909, and is composed of five 
representativps from each of the three national dental 
organizations then existing, namely, the National Asso- 
cmtion of Dental Examiners, National Association of 
Dental Faculties, and the National Dental Association 
The Dental Educational Council has made an 
c haustive study of the conditions existing m dental 


education, and a thorough inspection of the dental 
schools of the country At the outbreak of the war 
m 1917 this body had collected many valuable data 
bearing on the standing and efficiency of dental schools, 
and It was selected by the War Department as the best 
equipped agency to do such work, and at the request of 
the War Department and in cooperation with some of 
Its representatives, a classification of the dental schools 
was made for and approved by the department, w'hich 
was guided m its recognition of dental schools by the 
council’s classification 

In the matter of curriculum, the schools have 
advanced from a very limited list of subjects that were 
taught largely didactically to a carefully graded and 
balanced course of study, well provided with labora¬ 
tory work, which year by year has been approaching 
more closely the basic curriculum of medical education 
The guiding influence m dental education, which 
has been effective for the last decade, is the Dental 
Educational Council On account of its tripartite com¬ 
position, including examiners, educators and repre- 

TABI r 4—DF\T4L SCHOOL >\ROLJiF\r FOR THE TE4R 
3Dli)-19^D 


”4 ear 


School 

Northwestern University Dental School 
College of Dentistry, Univ of Minnesota 
Van<lerb)Jt Univ School of Dentistry 
Louisville College of Dentistry 
Western Reserve University School of 
Dentistry 

Chicago College of Dental Surgery 
Univ of Mich College of Dental Surgery 
Ohio College of Dental Surgery 
Univ of Calif College of Dentistry 
University of Iowa College of Dentistry 
Indiana Dental College 
Lonsas City Western Dental College 
Univ of BulTalo College of Dentistry 
School of Dentistry Univ of Fenns^lvania 
Baltimore College of Dental Surgery 
Philadelphia Dental College 
Cincinnati College of Dental Surgery 
St I ouls Dental College 
Ohio State Univ College of Dentistry 
Washington University Dental Department 
Univ of Pittsburgh School of Dentistry 
New Tork College of Dentistry 
Univ of ininols College of Dentistry 
INilanc Univ College of Dentistry 
College of Dental and Oral Surgerj N T 
University of Southern California Co' 
lege of Dentistry 
Colorado College of Dental Surgerj 
Tufts College Dental Scliool 
Georgetown Univ Dental Department 
Creighton Univ College of Dentlstr> 
ilcd Coll of Virginia Dental Department 
Univ of Tenn College of Dentistry 
Univ of Marjland Dental Department 
Harvard University Dental School 
George Washington University Depart 
ment of Dentl'stry 

North Pacific College of Dcntictry 
Marquette University Dental School 
MJnnta Southern Dental College 
Loyola Univ School of Dentistry 
Univ of Neb College of Dentistry 
College of Physicians and Surgeons Den 
tal Department 
Texas Dental College 
Baylor University 

Howard University Dental Department* 

Moharry Dental College 

Univ of West Tenn Dental Department* 


iotals 


1st 

2(1 

3d 

4th Total 

><w 

74 

61 

47 

447 

87 

124 

91 

81 

383 

4S 

13 

0 

6 

76 

34 

21 

20 

39 

94 

L 

9^ 

39 

SG 

7 

377 

127 

C8 

93 

123 

416 

ISC 

70 

G4 

34 

3(74 

49 

37 

15 

19 

300 

130 

44 

88 

20 

232 

180 

58 

40 

7 

85 

84 

51 

40 


175 

ICO 

63 

46 

20 

229 

GO 

40 

67 

9 

1(2 

t 2^ 

112 

I’S 

51 

540 

29 

IG 

41 

39 

125 

84 

SO 

26 

23 

163 

32 



1 

13 

58 

39 

38 

5 

120 

90 

20 

20 

28 

158 

t 40 

IG 

1C 

3 

75 

20« 

303 

67 

37 

414 

2->8 

339 

338 

58 

5(3 

108 

41 

28 

17 

394 

37 

IG 

33 

4 

70 

ICS 

116 

3E8 

29 

GOl 

104 

47 

37 

22 

210 

48 

40 

35 

12 

115 

201 

no 

78 

17 

412 

53 

10 

22 

24 

115 

00 

2S 

22 

3 

113 

45 

17 

16 

4 

82 

15 

13 

G 

20 

54 

50 

23 

23 

34 

no 

79 

39 

3G 

26 

360 

21 

11 

19 

14 

6j 

191 

tl 

49 

10 

311 

108 

92 

48 


SOS 

1 9 

42 

40 

10 

221 

35 

10 

5 

s 

'3 

71 

20 

9 

9 

109 

27 

20 

38 

28 

313 

20 

4 

3 

30 

o7 

21 

11 

20 

9 

07 

no 

30 

38 

37 

215 

100 

46 

3o 

55 

206 

8 

7 

7 

8 

30 

■ 


■ — ■ - 

- — 

4,392 

1 983 

1 8S5 1 0429 302 


• Schools for negroes 


sentatives of the National Dental Association, this 
body has been able to bring about a constructive sur- 
vej', inspection and classification of dental schools that 
lias produced great advances in every phase of dental 
education The work has been done along lines 
parallel to that of the Council on Medical Education 
and Hospitals, with the result that dental education 
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todny IS on a far better foundation and a more uniform 
basis than it lias ever been before 

At present the council is revising its requirements 
for Class A schools, and is preparing a recommended 
curriculum that will closely approximate the schedule 
given in Table 5 

TAwr B-suGGrsTrn sta&dart> sonrnnir roB FonBTrin 
couBSr IN nrNTissB^ wini pbi i iminaba BiQuini 
jiFM OF riFirrs high souooi umjs 



rBrsiiJiAN 





Hours 



I Oft ircfi or 

I nb‘’’rn 



Recitations 

tory 

Total 

rnpll‘Jh 

Gl 


G4 

Pluolfp 


43 

48 

Chfnihtrj Inorpiiiilc 

CA 

323 

302 

Ufology 

"*2 

G1 

96 

j'nntoinj 

S'* 

iiG 

1?S 

ilfstology 

32 

rj 

or 

Dtntal nmtomi 

K 

00 

112 

Opt rath p technics 

If 

m 

312 

3 ro«thoUc trrhnlps 

•52 

283 

320 

Technical dru^^^ng 


43 

48 

Total 

2 sa 

m 

3 2W 

Iloiira per ircck 

0 

20 

S3 


fiOPIIOMORE 



Chem met ore phjslol '?2 

rs 

360 

Anatomy 

32 

328 

1(0 

3T{ tolopy dental 

If 

43 

rt 

Physiology 

04 


Cl 

Wntrrln medJea and 

pliar 



mncologj 

32 

43 

80 

Paclrrlology 

32 

fG 

323 

Oncntlvc tcthnics 

4B 

Ot 

144 

Prosthetic tcclmics 

32 

288 


Total 

2£3 

832 

1320 

Hours per week 

0 

26 

35 


7UNI0R 



Ph^fl’o]ogv 

S'* 

48 

eo 

Phj (nl diagnosis 

10 


]f 

Pathology general 

•>2 

48 

80 

PalJoiogy dental 

V 

48 

80 

hiirgrrv 

10 


10 

Anr^thrsin 

10 


10 

^adlographj 

16 


30 

Aloiith hvgicnc 

30 


36 

Orthodontia 

Vi 

32 

48 

Comp dent annt 

Vi 


10 

OpirntJrp dentistry 



32 

1 ro thctic dentistry 

52 

or, 

128 

Clinic 


ora 

570 

Total 

272 

6(8 

3 120 

Hours per nock 



35 


SrMOR 



Pathology dental 

32 


32 

Oral fiiirgcrj 

32 

a 

00 

Orthodontia 

b2 


32 

Ootnillvc dentistry 

02 


32 

3’rosthetlc dentistry 

32 


32 

Juritnrudcncc history 

cth’cs 



economics 

32 


32 

Seminar 

02 


32 

Clinic 


832 

632 

Total 

224 

800 

3 1"0 

Hours per neck 


28 

35 


There is a tendency on the part of some seboo’s 
to require a prcdental college year for entrance in 1921, 
and two prcdental years in 1926 In view of the 
great demand at present for dentists and the limited 
number of dental schools, the wisdom of requiring a 
predental year at this time is uorth} of senous con¬ 
sideration 

1 he gradual development and enlargement of the 
dental eurriculum always more closely approaching 
that of medicine in many subjects, the advancement 
of the entrance requirements, md the general super- 
vigipn of dental education by the profession as 
rpp^esented m the Dental Educational Council, will 
eventually bring dental education to a point at which 
the foundation training will be practically the same as 
tliat of medicine 


A STUDY OF THE ETFECT OF TUL- 
MONARY TUBERCULOSIS ON 
VITAL CAPACITY 

FIRST RFFORT * 

r W WITTICH AM MD 
J A MltERS PhD, MD 

AM) 

r L JENNINGS MD 

MIVNLATOLIS 

In 1846, as Drcyer' has pointed out, John Hutchin¬ 
son made use of the study of vital capacity of the lungs 
as an aid in the diagnosis of pulmonary diseases, espe¬ 
cially tuberculosis He demonstrated that cases of pul¬ 
monary tuberculosis showed a definite lowered vitil 
capacity Althougli Hutchinson's observations were 
accurate, some of his conclusions were erroneous, as 
proved later by Drcyer 

The studies of Dreycr were stimulated further 
during the recent war when the vital capicity measure¬ 
ment was a decisive factor in the se’cction and rejec¬ 
tion of candidates for the British flying service 
Standards were determined simply as a result of the 
vital capacity meisurcment on a numher of successful 
pilots, regardless of the sire of the man 

These observations enabled Drcyer “to establish 
definite relalionshiiis between vital capacity and body 
surface, body weight stem length and chest measure¬ 
ment ” He showed that the relations, in their order of 
importance, are as follows 

Vital capacity is a function of the weight and may be 
expressed in the formula 

W" 

« ^" ss Ki in % hich W = net wcipht in rnm< V C =: Mtil 

cijncity m cubic ccnnmclcrs ® ss approximatclx (more acciintcl/ 
0 72) K = conslant 

And since ^ =K,, in which Y represents the 
body surface “it follows that the vital capacity is 
a simple function of the body surface, i c, the 
smaller and lighter person with his relatively larger 
surface has a greater vital capacity per unit of body 
weight than the larger one ” The relation of the other 
measurements such as stem length or npjiroMmale v 
the sitting height, and chest circumference to vil.il 
capacity arc shown m his three simple formulas 

- = Kj in which I = stem Icnpth and ■ = 2 

V C 
Cli" 

- = K4 in whicJj Ch = chest circumference and ■ =; 2 

V C 

L / Ch 


The ail hor proved these relationshqis and the fi\mg 
of stanrl irds by the observations of John llnlthin- 
son as well as his own on ‘sixteen men and boys e ire- 
fully selected on airount of tbeir physical fitiifs= md 
covering as widely difierent a range in v f iglil, lieiglil 
etc, as jjossihle ’ Liter be m ide a careful '..luh oi 
measurements on a definite class of fourlirn O'lo-^l 
undergraduates md aLo "'pji'ied the formulas to 
Schuster’s t^lensne senes of mta iiremdits of vi'il 
capacity on 959 Ovford uiidt rgraihi ilcs finding flu ir 
results absoluteh identical His final v dues I'e 
w I= C'> 

-= -= 19 -=1,22 

VC VC VC 

* f?cad before lie ' ntj nal TuIffCL i A c i i ^ 1/ * 

Ajrd 23 1920 . . ^ , 

1 D cyrr G I- rcft *. f Vl" i 1/19 
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Since, as Dreyer points out, tlie vital capacity vanes 
considerably in different classes, modes of living, and 
during the war was influenced by the strain on flying 
men (continued high flying results in a temporarily 
decreased vital capacity) it is likely to vary with 
fatigue This being so, it probably is true that certain 
disease conditions, especially those of respiration and 
circulation, would lead to a distinct decrease in vital 
capacity measurements Thus, by means of a few 
fairly accurate Standards ariived at so far, he studied 
the effect of pulmonary tuberculosis on the vital 
capacity of about 150 tuberculous patients at Erompton 
Hospital His lesults are very promising and, to 
quote Drejer’s own words, he has been ab'e, without 
seeing the cases or knowing anything about the diagno¬ 
sis, but simply from measurements, recorded and sent 
to him by Dr Burrell, of the vital capacity and the 
various body measurements mentioned above and by 
subsequent calculation, to classify these persons as 

normal indniduals 
or as examples of 
niild, of moderate, 
or of severe pul¬ 
monary tuberculo¬ 
sis, m practically 
absolute agreement, 
as afterward ap- 
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Chart 1 —Campiri<ioii of constants in c-iscs of tulic^rculoMs «ith those 
of normals V normal f Stage 1 or jncipicnt JJ Stage 11 or modir 
ately advanced I/J advanced arrested 


peared, with the clinical diagnosis and classification 
made at the lime at the Brompton Hospital 

Our observations consist of the vital capacity 
together with the stem length or sitting height and 
che=t circumference taken at the same time of 1/4 
pUieiits, 117 being cases of disease of the respiratory 
tract, ninety of whom are definitely classified tubercu¬ 
lous ones, the majority being personally known sana- 
toniini cases under close observation and confirmed by 
stereoroentgenograms when the classification or diag¬ 
nosis was doubtful > 

No effort was made beforehand to group the cases 
or classify them according to the stage of the disease 
All measures are expressed in the metric system unless 
otherwise stated Ihe weight is net without clothing 
The sitting height, as the patient sat on a chair wtn 
a board protruding backward on the seat, was taken 
instead of the stem length as reckoned ^^7 Greyer The 
latter’s method w'as to have the patient place the hands 
on the floor or board close to the body and, drawing up 
the knees, to raise himself for a moment and press the 


os sacrum as closely as possible against the scale The 
latter method gives i more constant measurement of 
stem length, but since lie and Amley Walker have 
shown the results by the former method to be about 
3 per cent greater, our measurements for stem length 
have been reduced by 3 per cent This w^as found to 
be more practicable among the class of patients with 
whom we worked 

The circumference was measured by a steel tape 
measure placed directly on the skin around the chest 
about the level of the nipple line in males, and at the 
greatest circumference in females This measurement 
was taken with the patient’s irms hanging loosely at 
the sides, muscles relaxed and w'hile breathing nor¬ 
mally Expansion measurements proved of no v-iltie 

Most of the vital capacity observations were made 
in tlie forenoon long enough after breakfast so that a 
full stomach and the process of digestion w'ould 
probably not influence the readings Experiments of fill¬ 
ing the stoniacli with malted milk, soups, etc, and com¬ 
paring the readings after the ingestion of heavy meals 
showed that the latter had little or no influence over 
the vital capacity readings, at least not sufficient to rule 
out the practical value of the spirometer readings any 
more than the blood pressure readings in a case of 
hypertension after eating How'ever, it is best to make 
the obsenations at a uniform time and at least an hour 
after food has been taken 

While making our vital capacity obsenations on 
patients w'ltb a full stomach, it was our opportunity to 
study the effect of pregnancy on vital capacity in sev¬ 
eral cases as well as readings after delivery It was 
thought that the increased intra-abdoniinal pressure 
with the high diaphragm would influence vital capacity 
I f the pregnancy was a normal one m a healthy woman, 
there W’as very little difference in the constants, and the 
vital capacity W’as about the same shortly after delivery 
as before It appeared in these few cases that fatigue 
or exhaustion plajed a greater role than the mechanical 
one expected, and that the vital capacity became normal 
W'ben convalescence was complete 

For the measurements of vital capacity, a spirometer 
of the plain waater type waas used at first, but after read¬ 
ings had been compared with the dry type, the latter 
W'as preferred as it offered a minimum of resistance to 
expiration Our spirometer w'as tested frequently by 
an expert of a local gas company using gasometers, and 
was found to vary not more than 5 per cent at any 
time Gasometers are fairly accurate, but the smallest 
division on the scale is a hundred cubic centimeters 
Spirometers wall ha\e to be perfected to the degree 
that the sphygmomanometer is today, when more 
accurate constants can be arrived at, but any constant 
may be determined for a given spirometer by making 
vital capacity observations on six or a dozen normal 
individuals and using the constant determined as the 
norm for that spirometer A sliding scale is being 
made that will simplify the mathematical calculations 
to a degree A description of this wall be published 
later 

We wish to lay great stress on the value of carefully 
instructing the patients how to use the spirometer Fre¬ 
quently It was necessary to illustrate what was wanted 
and to have the patient make several attempts before 
a reading w'as o'btained that more nearly represented 
the greatest amount of air expelled by the greatest, 
possible expiration after taking the greatest possible 
inspiration The patient w'as not allowed to observe 
the spirometer readings, as it affected the results 
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After the patients became accustomed to our visits and 
learned what was required, we checked up our former 
vital capacity readings by making a complete new set, 
so that we feel our results are as constant as any prac¬ 
tical observations that could be made The highest 
vntal capacity blown was the one recorded 

The question naturally arises uhether such a proce¬ 
dure IS harmful to i tuberculous patient In our experi¬ 
ence there were no iniurious effects Before taking 
up the work, this question was asked Professor Dreyer 
also and he said that he knew of no harmful results 
No measurements were taken of patients subject to 
hemorrhages or after recent hemoptysis The average 
tuberculous patient daily goes through experiences, 
such as defecation or coughing, in which the intrapul- 
monary pressure is raised probably just as high At 
uiy rate, it is highly improbable that if the existing 
jnthologic condition was so precarious as to result m 
harm after a forced expiration, the tissues would not 
sustain life for a much greater period 
The accompanying table and charts include details 
of the 174 patients regarding weight, stem length, chest 
circumference and vital capacity A closer analysis of 
these IS interesting It wull be observed that our con¬ 
stants are virtually identical with those of Dreyer for 
the normal healthy individual Although occupation, 
mode of living and the different classes influence the 
vital capacity, the patients in our study represented 
many occupations and different classes so that the con¬ 
stants are fairly accurate averages 

From these observations it would appear that pul¬ 
monary tuberculosis has a definite influence on the 
vital capacity, and that the latter decreases in relation 

VITVL OAPtCIar CO^STA^TS OF PDLMO^ABT AM> 
OTHER CASES 


Tu'berculo«is 

No of 
Cases 

Ki 

Ka 

Ki 

Stage I Symptoms A 

13 

063 

2 22 

218 

Symptoms B 

7 

109 

204 

283 






Totals 

£0 

09j 

2 34 

2 30 

stage II Symptoms A 

1 

. 

1 1 


7 

112 

31 

2 9* 

Symptoms L 

10 

133 

3 69 

3 44 

Symptoms C 

5 

103 

3 78 

405 

Totals 

22 

1^ 

3 45 

3 41 


■ ■ 


.. 


stage nr Symptoms A 

12 

153 

429 

4 49 

Symptoms B 

18 

18 

4 6 

4 34 

Sjmptoms C 

10 

18S 

5 4G 

4 92 

Totals 

40 

184 

47 

4 54 

Arrested 

8 

083 

100 

203 

Chronic bronchitis 

14 

0« 

2 25 

2 51 

Bronchial asthma 

0 

115 

28 

3 34 

Bronchiectasis 

4 

0 05 

2 42 

241 

1 ulmonnry ab‘?cess 

1 

1 

5 19 

^ Iff 

Lobar pneumonia (convalescents) 


105 

2 58 

2C7 

Glandular tuberculosis 

2 


1 82 

1 9 

i*ott s disease 

3 

1 35 

3 3S 

406 

Focal infcctlOD (secondary anemia) 

4 

0 60 

2 S-i 

2 24 

Jlyocardlal daningc toxic (elcctroc ir 
dlogram) 

3 

IS 

3 34 

2S6 

Chronic diabetes 

3 

1 04 


3 5 

Negatives 

42 

OGO 

1 7 



to the body w eight as the disease progresses, being m 
direct proportion to the amount of disease present 
Ihe reverse is also true, that as the lung heals and the 
patient's condition improves there is an increase in the 
vital capacit)' In other words, the vital capacit) m 
its relation to body weight is an absolute measure of a 
person’s physical fitness 

Cpnstants representing arrested cases ver}' nearly 
approach normal standards, which fact increases the 
valile of the readings of those with active disease, and 
It may be proved bj active follow-up work that the 


vital capacitv of the latter is an indicator of slight vari¬ 
ation in the patient's condition before there is a notice¬ 
able change in Ins sjniptonis and signs If so, periodic 
vutal capacitv readings when the patients are weighed 
would be the simplest method known of deteniiiniiig 
changes in the pulmonary condition 
Following the first readings, as reported in the table 
measurements of tvventj-four dcfinitelj tuberculois 
sanatorium patients 
were made after 
a period of from 
three to six months 
and results com¬ 
pared Of the nine 
cases whose phjsi- 
cal signs caused 
them to be reported 
in worsr condition 
eight si lowed all 
three constants in¬ 
dicating progres¬ 
sive disease, while 
readings for tlie 
ninth W'ould sug¬ 
gest stationar) or 
slight improv ement 
Of the eight cases 
whose clinical re¬ 
ports were disease 
stafwnaiy the vital 
capacity blow n in 
ever> instance in¬ 
dicated a s’lghtly 
worse condition 
Of the seven cases 
whose reports were 
condition impiovcd, the measures of onlv two con¬ 
firmed such report and five showed constants pointing 
toward a stationar)' condition or slightlj progressive 
disease To be of value such studies must cover a 
longer period of time, and a later report on this group 
will prove whether these second readings were a true 
index of the physical signs 

A study of the svmptoms m connection with the 
lobe involvement has made it possible to divide the dis¬ 
ease according to the vital capacitj into at least six 
stages and is a fair index of the amount of disease 
present It is obvious that group studies of definite 
tuberculous patients are not so satisfaclorv as studvnig 
the individual case because the phvsica! signs and 
symptoms mav var) considerablv in the same classified 
stage In no instance was a patient with pulinoii irj 
tuberculosis able to blow the nonnal vital capacitv, 
making a normal reading of v alue in differential diag¬ 
nosis Asvvithanv simple method or test its value is 
an aid in diagnosis depends on its correlation w ith the 
histor), svmptoms and phvsical findings of the ease 
It is of interest to note tint the average constants of 
eight successful artificial pneumothorax cases pncti- 
cali)' coincide with the indexes for the far advanced 
“s) mptoms A” classification, and the) arc shghtl) more 
than twice as high as those of a normal individual 
The few observations on the nontuberculous diseases 
of the respirator) tract, as well as those of circtihlion 
and metabolism some of which are pre'cmed m llie 
table show that all influence tlie vital capacitv A 
few cases of glandular and bone tuberculosis arc tabu¬ 
lated also 



Chart 2 —Course of lobar nncumonin m a 
boy aged 9 first (lower) ua<c ime uor 
nial Ki second (upper) base line normal 
K, and K 4 
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It MIS ihoiitrlu It iniglir be of interest to present in i 
gnphic clnri tin cour^e of one ot the lolnr pnennionn 
cn^es It is tint ot t bo\ nged 9 \enrs who Jnd 
incrcnscd eonsohdition on the ninth d^\ wliieh then 
ripidh cleired up 1 lie progress ot tlie disease is defi- 
nitclv shown b\ the ntal eijxtciu const nits, the lower 
enne being K, md the upper K, and K, wlneli are 
pncticalh the '■'ime 

It appears that the careful btud\ of the Mtal capacitN 
111 Its proper relationship to otlier bodi iniasure''nicnfs 
will gi\e important information in the diagnosis ot jinl- 
nionary diseases espeeialK luhereiilosis It will aid in 
the accurate classilnation ot the eases and in deter- 
niining the progress ot the di-ease and the influeiiee ot 
freatnient It is a simple and harmless method ot 
deterniinmg the patients netual plu-ieal fitness or 
Imntwtions \\ e may ha\ e s Knficed elearncss m the 
presentation of our obseriations to the details ol 
nntheniatical laets but einr ohjeei has beui to coiilirm 
Dreiers researches as well as to stmiuhte an interest 
111 a more lecurate interpretation ot sinijile available 
clinical data m the studv ol tuherciilo'is 


MOVABLE KIDXEY WITH UML \ TER \E 
M:PI IRITIS 

\ REPORT or TWO C VStS Ct KFD 13\ OPFKATIOX 
JOSCPH M CADW VLLADER VM MD 

AI-FAWDFR \ BROWX MD 
sw wroMo lives 

Perhaps no subject m the whole realm of medicine 
Ins attained greater noionetv than tint ot movable 
kidnej , certamlv few, if aiiv, other conditions have 
had so mail} s^niptomatK attributes Even conceivable 
iclie and pam cverv possible dvspeptic complaint has 
been ascribed to it and some varieties ot iiisanit}' even 
were held by the elastic and raev imagination ot the 
laddist to he consequent upon and entirclv owing to 
movable kidnev Considering rlie svvirl ot professional 
emotion tint engulfed the subject it is small wonder 
that many suigcons onlv a fevv^ vears ago were 
busily engaged m fixing loose kuhicvs irrespective of 
the degree ot mobihtj, or of the jiossiblc eMstciice of 
other sources of the sj niptoiiis 

Unlike the riiansec, I c mnot thank God tint I am 
not like other men on the contrarv', I must coiitcss to 
liavnig adniimstered the tixation clnstiscnicnt to no 
fewer than half a doren kidneys whose only offense 
w^as 1 range of motion greater than vvlnt vve were 
pleased to term iioninl Of course a cure (even¬ 
tuated in ev ery case at least ev ery patient mv olv cd w as 
so disposed to state Particiilarlv interesting was the 
last of this scries, a neurotic of the enteroptotic tvpe 
who, having been informed tint one of his kidneys was 
loose, prevailed on me to suture it in place So san¬ 
guine of success was he, tint he rose from his bed at 
the end of ten days, instead of three weeks, and shortly 
aftervvaid resumed Ins customary activities In the' 
height of Ins elation he called on me, at which time I 
look occasion to inspect the held of anj' former labor, 
and there slipping and sliding, ni the same old waj, 
was the same kidnev in the same old place Nev ertiic- 

less he remained cun d ,, , , ,i * 

There is, however, an aspect to movable kulncj tint 
IS of more serious imnort and therefore demands our 


most careful con-ulent on 1 here nnke particul n 
rcterencc to mulaicral iicphna'- depeudont mtirclv on 
the mnl inobilitv ts^sme nrologisis assert tint nephri¬ 
tis is the rule in niov-aWe kidnev This seems improli- 
nhlc milcss thoso w bo make the a-scrluvn reier exdu- 
siveh to die extreme degree ot re ml niobiluv—^the 
so-called floating kidnev ' Wlnle it is nor within the 
purview ot this article to di-ciiss tlie varieties of the 
conditicui under consideration I might m jxassiiig state 
tint vve nnv propcrlv rccogime tour degrees of renal 
mobihu tD that in which oiih ihe lower pole i- 
pcrvcptible to the londi tins is trcqiumlv rcferreci to 
as palpable kidiitv {2) tint m which the greater part 
of the bodv hut not the ujipcr pole nnv be palpated, 
(d) tint m which beside- the findings evt the secevnd 
vanctv the upper pole iinv he distutlv omluit'd and 
(4) that 111 which ilic entire kidnev is palpable and unv 
he trcelv disjilaced m the abdomen or m the pdvas— 
the so called floating kidnev 

Ihe cxjirc'S purpose of this conininnication is to 
rejoin two cases of nmhteral nejilintis ni movable 
kuhicvs Ol the second and third degrees cured bv 
fixation 

KFTOKT OF CASES 

Ca-i 1—A nnii a-,cii iKmu 2*1 censiilted me becau-e oi 
dull |vun in die nclit lom rwiiaiiiiij to die hvrocliondnimi 
niul downward lo die svinnls iIiitl Were irrecnhr dv-pep i. 
svnipionis iKidadie and j,t,iHnI wnRiuvs and debilitv He 
Ind rexendv bun di-clianiid iroin tlu annv Tlic svinptoni- 
had htcii nirlv constant lor luarlv loiir niondis dnnncr whuli 
iinu fie Ind Kv-t inodiratclv mit constamb in vvcijrht He 
had once been told In a -irvicc phv-icnn that die nnne con- 
tainevl a’lmmni He nirdur save a historj of occasional 
poftaknirn 

rile p.atunt was somcwlnt nndirnonnshed and oi frkndcr 
bnifd but not ot cUcropiotie confiEniraiion There was how¬ 
ever 1 inoderiic degree ol prolapcc ol die 'tonnch and the 
hepatic Ikvnrc ot tlie colon Tlie ncht kidnev was easdv 
paip.ahle the uriater portion ol tlie hodv but not the tipper 
pole bcine: rcadilv acves-ihle to touch The organ had a 
marked lateral nnee ot nioiuwv slipping easilv irom the outer 
lunuularv ot the flank lo die midvcrlcbnim Inval tendeme— 
wa- present preei-elv in die gallWaddcr region-it wa- not 
however angnvented h\ digital pressure upward under the 
eobtohepatic margin nor In direct backward pressure vuvlcs' 
the kidnev was eeimprcsced in wfiiili case tvqnisite stusinve- 
ne— was perceived Tlie ahdoincn was otherwise negative and 
live chest noninl Tile pube and temperature showed no 
variation from the normal The svstedie pressure was 140 
the dnstohe 110 nvanuinlion ot the Wood revealed a mod¬ 
erate chloroeellular anemia There was no historv ot rescent 
intections disease and no tousdhr or oral sepsis The patient 
was pale and nervous 

Evainiintion ot a tweiuv-fonr hour spoeinien ot untie dis- 
clevsed total epnnlitv 2v ounces, spesgific gnvitv 1024 alhn- 
nim a moderate qn mtitv, mnuerons tnhe casts gxannlar 
tpiihein) and hvalme and ui occasional hlood evhndcr, seune 
leukocvtes were present and numerous red cells. 

The patient was plaeed m bed and supplied with a diet 
rather liberal m earhohvdntes and tats hut adeqmteb 
restrietcef m protein, an ahmuhnce of water was ordered and 
taken Under tins regimen at the end ot a week the albumin 
winch ehilv evammatioiis had shovni to he dcereasmg, had 
entirclj disappeared, hut the casts although dimmtshed still 
persisted B\ the lapse of a fortnight the patient fexlmc 
much improved generillv insisted on rising from bed, and 
Several elavs later he resinned oretmarj actuitv 
In the course ot two weeks he reappeared eomplammg of 
his tomier svmptoms The unmrv findings were the snnie 
as before One month’s rest under the prcvionslv dcsenbtd 
regimen ev eiUnated as in the lirst mslance after another 
month of ilKadvistd actuitv the patient again retiinicvl, all his 
sviiiptoiiis had recurred and were persistent and distressmg 
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ind besides the same abnormal iirmarj findings, there \i as an 
increase m the blood cells and the albumin Coupling the clinical 
histon, with the phjsical findings, I determined on catheteri- 
zalion of the ureters The urine thus obtained from the right 
Ldiiei showed all the pathologic changes noted aboie, that 
from the left organ was normal The phenolsiilphonephthalein 
test was then applied the solution being injected mtraienoush 
(median basilic) and the period of obsenation coiering one 
hour from the first appearance of color in the tubes The die 
appeared from the left kidiiej in seien and one-half min¬ 
utes from the right, in fourteen minutes On the left side 
90 per cent was excreted in the first fifteen minutes 25 per 
cent in the first thirtj minutes and 30 per cent in the first 
hour, on the right side the figures were 10 IS and 20 respec- 
tneh' A diagnosis of unilateral nephritis was then made. 

The patient was again confined to bed and the same aietetic 
regimen reapplied At tlie end of two weeks a small quantitv 
more than a trace of albumin was present, and the casts were 
comparatueh numerous hij proposal at this juncture to 
suture the kidnei m place was accepted The operation 
imoKed no noteworthi departure from the usual p-oceat.re. 
Care was taken to make a clean exsection of the re ro-enal 
fitti tissue and the posterior surface of the organ was freed 
frim its fibrous capsule The renal pehis apparendv was 
not at all dilated, but the kidnej was swollen, conges*ec and 


The postoperative course was comparatiieK «tre 
patient remaining m bed one month Exami-a“r= of tre 
urine at the end of this time reiealed a few carts or; no 
albumin or other abnormal constituents The teker: rtr- 
assumed light ambulation resting forenoon and a-'emerr. t-- 
a period of two weeks graduallj increasing tre 
exercise Caretul watch was kept on the core _-r c: tre 
urine throughout the entire time despite the 

mg exercise the casts steadilj diminished and tre t-c_t. 

not reappear Three months subsequent to r^e-rrcc. tre 
urine showed a twenti-iour hour total of c_r;s jrr a 
specific graiiti of 1020 there were no al^r^ 

no casts the last hamng graduallj dwindlec i- - - 

worth! that trese we'e the last to d“appear^_j-i^ 
and discomfort had now entirelj subsioer. ^ ^ -- ~ 

general condiBoa haa mamfestlj greativ nr; : 

he still retained his -eurotic tendenej arc pe— 
will He negat-ied m request for a 

cathetenc specimens Oi urine for cotnpn^ ^ ^ 

and resumed the act. 'W of jJ J_-_s-cC erraff- 

month later he was m erj good heal,- - 

tion and the unne wa:^ normal _ . . _ . —- 

Case 2—kn unma-ied woraaic 
had been remoied I'am 'cnool w e- ^ ienre. 

to perform conr3a~t.-e’ ^ cmmnnn C iu w- 

She now comp^amed v headache, ^ ^2 -arr rr '— 

ness of bream, castro-m'e-tinal —_ 

back and ngc -ce. S'e 1^' /-T : 3 ,- 

in weight There "P cmdec ^ ^ 

liistorj of infec* "Ti •'..ease p—ir; rhi m-m—ir 

chest was negan-e. l tre ■—"tr rrrfkw 

form of ga;tro-er'»-"P*'j'’ " zrr-.. C weif xT rle 

palpable and ''eel" "'j _-errm •—r mf =■—e 

difficulh cre-erccar-‘Ke''t -firrr -nmr '-r r.e 

localized tre c_ea_e ^ ^ X-mrei- r—j'rmhrf'e rre 

extreme ir —c -arrmre r- ' e^ CLnnnr. 


J2S3 

kidnej and that could he cured hj op'r tion / !\i r 
mature del berat on consent i as ol tainco 
The lidnej was fii-ed as in Case 1, hut I now mg ihr 
patients domestic circumstances I insisted on nhsohilL hid 
rest for su i cels The urine hccame normal iiul tin j < lu ri) 
condition decidedlj improied Slightlj kss than (lint moult 
after operation the patient i as leading a comiianlnil/ 
comfortable Iitt and performing the ordinirj luninho'd 
duties The urine remained normal 

COMMJ T 

These two cases seem to me to be rather insinirtnt 
serving as thev do, to remind us that, i hil< a turn 
movable kidnej maj constitute a negligible roiulrtioi, 
It mav sometimes be the s^at of ='njUa ort'ornc rni 
chier amenable to proper treatment, tint neit eierj 
neurotic v ith a movable lidnej is to Iv ji is 'd b, or 
treated merelv as such, and, above ill el >, lb t e (Tj 
patiert v^ih a mOi.abV 1 idncv andneubritie tiruK mu ' 
be subjected to uretcal c, tne’erir- >ion '>nd e uli rr u 1 
tti~ictton an'i c c"e lOn be ir'inrit'Ji it e tig ,'d 
Cb^'criic bdatcral ne-jihr uis mean- BnghJ' dj r-r- ', b 
Its gna e p'oaaiosw, rhron c umlai'' I n'phrui , ;ro u 
th s particular cause, is cu'aole ard, hcnT, , u dij 
ciceren: matte' 

2i9 ll'-.-'e Bm~' eg 
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remained in the man’s bladder for fourteen years 
Fleury^ removed an awl_frpih a man’s bladder, which 
the pattfent declared had been introduced by a com¬ 
panion fifteen years before Stemitz ^ records a cise 
111 which a rubber catheter was passed spontaneously 
after dilatation of the urethra It had been in the 
bladder for seventeen years 

These objects when removed are more or less covered 
with incrustations The nature of the article appar¬ 
ently determines the amount of salt deposit Smooth 
articles, like bone, glass or wax, are much less likely 
to become densely incrusted than the rougher articles, 
although no substance is immune from vesical 
incrustation 

There are many cases of foreign bodies which aie 
stated to have ulcerated through neighboring viscera 
into the bladdei Freeman ^ removed by cystotomy 
an incrusted d iniing needle from the bladder of a i^hild 
of 4 years The mother had seen her swallow the 
needle eighteen months previously Harrison - 
removed a calculus fiom a sailor’s bladder The 
nucleus of the Suone was a whalebone mouthpiece 
of a pipe which the man insisted that he had swal- 
low'ed many years pieviously Roberts,” through a 
perineal incision removed a slate pencil from a man’s 
bladder wdiich he stated had been sw'allowed six 
months before in the presence of reputable witnesses 
Injuiies to the perineum w'lth subsequent ulceiation 
into the bladder ha\ e been reported by several authoi s 
Otis ’’ records a case m which the nucleus of the stone 
was a piece of cloth which had formed part of the 
man’s trousers when he had sustained a serious injuiy 
to his perineum some time before the operitioii 
Ghose ® extracted from the bladder of a boy of 5 yeais 
a piece of wood that had been forced through the 
perineum by a fall one year previously 

Judd,“ in reviewing the foreign bodies in the bl wider 
in the cases of the Mayo Clinic, reports two unusual 
cases in which he believes that the articles were so 
large that they could not have entered the bladder 
through the urethra A boy of eighteen, w'lth a tubei- 
culous osteomyelitis of the femur, had passed frag¬ 
ments of-bone with the urine Five years after the 
onset of bladder symptoms, a piece of the sequestrum 
was removed from the viscus There weie no scars 
of the bladder wall at the time of operation which 
would indicate the point of entry In the second 
instance, a knife blade formed the core of a large 
bladder calculus Ihe man stated that an open jack¬ 
knife had penetrated into his left hip twelve yeais 
before and had been broken off so that it could not be 
found He was sick in bed three weeks thereafter 
Symptoms were present tw'enty-one months before 
the operation Packard removed an inch of rib bone 
from the membranous portion of the urethra of a 
man who several years previously had had several 
fractured ribs The groove on the under surface of 
the bone identified its origin 

La Roque reported a case in wdiich a gauze sponge 
was left m a pelvis after hysterectomy The woman 
was free from any \esical symptoms for five years, 
then apparently without any cause there w^as a sudden 
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onset of severe tenesmus and sujipuiation of the blad¬ 
der with a subsequen,t explusion of a gauze sponge 

The case here reported is of interest in this 
connection 

RLPORT or CASE 

E N, a woman aged 45, married, whose family and past 
histones were negative, and who had had ten children, 
entered the Woman’s Clinic of the University of California 
Hospital one >ear after a left inguinal herniotomy and a cer¬ 
vical repair had been performed by a reputable surgeon in 
another hospital, following which a tram of vesical symptoms 
gradually developed At the time of admission she com¬ 
plained of frequent painful urination, vesical tenesmus and 
passage of stringy whitish material 

There was a tender cystic pelvic mass the sire of a small 
orange most of which was to the left of the mesial pelvic 
line This mass was later proved to be the markedly con¬ 
tracted and indurated bladder The uterus was upright and 
large in close approvimatioii on the posterior bladder wall 
\ glass catheter struck a hard mass which gave a definite 
clinking sound The cystoscope revealed a markedly mjec’ed 
urethra, a hyperemic bladder presenting many ulcerating 
areas, and a large grayish stone which nearly filled the con¬ 
tracted bladder A large vesicovaginal fistula was made and 
the stone was removed in fragments, since it was found too 
large to be removed without crushing It prov ed to be a 
surgical gauze sponge infiltrated with salty deposits The 
entire mass was judged to he 8 cm m its longest pole 

The patient’s symptoms cleared immediately after opera¬ 
tion and she was discharged three weeks later with urine 
still cloudy with pns Three months later the bladder wall 
appeared normal and (he vesicovaginal fistula was closed 
without difficulty Subsequently the bladder was treated with 
boric irrigations to dilate it to normal size The patient is 
now well and free from any bladder symptoms, one pnd a 
half years after the closure of the fistula 

COMMENT 

We are unable to determine bow tins gauze obtained 
entry into the bladder The urethra in our hands 
admitted a No 12 Kelly cystoscope with difficulty It 
seems impossible that the large amount of gauze 
concerned in the concretion could have been forced 
through tins channel into the bladder by the patient 
Nor could the sponge have ulcerated through the vagina 
into the bladder More likely a diverticulum or corner 
of the bladder was intimately connected with the hernia 
and was opened at the time of operation without its 
true character being recognized, and in some man¬ 
ner the gauze found entry into the viscus, which in 
turn vv’as closed off as part of the hernial sac While 
this is but theory, it ajypears as if it were the most 
likely of the three possibilities which merit con¬ 
sideration 

In this connection it is worthy of comment that 
foreign bodies which appear to have entered the blad¬ 
der other than through the urethra have been able to 
effect entrance without causing leaking of urine or 
subsequent scar formation in the bladder The foreign 
bodies that so enter must be comjkletely walled off, or 
extravasation would occur The bladder, in turn, 
must close as quickly as the body enters 

It lb of interest that foreign bodies are but rarely 
expelled spontaneously from the bladder Only four¬ 
teen of Packard's 221 collected cases were delivered 
in this manner Remov'al is usually effected by crush¬ 
ing or after cystotomy Van Meter and Weisz 
were able to dissolve wax bougies in the bladder by 
instilling benzin 

11 Van MeUr S B Removal of Paraffin from the Bladder ^ 

J A M A 58 478 (Feb 17) J9I2 

12 Wcisz Am J Urol December 1909 
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GRADUAL REDUCTION OF FRACTURES 
OF THE MAXILLA AND MAN¬ 
DIBLE* 

A L MILLER, DDS 

Lieutenant Colonel Dental Corps U S Army 
FORT MCHENRY, MD 

In the gradual reducton of fractures of the maxilla 
and mandible, we are dealing with cases in which 
union IS uell under waj in malopposed bones, or we 
are endeavoring to establish a bony union when there 
has been a loss of substance, and attempting to influ¬ 
ence a growth of bone in its place by use of tension 
following the formation of a callus In these the 
osteogenic processes are the same as those attending 
bone injuries m any other part of the body, the bone 
repair being dependent on the osteoblasts, and the bone 
resorption depending on the osteoclasts Both proc¬ 
esses are Mtally active at all times in this class of work. 



Fig 1 (Case 1) —Malocclusion following bone graft due to roiscalcu 
lation of bite m splinting Patient unable to close mouth 


for much of the newly formed bone is again absorbed 
in yielding to the pressure brought to bear in an effort 
to correct the malposition of the bones or the mal¬ 
occlusion of the teeth resulting from jaw fractures 
When a case of fracture reduction is undertaken, it 
IS most important that the exact condition of the 
areas involved be definitely ascertained This applies 
to all cases, but more especially to those in which this 
method of reduction is employed, as ivill be explained 
later 

Roentgenograms should be taken in order to dem¬ 
onstrate the absence of teeth or foreign matter in the 
line of fracture or the areas invohed, and the non¬ 
existence of sequestrums or infection The presence 
of any of the foregoing ivill at least threaten the 
results, if not spell complete failure 

In cases in ivhich there has been a loss of substance, 
the clearing aivay of all foreign matter, roots, etc, 
and the freshening up of the fragmented ends of the 

•Pcad before the Section on Stomatology at the Sc\ent) Fir t 
Annual Session of the \mencan Medical As ociation Jsew Orleans 
April 1920 


bone followed by their approximation and immobiliza¬ 
tion by splints are the first and most important steps 
toward influencing bone formation for supplementing 
the lost parts The reduction of the fracture to its 



Fig 2 (Case 1)—Self adjusted jaws This change uas accompliibcd 
while a splint was being made for its correction The inclined plane of 
the teeth exerted a sufficient amount of influence to effect the correc 
tion showing how slight an amount of force is necessary to bring about 
a result if taken at the proper tune 

proper position should not be begun until roentgenos¬ 
copy reveals a good callus with a fair deposit of lime 
salts The tension at first should be verj' mild until 
it is learned just how rapidly the parts respond to the 
force applied After the parts have been under ten- 



Fig 3 fCa e 2) —Fracture of superior maxillary with exten nc loii 
of bony substance Note retraction of superior maxilla 

Sion for a few dais, tiic force should be cntirclj 
relaxed and the parts allowed to rc-t, this will giic 
Nature a chance to throw down a Iicaiicr dcjiO'.it of 
hme salts, and allow the irritation created In the 
applied force to subside As soon as it is found just 
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what amount of force is required to conduct the case tion to present itself, however, when a “flare up” of 
in an easy and gradual manner, the force should be this nature occurs, the infection is usually traceable 
kept up steadily for several days at a time and relaxed to either a root or a small sequestrum of bone and 
completely for a few days This, as stated before, its removal will stop all process of suppuration and 
rests the parts and allows a heavier deposition of the the tissues rapidly return to normal The force must 
lime salts Great care should be exercised in not 


forcing the parts too rapidly, for such action w'ould 



Fig 4 (Case 2) —'Roentgeno Fig 5 (C^se 2)—Regcneratior 

gram revealing loss of bony sub of bony tissue and occlusion of 
stance of palate and nasal bones teeth after reduction of fracture 
also retraction of superior maxilla 
Note malocclusion of teeth 

cause an inflammatory process and a consequent break¬ 
ing down of the bony substance thus far formed, 
resulting in a fibrous union, while a movement to a 
moderate degree causes a mild irritation and a stimula¬ 
tion of bone deposit Many bone grafts have been 


Fig 6 (Case 2) —Appearance of pitieat at end of treatment 

be entirely relaxed during such an occurrence, and all 
W'ork must cease until the tissues have regained their 
normal condition 

Tlie supplementing of lost bony tissue by this 
method has its limitations, extensive losses cannot be 
supplanted, excepting by the process of bone-grafting, 
although one case in w'hich a loss of inches was 



Fie 7 (Case 2) —Compound comminuted Fig 8 (Case 3)—Appliance in position after Fig 9 (Case 3)-—After two and one half 
fracture of superior maxilla with extensive loss six weeks treatment months treatment Note elevated condition of 

of bony tissue Note retraction of superior nasal hones and orbits 

maTiIJa and sunken condition of nasal bones 


and orbits 

avoided and excellent results obtained by the fore¬ 
going process, following the early approximation of 
the fragmented ends of fractured bones 

The thorough cleansing of the area of all roots and 
infectious materials is imperative, for as soon as ten¬ 
sion or force is applied, the irritation thus created 
offers an excellent opportunity for any latent nfec- 


accomplished by the near approximation of the frag¬ 
mented ends, followed by tension after the roentgen 
ray, showed good callus formation 

When a delayed union exists, there is always a 
cause for it, either septic involvement, due to roots, 
foreign matter or sequestrums, or possibly to the 
lowered ntahty of the fragmented ends of the bone. 
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in which'case any such matter, including fibrous tissue, 
should be removed, the fragmented ends of the bone 
freshened up and approximated, and the splints prop¬ 
erly adjusted preparatory to applying tension follow¬ 
ing callus formation 

The means employed in conducting these cases 
IS either interdental, intermaxillary or the combina¬ 
tion of both, depending on the nature of the case 
Very often an appliance can be used singly, on either 
the upper or the lower jaw, provided there is a suffi¬ 
cient number of teeth present to support the appliance 
and to withstand the necessary force required to 
accomplish the desired result On the other hand, 
when the anchorage for the appliance furnished by all 
available teeth of the one jaw is insufficient to with¬ 
stand the stress to be applied, it is necessary to utilize 
a splint anchoring from the opposite jaw in conjunc¬ 
tion therewith 

The question of firm anchorage is one worthy of 
serious thought, for if the bony union is in a well 
advanced stage, and the case is one presenting a lone 
tooth as the only support for anchorage to the one 
fragment, the tooth will be the one to alter its posi¬ 
tion instead of the bone in malposition, therefore 
It IS necessary to obtain an anchorage that is firmer 
than the bony union of the fracture 


ORCHITIS FROM MUMPS 

THE NEED OF CONSERVING THE TESTES BY 
INCISION OF THE TUNICA ALBUGINEA* 

EDGAR G BALLENGER, MD 
and 

OMAR F ELDER MD 

ATLANTA, GA 

Can we lessen the number of testes now being 
atrophied each year by orchitis from mumps^ We 
think we can, though our opinion is based on a con¬ 
sideration of the pathologic condition present and on 
the method employed, rather than on a sufficient 
number of cases to prove our opinion We have had 
only a limited number of patients with orchitis from 
mumps because these patients are nearly always seen 
by the general practitioner instead of the genito¬ 
urinary specialist, and while we have had the oppor¬ 
tunity of treating only three patients by the method 
we recommend, the results in these were so satisfac¬ 
tory and so nearly in accord with what might logically 
be expected that we desire to direct attention to the 
probability of similar results being obtained in other 
cases 

That the present method of treating orchitis caused 
by mumps is inadequate is shown by the large number 
of atrophied testes observed in our daily routine exami¬ 
nations The patient explains that he had mumps and 
they went down on him, and that when he recovered, 
the testicle gradually grew smaller 

This destruction is probably caused by two things 

(1) the local toxic product of the mumps organism, 

(2) the pressure necrosis due to the inelastic tunica 
albuginea’s preventing the testicular substance from 
swelling in response to the inflammation present 

In mumps, the parotid and salivary glands contain 
an exudate that is mainly serous and rarely suppurates 

• Read before the Section on UroIoBj at the Seventj First Annual 
Session of the American Medical Association New Orleans April 1920 


The same thing is probably true of orchitis from 
mumps 

In the present discussion ue will not consider 
orchitis caused by other affections than mumps, for 
rarely does atrophy follow orchitis from traumatism, 
gonorrhea, malaria, scarlet feier, tj’phoid fe\er, 
influenza, rheumatism, gout, etc, unless it proceeds 
to suppuration, which is unusual 

Orchitis follow's mumps in from 10 to 25 per cent 
of the cases, and in about one half of these atrophy 
results This percentage is sufficiently high to sug¬ 
gest a reconsideration of our treatment to detennine 
whether another plan would not secure a smaller 



Lmes for mcisjons of tunica albuginea for orchitis from mumps 
Dotted hncs are for optional \nc\sions if it i^* tliouRlit nccc sary to 
relicie tension 

number of atrophies The psjchic and phjsiologic 
effects on the patient, especiallj when both testes arc 
atrophied, are considerable and produce much unhap¬ 
piness and dissatisfaction 

That it would be desirable to preicnt the atrophy 
wall doubtless be granted Assimiing, then, that in 
about half of the patients with orchitis from niuinps 
atropli) will result, what are we to do to jircicnt 
tins occurrence’ A consideration of the pathologic 
process has led us to the conclusion that the rational 
plan to follow is to incise the tunica albuginea and 
relieve the pressure, and at the same lime allow the 
escape of some of the toxic substances produced 1)\ the 
organisms which cause mumps This, of course, must 
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be done early in the disease before the necrotic proc¬ 
ess has become established, just as m strangulated 
hernia the operation should be performed early if 
resection of the intestine is to be obviated 

Several factors would tend to prevent the prompt 
incision of the tunica in mumps 

1 The mildness of the symptoms and the small 
amount of swelling of the testes lead the patient, his 
family and his physician to regard the palliative 
measure as being sufficient 

2 The contagiousness of the disease requires more 
care than in an ordinary operation 

In answer to the first objection, we may reasonably 
assume that some of the patients will decide on an 
incision of the tunica albuginea if they are informed 
that without an operation there will be about a 50 
per cent chance of atrophy of the testicle, while with 
a slight operation, there may be a good chance of pre¬ 
venting this undesirable occurrence 

As regards tiie contagiousness of the disease, we 
say that with a little care it is easy to secure sufficiently 
adequate isolation in the average hospital to prevent 
the spreading of the contagion to other patients 
The operating room should be carefully cleansed 
after the operation, with about the same precaution¬ 
ary measures that would be used after an ordinary 
streptococcic infection 

TECHNIC 

The patient should be anesthetized, preferably with gas- 
oxygen The scrotum, which has been previously thoroughly 
cleansed, is painted with a weak solution of lodm An 
incision IS made in the anterior surface of the scrotum through 
the tunica vaginalis, and the testis is delivered An H-shaped 
incision then is made in the tunica albuginea The testicular 
pressure causes the swollen, reddened substance to protrude 
somewhat through the incised tunica If the swelling is exten¬ 
sive, other slits may be made, wherever indicated, to relieve 
pressure The testicle is wrapped for a few minutes in a 
towel wet with a hot saline solution, and then replaced m 
the tunica vaginalis, a small Penrose cover is inserted, and 
the incision closed layer by layer with interrupted sutures 
A 25 per cent ichthyol dressing is applied and held in place 
by an ordinary suspensory 

Three testes so operated on are now normal, two 
after three years and one after twenty months 

We hope by this suggestion to enlist the interest 
of others to try this method, as we do not see a 
sufficient number of patients with mumps to obtain a 
large enough senes to prove with certainty the value 
of the method suggested 


ABSTRACT OF DISCUSSION 
Dr Victor D Lespinasse Chicago The destruction of 
testicular tissue by mumps is enormous in the aggregate 
Dr Ballenger was courageous in incising the tunica vaginalis 
The thought has been that in incising the testicle the testicu¬ 
lar parenchyma would ooze out through the opening and all 
that would be left would be the empty tunica vaginalis It 
seems to me that multiple incisions should be made and long 
rather than short I have had two instances where the testicle 
following its involvement during mumps was studied m rela¬ 
tion to its spermatogenic function In one case a rather 
sev'ere type of orchitis the man remained free from sperma¬ 
tozoa for eight months, m the course of another eight months 
spermatozoa were present in normal numbers It has been 
stated that mumps is a pure testicular disease while gonor¬ 
rhea attacks the epididymis and the testicle only secondarily 
But mumps does attack the epididymis alone and runs a 
course exactly similar to a moderate gonorrheal infection 
Dr E G Ballenger Atlanta Ga I used an H-shaped 
incision, additional slits are made if needed to reliev e tension 


Jour A M A 
Nov 6, 1920 

No very long cut is made and yet this holds the testicular 
tissue within control Multiple short incisions would probably 
do just as well It is true that in the ordinary inflammatory 
condition the testicular tissue will come out in long threads, 
but orchitis from mumps is not a pyogenic inflammation 
The swelling is caused by a serous exudate The only 
pathologic study I could find was that of the parotid glands, 
and if is probably a similar condition in the testicle One 
point for the operator to consider is whether he has ever had 
mumps I contracted it from the first patient operated on 
The utmost care was taken not to develop an orchitis and 
luckily I escaped 


RATE OF ABSORPTION OF DIGITALIS 
FROM GASTRO-INTESTINAL 
TRACT 

A CLINICAL STUDY * 

HAROLD E B PARDEE MD 

Assistant Attending Physician New Vork Hospital Instructor 
in Medicine Cornel) Uniscrsity Medical School 

NEW YORK 

The problem of digitalis medication is steadily 
emerging from the condition of uncertainty and imper¬ 
fect knowledge by which it has been surrounded The 
idea that the variable results which were obtained with 
different patients were due to a variability in the drug 
itself has been shown to be largely false The variable 
activity depended much more often on whether the 
patient’s heart failure was due to the rapid rate of 
auricular fibrillation, or to the mechanical handicap of 
a valvular lesion or a weak ventricular muscle, and on 
whether or not the physician gave what we have come 
to know IS an adequate therapeutic dose of the digitalis 

The great success which attended the use of 2 dram 
or 3 dram doses of the infusion, as compared with 
5 minim or 10 minim doses of the tincture, can be 
readily understood, for the amount of digitalis in 1 
dram of the infusion is the same as is found in 87 
minims of the tincture Those who used the infusion 
gave more digitalis, and yet, at the time when half 
ounce doses of the infusion were sanctioned by com¬ 
mon usage, a suggestion of 30 minim doses of the 
tincture was met with apprehension It is not denied 
that there are digitalis preparations of veiy low 
potency, but preparations of this sort are not common, 
and the failures due to them are far fewer than the 
failures due to improper administration, or to the 
heart’s being severely handicapped by disease 

The use of these small doses also gave rise to a 
belief that digitalis is slowly absorbed, taking three or 
four or more days to produce its effect, and some of 
the failures have been WTongly ascribed to the special 
inability of the patient to absorb the drug Here, 
again, the infusion achieved a reputation for superior 
absorbability, owing to the relatively larger amount of 
digitalis leaf represented m the commonly accepted 
dose 

When it was pointed out by Cohn, Fraser and Jamie¬ 
son * that digitalis produced a definite change in the 
form of the T wave of the electrocardiogram, it seemed 
that we had here a definite index of digitalis action on 
the ventricular muscle These authors gave 1 gm doses 
at four hour intervals and noted the first change in 
from twelve to twenty-four hours By giving rather 

* Read before the Section on Medicine New York Acadcrn> of 
Medicine Dec 16 19J9 . 

2 Cobn Fraser and Jamieson The Influence of Vigitahs on tf® / 
Wave of the Human Electrocardiogram J Exper Med 21 S93» 1915 
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large doses of digitalis to a senes of patients, and tak¬ 
ing a control and frequent subsequent electrocardio¬ 
graphic records, it seemed that it should be possible to 
decide how quickly the drug is absorbed and begins 
to exert its effect on the muscle of the ventricles By 
counting the heart rate shown in the records it was 
also possible to decide how quickly the drug begins to 
exert its effect on the vagus center causing the heart 
to slow 

DETAILS OF THE EXPERIMENTS 


Figure 1 gues the records of two patients, shoving 
m each case the control record and the record taken 
after three, six, seven, eleven and tventj-four hours 
The figure for the height of the T wa\e which appears 
m the corner of each lead is not a measurement of the 
height of the wave of the figure but is an aaerage of 
several T wa\es from this record Case 6 shovs a 
sinking of the level before T in Lead 3, while Case 5 
shows merely a decrease in the height of T 


The dosage that was used in these experiments was prompt appearance of effect on muscle 
approximately 1 mmim of the tincture given by mouth, 

well diluted, for each pound of the patient’s weight The results of these experiments can be seen in 
This dosage was selected because I believe that it is Figures 2 and 3, the former shov mg the effect on the 
the maximum single initial dose of the tincture that T wave and the latter the effect on rate Figure 2 
can be safely prescribed by a physician who is dealing gives the weight of each patient and the dosage of 
with a commercial tincture whose potency 
he does not know Seven patients were 
tested in 1917, and the tincture used at 
that time had a potency of 125 c c per 
cat unit ^ On continuing the work two 
years later the old tincture was not avail¬ 
able, and the one used for the last two 
patients was found to have a potency of 
0 65 c c per cat unit “ The dose of 1 
minim per pound for these two patients is 
therefore almost twice as powerful as the 
first group, and proves the need for cau¬ 
tion with tinctures of unknown potency 

Patients with normal cardiac rhythm 
were selected, because of the difficulty m 
measuring slight changes in the T wave 
when the waves of auricular fibrillation 
are present Patients were selected who 
did not show cardiac failure, in order to 
avoid the possibility of a variable absorp¬ 
tion due to a congested intestinal tract 
Eight of the patients selected were free 
from cardiac valvular disease, in order to 
show that the digitalis effect is exerted 
on healthy as well as on diseased hearts 
One patient with valvular disease was 
included (Case 8), and one with chronic 
interstitial nephritis and auricular fibril¬ 
lation (Case 7) 

Figure 1 IS shown as an example of the 
sort of change which the T wave under¬ 
went during these experiments There is 
a dirmnution in its height, or a sinking of 
the level before the T, which constitutes 
the early stage of a change which later 
results in an inversion of the T in one 
or more of the leads in which it was orig¬ 
inally upward A diminution in height 
may appear after as little as 30 minims of the tincture tincture of digitalis The vertical lines are time lines 
given in one dose by mouth It is impossible to say and refer to the number of hours ehpsing after the 
that it appears immediately on the entrance of the dose was given The appearance of an i on the line 
drug into the blood stream, but it is at least a very opposite the patient indicates that a record nas taken 
early result of the drug’s action on the heart muscle at the time indicated by the relation of this x to the 
In order to make the waves larger and thereby increase time lines If a horizontal line is drawn to the right 
the size of any variations which might occur, the gal- from this i, it indicates the beginning of the effect on 
vanometer W'as standardized so that 1 millivolt caused the T wa^e, or if the effect has begun previoush it 
a deflection in the record of 15 mm instead of the indicates an increase in the change IMien the hue 
usual 10 mm Even with the string at this degree of is dashed and not solid, it indicates a \er) slight effect 
slackness, the deflection time ivas less that 02 second, which could not ha\e been considered definite unk--s 
so that the waves are in no w'ay deformed the next record had shown it increased Sometimes 

------ the T waie would ^ar^ irregularfi in one Jc 

2 Reported b> Dr R A Hatcher through whose Kindness these g t o j s m another lead It 

tinctures \\erc assa>ea v, 



Fig 1 —Records of two patients taken bj Leads 1 2 and 3 From left to right 
the first \crtical column is tne control of each case the second is after three hour^, 
the third after sik hours the fourth after seten hours the fifth after tucfic and 
the last after twenty four hours The figures on c-ich lead arc the a%cnige height in 
millimeters of the T ^\a^e in that lead as computed from the measurement of 5c\cnl 
different waves The paired vertical lines are made by the time marker the space 
between the corresponding hnc of each pair is 0 2 second Both patients «how the 
first effect in the three hour record 
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a steady and increasing diminution in size, or perhaps 
the lead which eventually showed a steady diminution 
would vary irregularly a few tenths of a millimeter at 
first The reaction was considered to start only when 
the T wave in the lead which was eventually to show 
the marked change had ceased to show irregular varia¬ 
tions and was definitely started on its decrease m 
height, more than 0 3 mm being considered definite 

It IS plain from an examination of Figure 2 that the 
first effect on the heart muscle as shown by this change 
in the T wave appeared in three of the patients by the 
end of two hours after the administration of the digi¬ 
talis, and in seven patients by the end of three hours, 
while all but one showed it by the end of four hours 
This patient was exceptionally slow to develop the 
change in the T wave, still showing an increase as late 
as after twelve hours, while all of the other patients 
had developed the maximum change by twelve hours 
and usually earlier Six patients developed the inax- 
wium ehange by the sixth or seventh hour after the 
administration and two reached it between seven and 
twelve hours, while only the one mentioned developed 
It after twelve hours 

The fact that a definite effect appears in most of 
the patients at the third hour is of great interest as 



Tig 2 —Time of onset of the -action on heart muscle is shown by the 
T wave The weight of each patient and the dose of tincture of digitalis 
are shown The vertical lines represent hours ifter the administration 
of the dose and the r marks show the time of each record by their 
relation to the time lines A dotted line drawn to the right from an 
X shows that the record taken at this time showed a very slight change 
in the T wave while a solid line indicates a definitely marked chinge 
in the record at which it begins or an increase in the change if such 
IS already present 

showing that the drug is fairly quickly absorbed, and 
that Its action begins at a time much sooner than has 
been believed It is even possible that an effect might 
have been noted more frequently at the second hour if 
more records had been taken at that interval This 
IS especially likely in Cases 8 and 9, which showed a 
very definite change in the first record after the admin¬ 
istration taken at an interval of only two and three- 
quarters hours 

After the effect appears it increases slowly and 
usually reaches its maximum for this dosage at about 
six or seven hours after the administration, maintain¬ 
ing this maximum for a period of twenty-four hours 
The change then decreased steadily in the two cases 
that were followed for three days and for ten da.ys 
after administration, and increased in all of the five 
cases that were continued on further doses of digitalis 
at the end of the twenty-four hour period of observa¬ 
tion The change became much more marked as the 
patient approached the point of full therapeutic action 
of digitalis This is considered to support the fornier 
statement that the changes which appeared during this 
experiment represent only a slight digitalis effect, as is 
also the fact that Cases 1 and 2, in which the patients 
received smaller proportional doses than the others. 


Jour A M A 
Nov 6, 1920 

still showed the effect on the T wave, and the effect 
in these two cases appeared at about the same time 
after the administration as in the other cases, in which 
more digitalis was given Variation m the size of the 
dose within these limits does not appear to have a 
marked influence on the time of onset of the digitalis 
action 

It IS plain that there are the usual variations in indi¬ 
vidual reaction which are so evident in work with digi¬ 
talis Case 4 is an especially marked variant, showing 
only the slightest effect after four and three-quarters 
hours, the definite effect at six hours and the maximum 
effect after twelve hours This patient was not slow 
to absorb the drug, because reference to Figure 3 will 
show that there was a slowing of the rate after one 
and one-half hours and a very definite slowing after 
two hours, which is considered to indicate that the 
drug had been absorbed at this time 

Figure 3 shows the changes in the heart rate at each 
period after the digitalis It gives the rate as counted 
over a period of twenty seconds in the control record, 
and the rates in the later records which were taken at 
a time indicated by tlie relation of the figures to the 
time lines, which are here horizontal instead of ver¬ 
tical The rate considered to be the first to show 
slowing of the heart by digitalis is printed in boldface 
t 3 'pe Irregular variations in rate are seen in the early 
records of some patients, but definite slowing was not 
accepted until these had given place to a rate constantly 
slower than that of the control 

The rate change appears before the change in the 
T wave in three of the patients, at the same time in 
four, and later in two of them The average time of 
appearance of the first definite slowing is slightly less 
than for the T wave effect, though the difference is 
almost negligible Evidently it occurs independently 
of the change in T, and this is not surprising for the 
one is due to vagus activity influencing the sinus node 
when normal rhythm is present, and the auriculo- 
ventricular node in the presence of auricular fibrilla¬ 
tion, while the change in the T wave is more probably 
a sympathetic nerve effect or a direct effect on the 
muscle The actual amount of the change in rate 
averages close to 10 beats per minute in the cases with 
normal rhythm, but was 50 beats per minute in the 
case with auricular fibrillation (Case 7) In Case 2 
the patient had a sarcoma of the sacrum, and his some¬ 
what weakened condition was the cause of the rapid 
rate It is noteworthy that this rapid rate was slowed 
very slightly, as contrasted with the more marked 
slowing shown by the hearts which were not subjected 
to any abnormal influence 

The slowing that these patients showed after the 
digitalis IS quite plainly more irregular than the change 
in the T wave, which appears as a minimum and 
increases quite regularly to a maximum, which is main¬ 
tained The heart rate is well known to be constantly 
varying in response to varying impulses from the vagi 
and the sympathetics, and from the few observations 
of this series, it seems that the digitalis effect on the 
vagus center begins to wear off by twenty-four hours 
after the drug is given, and that even during its action 
the rate may be varied by other factors 

SUMMARY OF RESULTS 

The action on the heart rnuscle, as shown by the 
change in the T wave, begins between two and four 
hours after a dose of 1 minim of the tincture for each 
pound of weight, and reaches its maximum at about 
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the sixth or seventh hour This effect continues for a 
period of twenty-four hours without change that is 
apparent It seems likely that this represents the rate 
of absorption of the drug, or at least that it does not 
hg far behind it, for both rate changes and T wave 
changes appear and reach a maximum practically 
together Somewhat smaller doses are absorbed at the 
same rate, and this is probably true of doses that are 
just sufficient to produce this change m the T wave and 
also of doses that are maximal 

The effect on the heart rate of patients with normal 
sinus rhythm seems to begin on the average slightly 
before the effect on the muscle, but is not constant in 
this When the rate is between 60 and 80 to start with, 
the slowing is appreciable, and seems to reach its max¬ 
imum at about the same time as does the muscle effect, 
1 e, after six or seven hours With rapid rates the 
slowing is very marked in the one case of auricular 
fibrillation investigated, while in the case with norma'l 
rhythm the rate is scarcely affected These two cases 
fall in with the commonly accepted conception of the 
effect of digitalis on rapid heart rates, that those 
which are due to auricular fibrillation are promptly 
slowed while those which have an accelerated sinus 
rhythm are but little affected The amount of slowing 
shown by the cases with slow regular rhythm vanes 
from 7 to 16 beats per minute, and is much more than 
it was anticipated to find It appears that the heart 
which IS not accelerated by abnormal influences is more 
susceptible to the vagus effect on rate 

APPLICATION TO THERAPEUTIC USE OF DIGITALIS 

It seems evident from these facts that, when given 
by mouth, digitalis is absorbed rapidly enough to affect 
both heart rate and heart muscle in from two to four 
hours in different patients, and that the effect increases 
to a maximum at six or seven hours, which is main¬ 
tained at least approximately for twenty-four hours 

In giving digitalis to patients with symptoms of heart 
failure, we should not expect much slowing even from 
quite adequate doses, unless auricular fibrillation is 
present That we shall obtain prompt and marked 
slowing in cases with auricular fibrillation is suggested 
by the result with our single case, and very amply 
demonstrated by the results obtained by Robinson ^ in 
a series of twenty-six cases with fibrillation in which, 
however, he gave doses which were for the most part 
twice as large as those used m this series His first 
effects on rate u ere obtained in from two to five hours 
without exception, and the maximum effect appeared 
in from six to nine hours in some cases, though in most 
it came between fifteen and sixteen hours The pres¬ 
ent series is too small and the rate variations are too 
slight to allow me to indicate a time for maximum 
slowing, but in general these cases agree with Robin¬ 
son’s findings, and in particular the one case of auricu¬ 
lar fibrillation. Case 7 

In patients who are not suffering from heart failure, 
the variations in the rate of absorption are not great, 
and it may be surmised that this is also true of patients 
who are suffering from heart failure because of the 
agreement of these figures with those ivhich Robinson 
obtained, using for the most part patients with severely 
failing hearts 

Patients who receive a single dose of digitalis by 
mouth will be subject to its influence first at the third 

3 Robinson G C The RopidiU and Persistence of the AcUon of 
Digitalis on Hearts Showing Auricular ribnlbtion Am J M be 
150 121 (Jan ) 1920 


or fourth hour and strongest at the seienth hour uhat- 
ever may be the size of the dose If the dose is small 
there may be no evidence of its action, uhile if it is 
sufficiently l&rge, clinical improiement maj follow 
shortly after the time of maximum effect This has, in 
fact, been repeatedly noted when doses of proper size 
have been given ■* 

For reasons v\ Inch have been gn en in detail else¬ 
where'' but which are based on the variable strength 
of different tinctures and the variable susceptibihtv of 
different patients to the drug, it is recommended that a 
single dose of 1 minim of the tincture per pound of 



F,g 3 —The heart rate after digitalis Thu is the ^ame ^enc« of 
patients and the %\ejglits and doses are sho%^n belou The horizontal 
fines represent hours after the administration The figures are the 
number of beats per minute and the one to show dehnilc slowing 
IS in boldface In Case 7 the patient had auncuhr fibrillation all the 
others had normal rh>thm 


body weight should never be exceeded uhen a Imclure 
of unknown potcncj is being einplovcd It is believed 
though, that this dosage is alwavs safe to use, because 
a very large number of patients have been reported to 
have received double this dose of a tincture of average 


4 Rotinson G C (rootnotc 3) White S VI anil Morrij R F 
lie Eggleston Method of \dmini«tcring Digitalis Arch Int Med 
1 ?40 (June) 1918 Eggleston Car> Digitalis Dosage ihid 10it 

^"^s'Vardec H E B Pnnciples of the New Method of A'niril er 
ig Digitalis Xew VorW vi J tiO I06-) (Dee 27) 1919 
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Strength, i e, 1 c c per cat unit, without any unplea¬ 
sant or dangerous results having been observed ■* The 
administration of single doses equivalent to 1 minim 
per pound is inadvisable except m the’ presence of 
urgent heart failure, when the patient is m bed and 
when prompt results are demanded It should never 
be attempted under any circumstances if the patient 
has received any preparation of digitalis or its allies 
within a period of two weeks 

It seems plain that when we are desirous of main¬ 
taining a continuous effect from digitalis, it is unneces¬ 
sary to give it at less than six hour intervals, for the 
maximum effect of any one dose will not be reached 
until SIX hours after its administration A twenty-four 
hour interval between doses would appear to be quite 
satisfactory for maintaining a continuous effect, in 
fact, I have found it so during the experience of the 
last two years One dose can be given each night and 
will carry the patient until the next night A dose of 
20 minims daily, which is the average amount that the 
body can dispose of in twent 3 '-four hours,® will suffice 
in the great majority of patients to maintain the 
desired digitalis effect which has been produced by a 
series of larger doses 

It IS furthermore plainly inadvisable to give a sec¬ 
ond dose at an interval of less than six hours after a 
large initial dose such as has been recommended, for 
the full effect of the first dose will not be manifest 
until this time has elapsed It would be more reasona¬ 
ble to wait for twelve or eighteen hours before giving 
the second dose, for by that time early toxic signs 
might make their appearance and warn us that more 
of the drug would have no further beneficial effect on 
the heart, and would only produce the undesirable 
phenomena of poisoning 

74 West Forty-Eighth-Street 


DIAPHRAGMATIC HERNIA DIAGNOSED 
DURING LIFE-^ 


MILTON M PORTIS, MD 

A^D 

SIDNEY A PORTIS, MD 

CHICAGO 


Diaphragmatic hernia is not so rare a condition as is 
commonly believed Most of the cases in the literature 
were discovered either in the necropsy room or by 
operation The diagnosis during life without operation 
was exceedingly rare until the advent of the roentgen 
raj With the aid of the fluoroscope in the last decade, 
cases have been reported frequently Almost all of the 
roentgenologists of broad experience have reported one 
or more cases The condition is encountered more 
frequently now as a result of war injuries 

Hernia of the diaphragm, as hernia elsewhere, may 
be of congenital or acquired origin A distinction 
should be made between true and false hernia The 
true hernia has a distinct sac, consisting of a layer of 
peritoneum inside and a pleural layer outside Most 
of the cases of traumatic hernia, due to crushing 
injuries or stab or gunshot wounds, are of the false 


6 Pardee H E B Notes on Digitalis Med.cation I The Rate of 

Disappearance of Digitalis from the Body J A M A .3 I8Z- 

Read before the Section on Gastro pterology and 
the Seienty First Annual Session of the American Medical Association 
New Orleans April 1920 


variety The hernia may occur through the three 
larger preformed natural openings of the diaphragm 
which permit the esophagus, aorta and vena cava to 
pass, or the smaller ones for the passage of the azygos 
veins and splanchnic nerves Besides, it may occur 
in congenitally weak areas of the diaphragm, like the 
foramen of Morgagni, which lies on each side at the 
costostemal portion, or it may occur in the posterior 
portion, in the space between the costal and lumbar 
portions of the diaphragm Gossnitz^ has shown by 
studies in comparative anatomy that this area is the 
last to be closed, and that defects invariably occur in 
this region 


DIFFERENTIAL DIAGNOSIS ACCORDING TO ROENTGENO 
LOGIC FINDINGS 


Eventration 


Hernia 

High dome of the diaphragm Nvith 
no loss of contour 

High diaphragm with loss of con 
tourj a portion being regular a 
portion being blurred 

No gas shadows aboxe 
shadow 

More likely to be congenital 

Iner 

Gas or barium shadow seen above 
liver shadow 

Castnc deformity 

Obstruction 

Paradoxical movement of the 
phragm 

dia 

Presence of gas or fluid or both 
m the hernial sac 


Various abdominal viscera are found in the hernia, 
but the stomach and colon are by far the most common 
The left side is the one most often involved, probably 
because the liver protects the diaphragm on the right 
side According to Vogel,® the left side is involved 
fifteen times as often as the right The size is variable, 
from some so small that they can hardly be demon¬ 
strated, to others so large that almost the entire dia¬ 
phragm IS involved 

SYMPTOMS 

There are no pathognomonic symptoms Many cases 
give no symptoms at all Especially is this true in 
those of congenital origin The complaints are variable 
and arise either in the abdomen or in the chest, depend¬ 
ing on the amount of interference with the function of 
the various organs involved in or near the hernia The 
displacement of the thoracic organs by the hernia and 
the constriction of the hernial ring on the contents of 
the sac, as well as the effect of adhesions both inside 
and outside the sac, all serve to modify the clinical 
picture 

In some cases embarrassed respiratory action causes 
dyspnea and cyanosis In others, cardiac aisplacement 
may cause palpitation and mediastinal discomfort and 
dizziness Gurgling and rumbling sounds may be heard 
m the affected region 

Gastro-intestinal symptoms are not constant Dj's- 
pepsia, belching, nausea and even vomiting may occur 
Hematemesis has also been reported Pam in the 
upper abdomen is frequent, and it may be felt in the 
chest on the affected side The pain is usually 
increased by respiration At times there may be colicky 
pains, with the clinical picture of subacute or acute 
intestinal obstruction 

Constipation is frequent, and strong cathartics may 
be necessary for free evacuation Our case presents 
the clinical picture found in Hirschsprung’s disease 
The toxic picture, during the constipated stage with 
the accumulation of feces m the colon, was relieved by 
forced evacuations from time to time of large amounts 
of fecal material 


1 Go snitz Inaue Jena 1903 

2 Vogel KM Am J M Sc 145 206 219 1913 
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There is usually a loss of weight during the acute 
stage, with a gain in the interval, when free from 
symptoms The position of the patient also influences 
the symptoms Some are unable to he down because 
of aggra\ation of the complaint, while others are able 
(o he only on one side 

PHYSICAL SIGNS 

In the large hernias the findings are usually definite 
and easily recognized In the small ones, however, it 
may not be possible to demonstrate any abnormal 
findings 

The affected side may appear larger Litten’s sign 
IS often absent on the affected side The heart may be 
found to be displaced 

Tympany may be elicited where normal pulmonary 
resonance should be found The note may change with 
posture or at different times, owing to the presence of 
fluid in the viscera in the hernia or fluid in the sac 
This variation in the findings is very sig¬ 
nificant for the diagnosis of hernia 
Breath sounds are usually absent over the 
tympanitic or dull area Frequently gurg¬ 
ling sounds are heard Succusion may be 
elicited 

The roentgen-ray findings are the most 
important and conclusive With the fluor- 
oscope one can readily see the high posi¬ 
tion of the diaphragm on one side, with 
one or more of the abdominal viscera pro¬ 
truding into the elevated area With the 
opaque meal the stomach or colon or both 
may be demonstrated in the hernia The 
displacement of the heart and the lungs 
and the change of position of the abdom¬ 
inal viscera are all readily seen The stom¬ 
ach a’one, or the stomach and colon, are 
found most frequently in the sac The 
small intestine and the liver and the spleen 
have also been found in the hernia 

DIFFERENTIAL DIAGNOSIS 

Hernia of the diaphragm must not be 
confused with eventration, pneumothorax, 
subphrenic abscess or diverticulum of the 
esophagus The differential diagnosis is 
usually not difficult However, eventra¬ 
tion offers a great deal of trouble in differ¬ 
entiating it from large hernias The term 
eventration is rather loosely used by some 
authors It should be limited to cases with atony or 
paralysis of half of the diaphragm J P and D Y 
Keith state their differential diagnosis based on roent¬ 
genologic findings as in the accompanying tabulation 

In cases with hernia, bismuth can often be demon¬ 
strated in the colon above the level of the bow line of 
'the diaphragm 

TREATMENT 

Aside from palliative medical measures, the only 
treatment is surgical repair of the hernia Although 
the operation is at times ver}' difficult, yet a number of 
successful operations are recorded in the literature 

REPORT OF CASE 

History —Hr III aged 42, iiho consulted us in No^ ember, 
1919 sixteen jears before while wrestling felt a sudden 
seiere pain in the left side and this continued for several 
davs Since that time he had not been well He had had 
recurring periods of abdominal distress, especial^ associated 


with constipation By forced measures, a large evacuation 
was induced at these times and was accompanied bv 
temporary prostration Then he would have an interval of 
comparative comfort These attacks had been coming more 
frequentlj until there were more than one a week Between 
attacks stools were frequently ribbon-like and contained 
mucus but no blood was ever noted He had frequent head¬ 
aches and malaise There w ere attacks of sev ere epigastric 
pain in the early morning hours, which were relieved bv 
alkalis, and he also had had sharp pains several hours after 
meals, which were relieved by food He had never had 
nausea or v omiting 

Plnsical Eraiiiiiialwii —The patient was well nourished and 
robust The eje reactions were normal, the reflexes were 
intact and likewise no abnormalities were to be found in the 
nervous system The lymphatic system showed nothing 
abnormal There was no deformity of the chest The apex 
beat was seen faintly toward the ensiform Littens sign was 
absent on the left side There was an area of tvmpanv below 
the angle of the scapula on the left and the breath sounds 
were faint in this region Gurgling sounds were heard in the 


axilla and beneath the angle of the left scapula The right 
border of the heart was found 1 inch to the right of the right 
sternal border and the apex was displaced inward and down 
ward The heart tones were normal The systolic blood 
pressure was 112 and the diastolic 85 The abdominal find¬ 
ings were negative The liver was normal and the spleen 
could not be palpated The urine showed no albumin sugar 
or casts but did show a large amount of indicaii The 
stomach test revealed normal acids and ferments and there 
was no occult blood The motilitv was normal The stool 
showed no occult blood The blood gave a picture of secon 
dary anemia of moderate grade The Wassermann test was 
negative The fluoroscopic examination revealed a high 
diaphragm on the left side which involved the inner two 
thirds In this pouch gas filled viscera were seen The heart 
was crowded to the right 

On giving barium in buttermilk the stomach was i mnd in 
this pouch and to its left the splenic flexure of the mb n v is 
seen This was more apparent when the patient was m tin 
reclining position The stomach did not show an hour gla s 
appearance Food dropped rcadilv from the part abo c the 



Left leaf of diaphragm high and arched stomach in pouch to riglit and liclow 
splenic flexure of colon 
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bow hne of the diaphragm into the part of the stomach below 
and the stomach emptied in normal manner The duodenal 
bulb was normal The liver shadow was normal and there 
was no tenderness over the appendix or the gallbladder 


ABSTRACT OF DISCUSSION 

Dr James T Case, Battle Creek, Mich In five cases of 
diaphragmatic hernia the stomach was involved in the hernia, 
and in four cases the colon was involved Three of these 
nine patients were hunchbacked, and I have wondered if it 
would not be possible that deformity of the spine and the 
accompanying unequal pull on various portions of the dia¬ 
phragm might not predispose to this condition 

Dr Ernest Clyde Fishbaugh, Los Angeles I had one 
case in which, from the history and the physical examination, 
I felt sure such a condition existed On the morning of the 
examination, the symptoms of fullness in the stomach, belch¬ 
ing and distress, of which 
the patient complained, were 
absent Roentgen-ray exam¬ 
ination revealed a normal 
stomach, in normal position 
Next day his symptoms were 
present The stomach was 
again roentgenographed and 
the greater part of it and of 
the splenic flexure were m 
the left side of the thorax 
This case showed the possi¬ 
bilities of a roentgen-ray 
error in the study of dia¬ 
phragmatic hernia 

Dr W O Nisbet, Char¬ 
lotte, N C A man was 
standing on a table doing 
some work The table tilted 
and he was precipitated from 
a second story window into 
a pile of drygoods boxes on 
the ground below He was 
considerably injured about 
the thorax, and very much 
shocked During the roent¬ 
gen-ray examination the dia¬ 
phragmatic hernia was dis¬ 
covered The man gradually 
recovered from his thoracic 
injuries and although the 
hernia remained unreduced, 
was back at his work and 
able to take his food satis¬ 
factorily 

Dr F A Speik, Los An¬ 
geles A bov 5 years old, 
exhibited symptoms of ulcer 
of the pylorus, together with signs of obstruction He had 
a hernia of the stomach through the left leaf of the dia¬ 
phragm He was operated on by the subdiaphragmatic method, 
and entirely relieved of the obstructive symptoms, and cured 
As for the differential diagnosis of diaphragmatic hernia, 
particularly with relation to diverticulum of the cardiac end 
of the esophagus, one is apt to miss a dfverticulum in the 
lower end of the esophagus by depending entirely on the plate 
method, as most of the bismuth or barium may stay above the 
diaphragm and the condition may not be recognized as a 
diverticulum of the esophagus I saw such a case diagnosed 
hernia of the stomach by a competent roentgenologist 

Dr Milton Portis, Chicago One of the authors referred 
to m the literature said that he had operated and found a 
small diverticulum that he had not been able to diagnose 
either clinically or roentgenologically He emphasized the 
fact that in case of obscure abdominal symptoms when the 
abdomen was opened and the definite lesions were not found 
in the usual, ordinary places, he always searched the dia¬ 
phragm very carefully for evidences of these small hernias 


SOME DIFFICULTIES IN THE DIAG¬ 
NOSIS OF OSTEOSARCOMA* 

ROBERT B COFIELD, MD 

CINCINNATI 

The early recognition of osteosarcoma is probably 
one of the most difficult, as well as one of the most 
important problems in the differential diagnosis of 
bone diseases As its primary origin is in the medulla 
or periosteum of bone, as it is not confined to any 
particular age in life, and as it not infrequently runs 
an irregular clinical course on account of the wide 
variation in its histologic elements, its early recogni¬ 
tion IS extremely difficult The fact that a deferred 
diagnosis not infrequently means the sacrifice of the 

patient’s life, while a mis¬ 
taken diagnosis may result 
in the needless loss of the 
patient’s limb, bnngs to us 
a realization of the impor¬ 
tance of a careful study of 
this problem 

Sarcoma involving the 
spinal vertebrae and the 
short bones, such as the 
tarsus, IS probably more 
difficult of recognition 
than that occurring in the 
long bones Central or 
medullary sarcoma is fre¬ 
quently more confusing 
than the periosteal variety 
Occurnng, as it does, 
where we are accustomed 
to find chronic inflamma¬ 
tory processes developing, 
It IS frequently confused 
m the beginning with tu¬ 
berculosis, syphilis and 
osteomyelitis On account 
of its proliferative char¬ 
acter It not infrequently 
takes on characteristics 
simulating new growths, 
such as osteoma, chon- 
d r o m a, myeloma, and 
myositis ossificans 

Since there are no path¬ 
ognomonic symptoms or 
definite serologic reactions whereby we can recognize 
the early appearance of primary osteosarcoma, we 
are compelled to rely for a diagnosis on (1) the 
clinical data, (2) the roentgen-ray examinations, and 
(3) exploratory operation with macroscopic and 
microscopic examination of the pathologic material 

CLINICAL DATA 

The clinical course of osteosarcoma varies accord¬ 
ing to its origin and degree of malignancy, and 
whether it is of the medullary or penosteal variety 
Medullary sarcoma occurnng in the long bones 
usually has its origin in the region of the metaphysis, 
and soon takes on a rapid destructive effect, invading 
the shaft and breaking through the cortex, where it 

* Read before the Sc'*tion on Orthopedic Surgery at the Seventy 
First Annual Session of the American Medical Association New Orleans 
April 1920 



Fig 1 —Multiple sarcoma of the spine showing expansile tumors 
of the vertebrae simulating circumscribed abscesses 
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IS prone to involve the surrounding tissues, the 
epiphyseal and joint cartilages are the most resistant 
barriers to its invasion Pain, of a severe boring 
character, is often the first indication of its presence, 
and on account of its proximity to the joint and the 
accompanying effusion which may appear m the 
articulation, the condition is often mistaken at first 
for an arthritis Since the pain is neither increased by 
motion nor relieved by fixation, the arthritic involve¬ 
ment can usually be ruled out An irregular tempera¬ 
ture with elevation to 99 or 100 F occurs, especially in 
the rapid growing form A leukocytosis may be present 
to some extent, and some authorities believe that an 
eosmophilia is a sign of value in the diagnosis of this 
variety The Bence-Jones protein reaction in the 
unne may be present, but since this can occur in 
other severe bone marrow affections, it is of doubtful 
value in differentiation 

Since metastasis is dis- - 

seminated through the 
blood stream, involvement 
of the lympathatic glands 
does occur late 

m the disease, with the 
possible exception of 
melanotic sarcoma Meta- 

static deposits in the j - 

lungs may occur, produc- . 

ing an irritating cough ! 

and the characterishc oval 
sarcomatous areas de- , \ ‘ 

picted m the roentgeno- , - - 

gram Decalcification of \ 

bone at the seat of the i ■’ 

lesion may result in a , ’ \ " 

spontaneous fracture The . -Wf 

rapid growth of the neo- I 

plasm and the infiltration -- 

of the surrounding tissues i 

cause pressure on the ' ' - 

deep veins, resulting in an ! . ^SL * 

engorgement of the ve- l 

circulation in the 
overlying skin Cachexia 
soon develops, the patient 
rapidly loses weight, and 
life IS rarely prolonged 
for a period exceeding l i ■ — — 

two years, in inoperable 2 _L*t=rai View of spine ! 

crushed vertebral bodies 


recognized, and the earlj m\ asion of the contiguous 
joint is more hkel} to occur 

EOENTGEX-RA\ EXAMIXATIOX 

While the roentgenogram is one of the most impor¬ 
tant adjuncts m differentiating bone diseases, it is 
often impossible to make a diagnosis, by the roentgen 
ray alone, m the early or atypical cases of osteo¬ 
sarcoma It may necessitate serial examinations as 
well as a careful study of the full clinical data, and 
occasionally an exploratory incision to be positne of 
the true nature of the disease 

The roentgen-ray picture of central sarcoma of the 
long bones is one of irregular destruction, with little 
or no tendency toward new" bone formation until the 
periosteum is involved or broken through The lesion 
IS usually confined to one area, although multiple 

lesions are occasionallj 

quently have tlie ^sam^ 

' J point of origin and are 

, ' more or less destructne 

? ^ in character, it may re- 

quire repeated roentgen- 
ray examinations to dif¬ 
ferentiate these conditions 
In myeloma, the globular 
outline of the tumor is 
maintained during its ex¬ 
pansion, the sw'elling 
shows little or no ten¬ 
dency to extend along the 
shaft or break through its 
capsule and in\ade the 
surrounding tissues and, 
when completely remo\ed, 
p|'odl!CC 

shown .c F.surc 1, rcvcolmg the ^liaglC OStCOmj elltlS ” In 

cysts, the cell wall is 


Sarcoma of the spine is 

usually of the medullary variety, and most fre¬ 
quently involves first the bodies of the vertebrae 
The clinical characteristics are similar to those 
occurring elsewhere in the osseous system, with 
the exception that here we soon encounter the 
formation of a gibbus from the crushing of the 
vertebral bodies by the superincumbent w-eight, and 
the rapid development of a paraplegia from the 
destructive invasion of the spinal cord The examina¬ 
tion of the spinal fluid may give a positive reaction in 
Lange’s gold test, and the yellow color of the fluid 
may suggest the presence of malignancy 

The clinical picture of periosteal sarcoma vanes but 
slightly from the myelogenous variety The pain 
which the patient expenences is not of the severe bor¬ 
ing character, but more of an ache, the tumor mass, 
being external to the shaft of the bone, is more easily 


usually sharply outlined 
and clearly defined, and shows no tendenc} toward 
rapid expansion and invasion 

In suppurative osteomyelitis the roentgen-raj find¬ 
ings are often not definite enough in the beginning to 
make a diagnosis, but as the disease progresses, the 
inflammatory redness of the skin appearing o\cr the 
rapidly growing tumor would suggest a pus infection 
rather than malignancy 

Sarcoma maolving the spine maj portraj an expan¬ 
sile tumor of the icrtebrae simulating a circumscribed 
abscess when aiewed in the anteroposterior position, 
and at the same time a lateral \iew nia> rc\cal the 
crushing of the aertebral bodies, as seen in Pott's dis¬ 
ease In other cases tlie extensne dcstructic 
aertebrae, accompanied bj more or less hj 
bone, maj resemble sjphilitic spondalitis 
pain, which is not relieaed ba fixation, t' 
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Avlien our treatment is not radical enough m those borderline 
cases that are malignant, our patients will succumb to con- 
scr^atlve surgery The fresh tissue examination at the tune 
of operation is essential in the handling of these conditions 
Sometimes the pathologist cannot make a definite diagnosis 
and we are in a quandary as to what should be done It 
should be remembered that the clinical history in this group 
IS just as important in the making of a diagnosis as is the 
microscopic picture, and often more so I have relied on a 
negative microscopic examination for malignancy in cases 
in which the patient has exhibited positne clinical sjmptoms, 
onlj to have the patient die with metastases in the lung If 
the case is clearly malignant, but one is unable to obtain for 
the pathologist a piece of tissue satisfactory for his exam¬ 
ination, the measures adopted should be radical enough to 
deal safely with the clinical findings Amputation should 
not be tabued The pendulum has swung too far toward 
conservatism The giant-cell tumors which are nonmalignant, 
ha\e come into such prominence m recent discussions of the 
subject that we are apt to include with them the malignant 
ones Too much care cannot be exercised in weighing all the 
evidence before making the diagnosis We must be just 
as careful not to err on the conservative side as on the 
radical for when we do err on the side of conservatism, we 
jeopardize the patient’s life 

Dr Harry E Mock, Chicago There is no problem m 
industrial surgerj that causes more trouble than does this 
one of bone disease Occasionallj a slight injurj occurs 
and the patient does not recover The disability continues 
month after month, and the emplojer or the insurance com- 
pan> that is paying compensation wants to know wbj We 
answ'er that it is some kind of tumor, or that some trouble 
connected with the bone has developed The differential 
diagnosis as to whether a slight injurj that has been sus¬ 
tained has caused osteosarcoma has a verj important medico¬ 
legal bearing in industrial surgerj I recall two cases in 
one of which a man suffered a slight injury to his femur 
by pulling on a rod which suddenly gave way and struck 
his knee, causing a slight contusion above the knee This 
continued to swell and in two weeks had swollen to an 
enormous extent It was incised m the belief that an abscess 
was present but none was found Graduallj the incision 
healed, the swelling went down, the man was up and around, 
when suddenly after about two months the knee again 
became swollen and painful A roentgenoscopj disclosed 
nothing The case went along for ten months with com¬ 
pensation being paid constantl) Fiiiallj roentgenoscopy 
showed a tumor of the leg and amputation was done Tlie 
man made a good recover} and after four months was back 
at work However, he had had a disabilitj extending over 
a period of a jear and two months which could have been 
cut down by earlj diagnosis of the osteosarcoma The other 
case was that of a man who had a number of mail sacks, 
weighing several hundred pounds, fall on his femur and 
severely contuse it As the swelling did nofgo don n a roent¬ 
genogram was taken and a diagnosis of osteomyelitis of the 
femur was made The man refused operation and was treated 
by being kept quiet, etc Finallv another roentgenogram 
was taken and one of our leading surgeons made the diag¬ 
nosis of osteosarcoma of the femur and advocated amputa¬ 
tion at the hip The man refused to have the amputation 
done He went to a sanatorium to a doctor who diagnoses 
ev ery disease by looking at the retina He put the patient on 
hydrotherapy, wrapped the leg in clay and naked it, had him 
take buildiiig-up exercises prescribed a good diet and had 
him sleeping outdoors One vear and two months after this 
man had been at this sanatorium the U S Compensation Com¬ 
mission asking me to investigate die case as tlie patient had 
requested the government to pay his bill I found that he 
had two discharging sinuses from the femur ^ roent¬ 
genogram showed definite osteomyelitis of the femur that 
had practically healed, except for two small places where 
there was a little destruction of bonv tissue If that surgeon 
had amputated at the hip there would have been a loss to 


the man and to the government and to the entire economic 
situation 

Dr. Edwin W Rversox Chicago It is very fortunate 
that cases of bone sarcoma are rare because the difficulties 
of diagnosis are so extreme It is also fortunate that diag¬ 
nosis IS easier in cases of osteosarcoma of the e.xtremities 
than in the spine because we can cure manv patients when 
the extremity is involved, whereas we cannot do very much 
in cases in which the spine is involved A medical man fell 
from a street-car and slightly injured liis back. Two months 
later he became paralyzed and a slight kyphosis appeared in 
the dorsal region A number of eminent surgeons concurred 
in the diagnosis of tuberculosis of the spine. The character¬ 
istic and very important sign in this case was that the pains 
which radiated from his back were intense and were not 
relieved by the proper orthopedic treatment for tuberculosis 
of the spine For eight years he lay on his back, suffering 
intense pain and completely paralyzed Finally after we 
had arranged to perform a bone grafting operation on the 
spine in the belief that the condition was tuberculous the 
surgeon in charge sent word that a swelling had appeared 
over the kyphosis Aspiration was done and nothing but 
blood was found We then decided the condition was sar¬ 
coma and told the patient that his case would shortly terminate 
fatally Six years after onset of the trouble, he was still 
lingering and it was concluded that the trouble must be 
tuberculosis He refused operation He then went to Canada 
and lived two years longer Necropsy showed osteosarcoma 
The man had lived eight years with an osteosarcoma Dr 
Cofield’s case was neither sarcoma nor tuberculosis It was 
probably osteitis fibrosa 

Dr. J D Griffith, Kansas City, Mo Do we have sarcoma 
of any kind without pain^ My reason for asking this ques¬ 
tion IS that a week before leaving home a man came to me 
because of a ‘lump’ on his leg which had appeared ten davs 
previously He was 87 years of age very active, beyond 
the ordinary sarcoma age He had never liad the shglitest 
pain in the mass On measuring the thighs I found a differ¬ 
ence of SVi inches in the circumference of the two limbs 
He was given roentgen-ray treatments The growth went 
down four inches m a week Microscopic examination of 
material aspirated from the tumor failed to disclose anything 
except muscular tissue The growth is freely movable The 
roentgen ray does not show that it has any connection what¬ 
ever with the underlying bone No glands are involved 
What IS it^ 

Dr. Harry M Sherman, San Francisco A lumber jack 
came to me with a fracture of the left humerus The roent¬ 
genogram showed a tremendous cyst He had been doing 
his work perfectly well, without any knowledge of anything 
the matter with the arm until he fell and fractured it 1 
did an exploratory operation because the tuberculin and the 
Wassermann tests were negative Tlie pathologist who 
examined the material I scraped out said it looked like sar¬ 
coma The patient had had no pain or tenderness or any 
other evidence of malignancy I do not know what the condi¬ 
tion IS and am waiting to see how it turns out A young man 
came with a swelling at the upper end of the humerus He 
was negative to everything, and I took him into the hospital 
on a clinical diagnosis of sarcoma I made an exploratory 
incision and opened into a cavity which contained blood 
The pathologist said the tissue looked like’ sarcoma I 
took the arm off and then the pathologist demonstrated tuber¬ 
culosis I had amputated an arm at the shoulder for a tuber¬ 
culous process which would have been perfectly amenable to 
ordinary protective treatment or to an excision 

Dr Willis C Cnmphell, Memphis Two or three vears 
ago I saw a man who had intense pain in the sacrum and 
cocevx That was the only svmptom at the time The roriit- 
gen-ray examination and all tests were absolutely iicgalnc 
1 kept him under observation for about two weeks and finalK 
recommended rest with simple brace He refused to acrej't 
this advice He 'aw other surgeons but finally rcturnid borne 
and his physician incised the pain area There v as a terrific 
hemorrhage A small portion of the bone was exam nr ' and 
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a diagnosis of sarcoma was made Later a diagnosis of 
carcinoma was made elsewhere and he was treated with 
radium After several months the diagnosis was changed to 
sarcoma The man finally died from metastases due to 
sarcoma Another case was that of a doctor’s son, who 
showed a distinct thickening of the upper third of the femur 
which looked very much like a low grade osteomyelitis He 
had some pain, not a great deal, some limitation of motion in 
the hip-joint I operated, found the bone dense, and some 
sequestrums The pathologist reported that the condition 
was a low grade osteomyelitis, a diagnosis in which many 
men who saw the roentgenograms concurred After several 
months the swelling in the leg had gradually increased, 
cachexia developed and the boy finally died The differential 
diagnosis in these cases is a difficult problem and we have to 
depend largely on the macroscopic findings at the time of 
operation In many cases we cannot determine the condition 
by microscopic examination, but by the macroscopic findings 
we often can In advanced cases the correct diagnosis is 
too late 

Dr Robert Carothers, Cincinnati In a case I saw there 
had been a "gunshot” diagnosis of sarcoma of the upper end 
of the femur A man of about 40 gave a history of trau¬ 
matism to the outer surface of the leg about four weeks 
previously He was suffering some pam and was not in good 
condition physically He was given a thorough examination 
The roentgenographer reported that the tumor was a bone 
cyst, possibly sarcoma The patient was prepared for opera 
tion, an exploratory incision was made, and vve found -i 
gelatinous substance which came out in large quantities The 
pathologist examined this material and reported sarcoma 
Amputation was suggested, but I did not believe the patient 
could stand the operation We left the wound wide open and 
introduced 25 mg of radium This man made an uneventful 
recovery We have given him roentgen-rav treatment and 
also Coley's fluid 

Dr Robert B Cofield Cincinnati It is unfortunate that 
we are not able to diagnose these cases early enough to save 
life It IS only when the condition has gone on to such an 
extent that metastasis has taken place that we realize what 
we are up against Dr Mock’s discussion of the question as 
relating to industrial accidents is very interesting Occasion¬ 
ally sarcoma will follow an irritating trauma, as carcinoma is 
often preceded by some injury or constant irntttion Dr 
Ryerson’s case is very interesting The only question in my 
mind IS, did the man really have sarcoma for eight years, 
or did he first have something else and the sarcoma developed 
later’ Osteosarcoma, especially of the spine usually develops 
rapidly During the past three or four years I have seen 
three cases of osteosarcoma of the spine Dr Griffith’s case 
was probably not osteosarcoma, but some growth m the soft 
tissues 1 do not believe that sarcoma in the soft parts 
causes the severe pain of sarcoma of the bony tissues 1 
have been led to believe, and feel still more strongly today 
after hearing this discussion that we should not depend too 
much on the report of the pathologist We should base our 
diagnosis on the clinical data and serial roentgen-ray exam¬ 
inations, and if necessary on the macroscopic rather than on 
the microscopic findings 


The Rights of Children—How far the states have gone in 
modernizing their attitude toward the delinquent and the 
neglected child is shown by the Children’s Bureau of the 
U S Department of Labor, in a bulletin entitled A Sum- 
marv of Juvenile Court Legislation in the United States ’ 
Because of the differences in the structure of their judicial 
systems, the states have had to meet the problems by various 
methods of legislative attack In every state, however, the 
attempt has been made through legislation to solve the 
difficult problems involving the unfavorable conditions— 
domestic, social and economic—under which children are 
living and developing today The summary embodies an 
analysis of the legislation m force at the beginning of 1919 
with an appendix giving additional legislation and amend¬ 
ments enacted during 1919 


TYPES OF PNEUMOCOCCI IN THE 
THROATS OF ONE HUNDRED 
NORMAL PERSONS* 

« 

JACOB MEYER, MD 

CHICAGO 

StillmaiU studied the mouth secretions of 297 
individuals in whom no history of contact with an 
€icute or recent case of lobar pneumonia could be 
obtained, and found pneumococci m 116 cases Type I 
tvas found m 08 per cent of the cases, Type II not 
at all. Types II A, II B and II X m 18 2 per cent, 
Type III m 28 1 per cent and Type IV m 52 9 per cent 

The present study was made on 100 normal indi¬ 
viduals of varying ages, m whom no history of contact 
with an acute or recent case of lobar pneumonia could 
be obtained The work was earned on during Feb¬ 
ruary, March and April, 1920, following the epidemic 
of influenza m Chicago Swabs from the pharynx; 
and tonsils were spread on 5 per cent goat’s blood 
agar plates and incubated for from tw'enty to twenty- 
four hours Colonies resembling the pneumococcus 
w'ere inoculated m plain broth and the organisms 
tested as to bile solubility' and fermentation of inulin 
Bile solubility was determined by adding one part of 
fresh sterilized ox bile to four parts of a broth 
culture and incubating the mixture for one hour Type 
determinations were made by the precipitin and agglu¬ 
tinin methods 

Pneumococci w-ere found m twenty-one mtances 
Types I and II were not found in any case Type IIA 
was isolated once Type III occurred in three 
instances, and Type IV in seventeen The organism 
identified as Type II A by the precipitin method was 
bile soluble but did not ferment mulin Of the seven¬ 
teen strains of pneumococcus Type IV, eight were 
apparently more readily soluble in bile than the remain¬ 
ing nine As the diagnosis of this group largely 
depends on the bile reaction, the bile test was repeated 
All seventeen strains were found bile soluble, but the 
results did not correspond closely with those obtained 
when the organisms were first isolated Keegan = 
found “that the differentiation of Type IV pneumo¬ 
coccus and the pleomorphic forms of Streptococcus 
vindaiis is not without difficulty, and that some may 
be found to fall within the Streptococcus viridans 
group ” Bile solubility tests of broth cultures were 
not found very reliable for the identification of the 
pneumococci, some of the fixed types identified by 
^ilg^^tination not showing distinct bile solubility' 
Similar observations were noted by Ntizum,^ who 
found that pneumococcus Type IV and allied green 
producing organisms varied as to bile solubility and 
inuIin fermentation TunmchJf^ has recently made 
similar observations as to the green producing cocci 
in influenza The present observations point in the 
same direction Attention is also caJied to the difficulty 
in differentiating colonies of pneumococci from colo¬ 
nies of SUeptococctis viridaus It is therefore quite 
likely that the variations in the percentage of pneumo- 

* ^om the John McCormick Instftute for Infectious Diseases 

1 StilJman E G J Exper Med 24 651 (Dec) 1916 26 513 
(Oct ) 1917 

2 Keegan J J The Prevailing Pandemic of Influenza JAMA 
71 1051 (Sept 28) 1918 

3 r^iizutn J \V Pilot Isadorc Stangl F H and Bonar B E 
Pandemic Influenza and Pneumema in a Large Civil Hospital 
J A M A 71 IS62 (Nov 9) 1918 

Tunmchff Ruth Observations on Green Producing Cocci of 
Influenza J Infect Dts 26 40S (May) 1920 
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coccus Type IV found m normal persons may be due 
to difficulties of differentiation between pneumococci 
and green producing streptococci 
104 South Michigan Avenue 

Clinical Notes, Suggestions, and 
New Instruments 

REPORT OF AN EXTREMELY LONG VERMIFORM 
APPENDIX 

George B Lake M D , Columeue Barkacks Ohio 
Major Medical Corps U S Army 

The measurement of the length of the vermiform appendix 
in thousands of cases has established the average as from 
3 to 2V. inches (7 5 to 8 75 cm ), but wide variations from 
this length are not infrequent 
_ Morris' states that "we occasion¬ 
ally find an appendix eight inches 
long" Gray’s Anatomy gives the 
extreme variations in length as 
from 1 to 23 cm , Morris’ Anat¬ 
omy as from 1 to 6 inches 
Deaver's Surgical Anatomy as 
from 1 to 23 cm , Keen's Sur¬ 
gery as from 1 to 9 inches, and 
Da Costa's, “Modern Surgery” 
states, on the authority of Monks 
and Blake, that in 641 necropsies 
the shortest appendix measured 
one-third inch and the longest 
Wa inches 

Kelly, in “The Vermiform Ap¬ 
pendix and Its Diseases," states 
that the longest appendix on 
record measured 33 cm, and the 
second longest which he records 
was 24 cm He reports three 
others, 21 5, 22 and 23 cm long, 
as having been of such extreme 
length as to be worthy of par¬ 
ticular notice 

A search of such literature as 
IS available fails to reveal 
any figures different from those 
quoted, and in view of this fact 
It is believed that the case to be 
detailed, in which an appendix 
measuring 294 cm (11% inches) 
m the fresh state and 265 cm 
(10%o inches) after preservation, 
was removed at operation, will be 
of interest as being the second 
longest so far reported, particu¬ 
larly as Morris' states that "mea¬ 
surements taken from specimens 
removed at operation will give 
too short an average length, be¬ 
cause the structure contracts almost immediately on separa¬ 
tion from the cecum ” 

It IS also worthy of note that in comparing the length of 
appendixes removed at operation with those measured at 
necropsy, the former will average about 1 cm relativelv 
shorter than the latter for the reason that approximately this 
amount of the organ remains attached to the cecum after 
appendectomy 

The specimen here described has been forwarded to the 
Army Medical Museum Washington, D C The patient 
J P, a colored soldier, aged 22, a cook, had had “stomach 
trouble,” on and off for more than a v ear X few day s before 

1 XIorns Lectures on Appendicitis Acn \orl, G P Putnams 
Sons 1895 



Appendix removed from 
colored soldier 


the present trouble he had an attack which was relieved bv 
cathartics June 1, 1920 he complained of severe griping pam 
in the lower abdomen and the small of the back He had 
V omited once or tw ice. 

The patient was normal except for e.xqmsite tenderness all 
over the abdomen The lightest touch anvvvhere on the bodv 
was followed by a strong voluntary contraction of all the 
abdominal muscles Decubitus w as normal The temperature 
was 994 F, pulse 82 and respiration 20 There was no 
localization of pam or tenderness anvvvhere 

This condition continued until June 3 with slight attacks 
of vomiting Pam and tenderness were never localized The 
temperature was never above 994 June 2 the leukoevte 
count was 19,500 with 73 per cent polvmorphonuclcars, Tune 
3 21,500 w ith 68 per cent poly morphonudears On the latter 
date a diagnosis of appendicitis was made and appendectomy 
performed Masses of verv dense and extensive adhesions 
were found The appendix was not palpable With great 
difficulty the cecum was brought into the wound after numer¬ 
ous adhesions had been broken up The appendix was found 
to be entirely retroperitoneal dipping down into the pelvis 
and passing upward and backward to a point nearlv opposite 
the umbilicus The base of the appendix was cleared bv 
making an incision m the peritoneum over the head of the 
cecum and the organ was then carefully dissected out 
with the finger during which process it ruptured, discharging 
several cubic centimeters of pus, which gave a pure culture of 
Strcplococcus hctnoly ticus 

When removed the appendix was entirely denuded of 
peritoneal covering and measured 294 cm in the fresh state 
The rupture had occurred at the tip The stump of the appen¬ 
dix was buried with Pagenstechers linen and the wound in 
the peritoneum around the cecum was closed One drainage 
tube was inserted into the pelvis and one up to the liver The 
wound was Dosed in the routine manner Recovery was rapid 
and uneventful 


STERILIZING URETERXL CATHETERS 
WiLLiMt S Robcktsos MD CMASEEsrov W \a 

The difficulu of sterilizing ureteral catheters without boil¬ 
ing mav be overcome in this manner X tall evlmder (1000 
C.C ) IS filled with any suitable antiseptic solution the eve end 
of the catheter is carried to the bottom of the vessel the 
catheter is filled with the solution by means of a convenient 
syringe and the distal end of the catheter is promptly 
depressed so that siphonage is established The catheters 
require no furtlier attention The lumen is bathed with a 
constant antiseptic ciirrint until the cvImdcr is emptied 
which IS from fifteen to thirty minutes The procedure iinv 
be repeated as often as deemed necessary by transferring the 
siphoned solution to the original container The siinplicily 
and effectiveness of this method should appeal to all cystos- 
copists 

Coyle and Richardson Building 


REPORT or CASE 01 FRVCTLI^ED CERVICAL 
V ERTEBRAE 

F L Preston M D El Dorado Kan 

N P B a man aged 57 farmer height 5 feet 7 inches 
weight 170 pounds strongly built and in good health was 
struck from the back by an automobile, Feb 2 1920 nid 
thrown violently forward with the head bent on the chest Tlu 
car then hit him the second time and stopped with the front 
wheels on his back. The patient was earned to the office of a 
physician and told he was all right and could he taken home 
At this time he was suffering great pain m the neck and could 
not turn the head to cither side nor could he bend it forward 
or backward He was not able to walk or sit up in bed 
because of a paraU-zed condition ’ in tlic legs and one a-m 
and because he could not hold his bead up He i - d 11 
bed for some weeks, using onlv liniment on his 
sore and stiff” neck. 
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He gradually recovered from the muscle weakness, except 
in the right arm, and the pain in the legs disappeared He 
continued to have the lame and stiff neck, and this finally 
brought him to the hospital, June 12, for a roentgenogram, 
which revealed plainly the present condition of the cervical 
vertebrae The length of time since the injury has of course 
made the qptline of fragments quite indistinct, because of 
callus formation 

Physical examination reveals the sixth cervical spine 1 inch 
out of line with the seventh, the neck \erv tender and the 
muscles rigid He complains of a great deal of tenderness and 
a “slipping feeling” in the region of the atlas, and severe pain 
on pressure over the sixth and seventh cervical vertebrae He 
says It makes him “tingle all over” The head moves some 
with difficulty, probably because the patient is afraid to let 
the neck be flexed I was unable to detect any nervous dis¬ 
turbance or suggestion of one, except as mentioned above 
The patient seems in perfect health, but when he rides in a 


Jove A If A 
Nov 6, 1920 

Nccrofisy —The abdomen was greatly distended, and when 
It was opened, a dark brown fluid, 5S0 cc in amount, was 
recovered from the peritoneal cavity The ascending, trans¬ 
verse and upper half of the descending colon were greatly 
dilated and filled with meconium The remaining portion of 
the large intestine to the anus was a small, round tube. 
There was no external pathologic condition at the point of 



car he supports his head on his hands and when he gets up 
from a prone position, some member of the family helps him 
raise his head 
224 West Central Avenue 


INTRAUTERINE INTESTINAL OBSTRUCTION FROM 
INSPISSATED SEBACEOUS MATERIAL 

Arthur L Smith, A B M D , and Card H Bastrok, M D 
Lincoln Ner 

REPORT OF CASE 

History—Baby'R was born, Nov 6 1919 The presentation 
was right occiput posterior A midforceps extraction was 
performed on account of the irregular and rapid fetal heart 
The head and shoulders were finally deliiered without a 
perineal tear, but a double episiotomy was necessary before 
the abdominal portion could be extracted The child was 
bom in asphyxia pallida, which was probably due to the 
compression of the cord by the distended abdomen The baby 
made no attempt to breathe The heart beat rapidlj and 
weakly for about an hour 


Fig 2—Kidneys (1), bladder (2), double ureter (3) 

1 cm in diameter, absence of air m the lungs, and a complete 
double right ureter (Fig 2) The baby weighed 9 pounds 
without the abdominal fluid 


The reason for reporting this case is a statement by 
Bullowa and Brennan' that there is “no report of the occur¬ 
rence of a similar case ” 

4H Funke Building 

1 Bulloiiva J G M and Brennan R E Intra Uterine Intestinal 
Obstruction from Inspissated and Impacted Meconium JAMA 
73 1882 (Dec 20) 1919 
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SbTURE OF THE HEART 
As\ W CoLLI^s M D , Sas Francisco 

—C G, aged 20 automobile salesman admitted to 
the French Hospital March IS, 1920, had shot himself m 
the chest two dajs before with a 32 caliber reioKer and was 
remoied to the Central Emergency Hospital in profound 
shock, blood flowing quite freely from the wound m the 
chest, necessitating frequent changing of the dressings I 
examined him first at the Central Emergency Hospital He 
was thin but well de\eloped, 6 feet 2 inches tall, and weighed 
about 175 pounds He was propped up in bed, pale to the 
point of exsanguination and in a state of collapse He com¬ 
plained of pain and weakness and often called for water, 
which had been gnen him freelj The chart showed since 
his entrance temperature not o\er 97 pulse from 128 to 150 
and respiration from 38 to 48 Morphin sulphate one-si\th 
grain, had been gnen him e\erj four to six hours He 
somited a dark brownish fluid and coughed some blood The 
left pleural easily had been aspirated and 2 pints of blood 
w thdraw n He had the appearance of one who had but a 
short time to h\e The dressings were remoied, and blood 
flowed from a small hole about the’diameter of a lead pencil 
situated 4 5 cm to the left of the imidsternai line and 1 cm 
abo\e a line drawn between the nipples, and from another 
hole in the back 10 cm to the left of the median line and 
on a leiel with the hole of entrance of the bullet in front 
On inspection it seemed that if the bullet had passed straight 
through it must base passed through the heart 

Ol’cration —He was remoeed to the French Hospital and 
an operation to stop the bleeding was decided on At 8 p m, 
under ether anesthesia, with the assistance of Drs B F 
Alden and V E Putnam, I made an incision at the junction 
of the third interspace with the sternal border, downward 
to the fifth interspace, and then laterallj to the right from 
each end of this incision for a distance of 10 cm The knife 
was made to pass through the costal cartilage close to the 
sternal border The ribs were cracked at the outer end, 
and the flap containing skin, muscle, cartilage and rib was 
turned outward There was an immediate gush of blood 
which masked the whole field of operation Laparotomy 
pads w ere introduced into the pleural ca\ itj and all the blood 
was remosed, thus gwing a good \iew of the field of 
operation 

The lung had collapsed into the vertebral gutter The 
opening into the pericardium was easily found and the course 
of the bullet readily tollowed The wound in the pericardium 
was about 3 cm long and permitted the blood readj access 
to the pleural cavit> The pericardiac wound was enlarged 
and a w'ound of the outer side of the left ventricle about 
midway between the auricle and apex was seen This pene 
trated through the outer edge of the muscle \ clot had 
formed jet blood vvas seen to leave the heart at each pulsa¬ 
tion The pulsations were so rapid and feeble that it was 
impossible to distinguish whether the blood spurted during 
diastole or systole The heart vvas sutured with two No 2 
chromic gut on a full curved intestinal needle This stopped 
the bleeding immediately The pericardium was dosed with 
continuous chromic gut the cartilage sutured with chromic 
gut and the skin with interrupted silkworm No bleeding 
was seen to come from the lung or parietal pleura A drain 
was placed in the puncture wound of the chest for drainage 
of the pleura 

Postoperative Coiirs, —During and after the operation, 
1,000 cc of hjpertonic solution vvas given intravenouslj The 
duration of the operation was tliirtv minutes After opera¬ 
tion the foot of the bed was raised external heat applied 
etc The patient suffered shock for twelve hours The fol¬ 
lowing five dajs showed a gradual improvement, although 
the pulse remained from 100 to 130 respiration from oO to 38 
and temperature from 99 to 102 

Culture from the dram revealed Staphilocoecus aureus 
The patient’s appetite was good and he conversed freelv 

At midnight on the sixth dav after operation he became 
irritable and restless and wanted to leave the hospital to 
visit his wife, who he claimed vvas the cause of his mis¬ 


fortune A temporarv absence of the nurse gave him the 
desired opportunitj and uhen she returned to the room die 
patient had disappeared A fifteen minute search diNvlo ed 
him in the garden of the hospital The next dav he had a 
chill followed bv a consolidation of the lovver lobe of the r ght 
lung, and he died March 26 just thirteen davs after the 
injurs The bodv was delivered to the coroner 
A eeropsx —The heart and pericardium had healed com- 
pletelj There vvas verv little blood-tinged fluid m the peri¬ 
cardium Death vvas due to an empvema and pneumonia 
The pulse was regular and of good volume a few dajs alter 
operation and until shortlj belore death 
126 Post Street 


A TRACTIOV SPLINT FOR FRVCTLRES OF 
THE HLMERUS 

Frvnk X Potts NI 0 BirrAto 

This splint vvas developed for traction m fractures of the 
humerus It is best adapted to those cases iii which the frac¬ 
ture is of the shaft, 3 inches above or below the joint 

The splint is made of some light 
wood 3 inches wide inches long and 
“4 inch thick It IS made concave on 
the inner side for coaptation \ piece 
ot drill steel 18 inches long and '4 inch 
in diameter should first be bent to have 
a book m the upper end and an arm 
1 ’4 inches long extending from the hook 
to the shaft The shaft is approMttnUU 

14 inches long This shaft is threaded 
from the lower end up to within 2'i 
inches of the arm going over to the 
hook a wmg nut is run up on the 
threaded shaft On the back of the 
splint Ill the upper 9 inches is fastemd 
a piece of % mdi metal tubing This 
holds the extension rod and gives i 
surface on which the rod maj he ex¬ 
tended hj use of the wing nut To tin 
inner side and lower end of the splmt 

15 fastened a 2 inch right angle bar 
% inch wide 

A piece of adhesive piaster 2 indies 
wide and sufiicientlj long to form a 
loop in which can he fastened the metal 
bar of the lower portion of the siilint 
is then applied to the inner and outer 
sides of the lower portion of the arm 
care being taken that the adliesnc 
does not extend more (Inn 1 nidi 
above the site of fracture The arm is then bandaged verv 
carefullv with a thin laver of wadding and the bar at ihe 
lovver end of the splint is fastened in the loop of adhcsi c 
plaster A piece of inch felt pad about 6 mdies square n 
then covered with wadding and placed m the axilla A veh 
strap ”4 inch wide is then passed over the felt and brought 
up over the extension bar at the book and fastened Coapla- 
tion splints are then placed about the humtrns on the outer 
and inner sides Finallv the entire dressing is haiidag, d 
with gauze 

The advantages of this splint arc (1) possih htv of obtain / 
mg anv desired degree of extension (2) case of application 
(3) constant readiness (4) comfort to the patient and (5j 
iieatncss m appearance 

The torcarm is earned in a slmg 
S2o Franklin Street 


Surgical Esammation —Sir George Humpbrj crvNtal! rd 
the rules for the examination of 'urgical patients in ll c 
words Ejes first ami much hands next and IiHic tom ui- 
not at all It is uceles to begin bj a-^ling about the fan A 
historv in a case of acute intestinal perforation vc n mv 
jjo so—Sir D Arev Power Surgical Aphorisms, C/i i J 2a 
(Feb) 1920 



Front and rear 
\ i c \A s of triction 
^phnt for traetvres of 
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THE SOURCES OF MUSCULAR ENERGY 

The contractions of the body musculature occasion 
the foremost demands for the expenditure of energy 
in the organism Work calls for sources of energy— 
in the long run, for food fuel There was a time when 
muscular work was supposed to be performed at the 
expense of increased destruction of the tissue in which 
the contractile transformations take place In Liebig’s 
opinion, this assumed physiologic breakdown of the 
muscular tissue rich in albuminous complexes necessi¬ 
tated in turn a replacement or reconstruction that could 
be secured only by furnishing protein in the diet The 
h'lumch school oj physiologists led the way, howeier 
to the demonstration that under ordinary circumstances 
muscular work is not performed primarily and pref¬ 
erably at the expense of nitrogenous products In a 
person living on a mixed diet, increased work does not 
call forth any corresponding or noteworthy metabolism 
of protein, the energy expenditure involved is charge¬ 
able to the conversion of non-nitrogenous compounds 
This is now a well recognized fundamental dictum of 
the science of nutrition 

Is there any choice between fat and carbohydrate 
as sources of muscular nork'* The answer to this 
question is not only of theoretical interest but also of 
immense practical import There is a fairly general 
assumption that the first call is on the carbohydrates, 
which include the sugar in the blood and the glycogen 
stored in the liver and the muscles The distinguished 
French physiologist Chauieaii ^ uent so far as to con¬ 
clude that possibly fat must first be converted into 
sugar in the body before it can be used directly for 
muscular v/ork This assumption was vigorously 
denied by the Berlin physiologist Zuntz= and his 
collaborators, uho were unab'e in actual experimental 
tests to discover a 30 per cent difference in W'orking 
energy aaiue between fat and carbohydrate postulated 
In the hypothesis ot Chauveau At the present 
moment there seems to be a tacit belief that even if 
the different foodstuffs are not always equally avail- 

1 CUau\cau, 11 Corapt rend Acad d Sc 125 1070 128 795 

'^'’2 Znntr N Die Qucllcn dcr MnslctCraft Handb d Biochcm 
(Opncnheimer«) 1 826 1911 


able, fat and sugar are at least equally efficient as 
sources of energy in muscular work, that is, they are 
isodynamically equivalent 

Recent studies of the physiology of muscle, however, 
have cast doubt on the teaching that this working organ 
performs like a simple heat engine as the result of the 
direct combustion of the fuel furnished to it One may 
perhaps more appropriately speak of the muscle as a 
chemical engine from the standpoint of the critics of 
toda)q who also believe that definite characteristic 
chemical compounds are the immediate source of mus¬ 
cular energy As they have pointed out, if the mus¬ 
cular machine requires that certain reactions take 
p'ace between definite substances which must be 
closely* allied to carbohydrates, it is almost inconceiva¬ 
ble that substances such as fats can be utilized without 
a transformation involipng loss of energy, and one is 
led to expect that the coefficient of utilization should 
be low'er for other substances than for carbohydrates 

During the last few jears, Krogh,^ of Copenhagen 
University, just awarded the Nobel prize,* to wffiom we 
owe fundamental contributions to the technic of inves¬ 
tigations in respiratory metabolism, have conducted 
researches on man to determine the relative value of fat 
and carbohydrate as sources of muscular energy One 
gams the impression from these painstaking investiga¬ 
tions that work is more economically performed at the 
expense of carbohydrate than of fat For example, 
in the best senes of experiments the net expenditure 
of energy per calory of technical work v^aned from 
about 4 6 calories when fat alone was catabohzed tc 
about 4 1 calories when carbohydrate alone was catabo¬ 
hzed The waste of energy from fat is 05 calory, or 
11 per cent of the heat of combustion of the fat 
Such results could be realized by having the per¬ 
sons perform definite amounts of work (on sta¬ 
tionary bicycles) under conditions of diet low in 
protein and in which fats or carbohydrates, respec¬ 
tively, greatly predominated The testimony' of the 
subjects was that they performed the work w'ltli 
greater difficulty on fat than on carbohydrate and 
became much more tired This possible relation of 
fatigue to diet is one deserving of careful further con¬ 
sideration Variations in fatigue may, for instance, be 
in part correlated with differences m the liability to 
acidosis in wdiich the differing products of metabolism 
play a discriminating role It appears that under ordi¬ 
nary circumstances the organism maintains during 
work a remarkably constant proportion between the 
amounts of carbohy'drate and fat catabohzed This 
proportion is evidently a function of the available 
supplies of the two sources of energy 

The “efficiency” of ordinary muscular work may 
again be calculated as it has been in many previbus 

3 Krogh A and Lindhard J Tbc Relative of Fat md 

Carbohydrate as Sources of Muscular Energy Biochctn J 14 290 
(July) 1920 

4 See page 1275 
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stiidiet. According to the new Danish data, the net 
expenditure of energy above the maintenance quota 
necessary to perform one calory of technical uork on 
the ergometer has \aried between about 5 5 and 4 
calories It decreases w ith increased training and may 
increase w ith the onset of fatigue A good heat engine 
may approach this degree of efficiency 


SOME MEDICAL HUMORISTS 

A bit of humor now' and then is welcomed by every 
class of thinkers, no matter how serious minded may 
be their daily routine According to Bergson humor 
IS a live!} sense of the incongruous in the world and m 
life It IS not strange that ph 3 sicians should see much 
humor m their w'ork, since no men see life more inti¬ 
mately than they do Unfortunately, too few' record 
humorously the things they haie seen Thus, Brox- 
holme, first Radcliffe Fellow at Oxford, although 
know'n as one of the wittiest men of his time, never¬ 
theless left nothing permanent as a monument to his 
w'lt and humor In the great literature of humor there 
appear, how'ei er, the names of many physicians Their 
w'orks are often tinged with scientific observations or 
simi’es characteristic of the medically trained author 
The w’ork of Goldsmith, Leter and Smollett, noted 
English w'riters, are conspicuous examples Foremost 
among medical humorists are the tw o recently selected 
by Douglas ^ as the subject of his Harveian Oration 
before the Edinburgh Harveian Society One Rabe¬ 
lais, was a Frenchman, the other, Oliver Wendell 
Holmes an American They are aptly characterized as 
“laughing philosophers,” full of quaint quips and w’ltti- 
cisms at the foibles of their time and the failings of 
human nature Douglas makes an excellent analysis of 
their work, particularly from the medical point of view 
He mentions Rabelais’ great attempt to reform methods 
of education and points out that he was interested m 
the study of the work of the Greek physicians, and 
above all that he raised the gift of story telling to a 
height few' great writers have ever reached Rabelais, 
how'ev'er gave up medicine for the practice of another 
art Not so Oliver \\ endell Holmes he was famous 
alike as a scientist and as a writer He was a master 
of st)le—Douglas compares him to Robert Louis Ste¬ 
venson—and all of his work was illuminated with 
numerous flashes of wit How large a part medical 
knowledge played in this may be judged from the 
similes emplo>ed by Holmes in describing the feelings 
of the teacher in “Elsie Venner” when gazing at the 
rattlesnake 

His ejes were drawn as with magnets towards the circles 
of flame His ears rung as in the overture to the swooning 
dream of chloroform Mature was before man with Ins 
anaesthetics, the cats first shake stupefies the mouse, the 
lions first shake deadens the mans feeling and fear, and 
the crotahis paraljzes befor e he strikes _ 

1 Douglas C E Two Medical Huroonsts Edinburgh Vt J 85 
209 (Oct )J920 


As for the reaction of the practitioner on his patients, 
nothing will so quickly relieve the strain with which 
most lajmen confront the phvsician as the kindlv 
directed remark accompanied w ith a smile and a sense 
of humor Douglas concludes 

We need humor m the profession It is one of its necec 
sarv virtues For who save ourselves, and perhaps the police 
live Ill such a titilicu of disharmonies^ We live the life patho¬ 
logical, we breathe the vitiated air of the sickroom the 
laboratorj the deadhouse we dailv see sights that turn the 
lav man green and giddv , our ears are filled with the burden 
of all who are m anv waj desolate or oppressed in mind or 
bodv We are saved it is true b> those two saving graces 
within ourselves the divine instinct ot pitv and the fascina¬ 
tion of science But let us also cling to humor the antiseptic 
ot life So now abide these three pitv know ledge and humor, 
and not the least ot these—is Humor 

A sense of humor is not incompatible with dignitv 
It involv'es no loss of se't respect Abraham Lincoln 
was a conspicuous illustrator of the value of a well 
placed anecdote in the elucidation of a point, and ot 
the vvitt> remark m the release of tension during a 
personal interview In medicine, humor is a virtue 
The cultivation of optimism and of a sense of humor— 
both can be cultivated through well chosen books— 
will make aii) practitioner a better phj'sician 


THE DISTRIBUTION OF ACETONE 
IN THE BODY 

In certain conditions, both physiologic and patho¬ 
logic, acetone nn\ be present in the organism in 
amounts not negligible At times it becomes a matter 
of considerable importance to obtain dependable infor¬ 
mation about them \\ bile it is circulating in tlic 
blood stream, acetone may appear in the urine and 
expired air The view that the acetone substances— 
acetone, aceto-acetic acid and beta-oxv but} ric acid—arc 
derived in large part from improper and incomplete 
metabo'ism ot fats in the bod} has been generallv 
accepted The importance of careful observations ol 
ketosis, as well as the abnormalities of carbohv- 
drate transformation in the organism of the diabetic 
IS daily being better appreciated b} discrimiintmg 
clinicians, so that perversions in the metabolism of 
fat are receiving far more attention than in the past 
There is no more potent agenc} in the prevention of 
ketosis and the acidosis related to it than the with¬ 
drawal of fat from the diet, wherefore loslm ’ his 
trenchantlv remarked that fat at one time mav 'avi 
the life of the diabetic, but at another mav dc^tro} it 

\Vidmark= has recentiv demonstrated at the ph}sio 
logic institute in Lund, Sweden that free acctoiii 
belongs to the group of substances that can with the 
greatest ease penetrate living cells Hence thev difin i 
readilv throughout the organism and tend to avoul 


1 Jo lin E r Trca mnt of Diafxrtc Mclljto* I hib 1 1 hn Kl* 
P 2S1 

2 WldmarU E. M P Sludte<. n \«tone Cnrrrti ra t st i 

Blood Inne and M\co1ar ^l^ II TJic la ,( Mr nf ^ 

hectic Acid into ibc \,rinc Bircht*^ 1 14 
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undue concentration at any locality or m any special 
tissue Acetone itself passes into the urine b}^ the 
process of diffusion, hence the concentration of this 
compound in the blood and urine is usually the same 
Aceto-acetic acid (diacetic acid), to which the well- 
known ferric chlond urinary test of Gerhard is attiib- 
utable, depends on the characteristic secretorj' func¬ 
tions of the kidneys for its elimination, consequently 
Its concentration is conimonly higher in the urine than 
in the blood 

It also appears from the obsenations of Widmaik=' 
that the elimination of acetone through the lungs is a 
pure diffusion process From his data there is no rea¬ 
son to suppose that any secretion of the volatile com¬ 
pound takes place, such as has at times been assimied 
for the passage of certain gases through the alveolar 
membranes From a simple determination of the con¬ 
centration of acetone in the alveolar air, so commonl) 
collected nowadays in the estimation of carbon dioxid 
factors. It IS possible to secure an accurate calculation 
of the free acetone concentration of the blood \Vid- 
mark points out that accordingl}' in a diabetic, bj com¬ 
bined blood estimation and anal} sis of alveolar air one 
nn} arrive at an understanding of the relationship 
between the free acetone and the total acetone in the 
blood The method, he adds, has this great advantage, 
that the relationship betn een the acetone and the aceto- 
acetic acid can in no \\ a\ be disturbed by the analysis 
the separation of the free acetone from the aceto- 
acetic acid IS effected, so to speak, with the organism 
Itself as distillation apparatus The ability to differen¬ 
tiate and estimate the various ketone substances with 
accuracy, as is already accomplished for the sugar in 
the blood and urine of glycosuric patients, is likely to 
prove helpful in the clinic of diabetes 


THE PUBLIC PRESS IN MEDICAL MATTERS 


A French physician, Dr Georges Bourgeau, in 1916 
chose as the theme for his thesis for the doctorate in 
medicine the subject, “The Errors and the Dangers of 
the Public Press in Medical Matters ” •* In this mono¬ 
graph he does not confine himself to a rodomontade 
arraigning the public print on general grounds for 
inaccuracy and misstatement, but with painstaking 
accurac) cites examples to prove the correctness of his 
contention His grier ance lies under two separate 
heads (1) the deliberate disregard of French law m 
the question of the exploitation of quack and pro- 
pnetaiy preparations and (2) the fact that the report¬ 
ing of medical cjuestions is not done by a trained per¬ 
sonnel, and that’as a result the published accounts are 
inaccurate and may often work harm to a credulous 


riourg'auerreurs et dangers d= la grande presse 
natiere medicale Pans A Malomc et Fils 1916 


The French law—the lot gaminal —^lias been specific 
in the matter of the regulation both of the sale and of 
the advertising of nostrums As Bourgeau says 

The loi germinal not only forbids the sale of remedies of this 
class, but also interdicts their advertisement, for in the decree 
such advertisement is punishable by a fine of from 
25 to 600 francs for a first offense and for further infringe¬ 
ment, bj imprisonment for from three to six da>s 

Bourgeau finds no fault with the French code in 
respect to the regulation of this vicious practice, but he 
expresses resentment that there is such lamentable 
failure to enforce it He cites instances m w^hich con- 
\ iction has failed through legal technicalities and loop¬ 
holes, and asks “Why does not this legislation apply to 
the press as it does in some instances, though w'lth 
unfortunate infrequency, to the manufacturers of the 
nostrums^ Some people assert that it is because the 
newspapers are a pow'er with which the magistracy 
must reckon, a statement to which I refuse to sub¬ 
scribe ” He expresses his sense of this injustice by 
commenting on the fact that although the press benefits 
from this class of advertising (and thus becomes 
equally culpable with the proprietors of the so-called 
remedies), it makes no effort in behalf of the convicted 
manufacturers, but leaves them to carry the penalty of 
conviction wdiile it goes meml} on to the exploitation 
of other quackeries 

AVhile this deliberate violation of the law’ of the 
land is V lew ed by Dr Bourgeau as the most serious evil 
to which the press contributes, he takes up under a 
second head another evil which should be susceptib'e 
of correction This is the looseness and inaccuracy 
of statement b) the lay press with regard to mat¬ 
ters of scientific medical interest As examples he 
cites, among others, these captions from newspapers, 
giving for each the name of the publication and the 
date of issue “Contagion Has Been Abolished in 
Scarlet Fever”, “The Transfusion of Blood Is a Dan¬ 
gerous Procedure for the Donor”, "Arteriosclerosis Is 
Vanquished’, "One Half of Those Who Are Deaf 
Are Curable b} Radium ” In addition to headings of 
this sort, which hav e no place sa\ e in fiction Bourgeau 
very properl} takes exception to the process of “snap 
judgment” in regard to discoveries m medicine and to 
the publication of reports of advocated or approv’cd 
methods of treatment He arraigns the Matin in regard 
to its w’ritingb as to the value of antit>phoid inoculation 
This paper first hailed the discoven' as one of incal¬ 
culable benefit and then attacked it most viciousl} 
The Matin sa}s that “nurses m hospitals refuse to sene 
as ‘guinea-pigs,’ ” and quotes alleged mortalities from 
the inoculation So serious did the Assistance Pub- 
lique regard these statements that it deemed it neces¬ 
sary to have handbills printed and affixed to the walls 
of hospitals and other places, explaining that the inocu¬ 
lation of nurses was voluntar} and that the deaths 
quoted were three—^two nurses who contracted t}phoid 
from patients they were attending, and one who,died as 
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the result of an infected wound of the hand These 
facts, sajs Bourgeau, w'ere easily obtainable by “any 
serious journalist,” and w'ould ha^e acoided the dis¬ 
crediting of the hospitals and the spreading abroad of 
gross misinformation to the disad\antage of the public 

The same course has been followed w ith reference 
to cancer and its alleged cures, with respect to tuber¬ 
culosis and wnth regard to the introduction of 
arsphenamin in the treatment of syphilis The 
statements concerning the last seem to him par¬ 
ticularly objectionable, for there is a change of 
attitude from day to day, laudation m one issue to be 
follow’ed in a succeeding number bj the statement that 
arsphenamin has killed more than syphilis itself 
Bourgeau ascribes as the reason for this mass of illog¬ 
ical writing an undue readiness of the new'Spaper 
w riter to believe 

tVhv does the journalist commit so man> mistakes in 
matters medical’ It is because he is read> to beheie Science 
has overthrown the gods, but the necessitj for faith has not 
been done away with, and it is to science that our beliefs turn 
The medical man is the latest deitj but the journalist does 
not see the human personality behind the savant the man 
with his mistakes, his personal pride and his self interest 
The newspaper believes as a matter of self interest It sees 
in a discoverv an article to be written a chance for a sen¬ 
sational heading, and in the haste to be the first to announce 
It abandons all effort for accuracy as to either facts or time 

The man who writes for the newspaper believes because he 
15 Ignorant and his excuse is that in the multiplicity of 
things which he is forced to discuss it is impossible for him 
to have universal knowledge, and that this lack of knowledge 
forces him to draw general conclusions from single cases 

Some may ask as Bourgeau does, “Is this really a 
matter of importanceHis answer is, “Yes, unfortu¬ 
nately, for there are many of the public wdio believe 
these things which they read in the papers, and it is 
this class which abandons a rational treatment for the 
newest thing exploited Not infrequently also this 
results in the failure to seek competent advice, and 
with what sad frequency do we medical men find m 
our hospitals tuberculous or syphilitic patients who, 
having run through all the cures’ in the newspapers, 
finally come to us m deplorable shape ” 

Bourgeau’s criticism of the French press applies w ith 
equal weight to the press of the United States For- 
tunatelj’’, in this country there is at least a beginning of 
betterment, for a tew of the larger and better class 
dailies have recognized the necessity of greater accu- 
racj m this class of reporting and have a trained 
personnel to cov’er matters of this sort and insure that 
the written account may be something more than a 
fanciful story written by one to whom even the termi¬ 
nology of the subject is an unintelligible jargon The 
remedy for the evil lies in the development of the jour¬ 
nalistic conscience Heywood Broun the critic, recently 
said ‘ The reason for complaint against the j el'ovv press 
IS not that it represents with any fidehtj the taste ot 
the av erage man and vv oman but that it first creates a 
tasle and then satisfies it ” There has been created m 
the minds of hundreds of thousands of newspaper 


readers a taste for the sensational The developments 
of science along medical or anj other lines are seldom 
sensational To satisfv the artificiallv created per- 
V erted taste of the new spaper reading public, the new s- 
papers, especiallv those of the vellovv tvpe, make their 
reports of medical matters sensational \\ hen stich 
papers can be brought to a realization of their responsi¬ 
bilities to the public especiallv in matters affecting 
health, there will be an end to the fantastic fiction of 
newspaper pseudomedical science 


Current Comment 


HELPING THE COHNCIL 

If they were binlt that wav the members of the 
Council on Pharmaev and Cliemistrv of the American 
^Medical Association might beeome discouraged at the 
apparent indiftereiue of nian\ members of the medical 
proiession to their efforts There are manv phvsicians 
who while figurativel) patting the Council on the back, 
actually do nothing to aid its efforts On the other 
hand, there are men in the profession who give the 
Council active support instead of merelv passive appre¬ 
ciation The letter that follows was written b) such a 
man to a pharmaceutical concern 

I am receiving circular advertising from vou concerning 

-sohilion and I am writing to suggest that tmtti 

these products have been approved bv the Council on Phar¬ 
macy and Chemistrj of the American Medical Association 
)Ou are wasting vour postage on the practice Aside from the 
fact that these products do not appeal to me personalh I feci 
that I am not in a position to judge the value of such prod¬ 
ucts and I depend entirelv on the large clinical opportunities 
of the Council on Pharmaev and Cbemistrv of the American 
Medical Association in addition to their laboratory facilitic 
in such matters as these I may therefore with all due respect 
suggest that it will pav vou to eliminate my name 

from your mailing list. 

The members of the Council on Plnrmac) nnd 
Chemistry are working week in and week out without 
remuneration Few appreciate liow nui li these scien¬ 
tific men are doing for rational thcr ipcntics, fewer 
still realize how nnieh has been aceoinjnished through 
their efforts, or how much more cou'd be accomplished 
if every physician who at least believes m the work of 
the Council would give it his full support 


AWARD OF NOBEL PRIZES IN MEDICINE 

The cable brings word that the Nobel prize in medi¬ 
cine for 1919 has been awarded to Prof Jules Bordet 
of Brussels, and the 1920 prize to Prof August Krogh 
of Copenhagen Bordet s research on scrologv laid the 
foundation for the modern hemohsis tests of syphilis, 
the fixation or dev lation of complement being his dis- 
coverv With Gengou he also discovered the bacillus 
in the sputum in wliooping cough which ina) he the 
causative agent Bordet was awarded the citv of Pan 
prize of $600 at the International Medical Congress 
at Budapest in 1909 He is professor of hactcnology 
at the Unnersitv ot Brus'els and director of the Pa - 
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teur Institute, and is now m this country Dr Krogh 
IS professor of animal physiology at the University of 
Copenhagen He was a pioneer in the study of the 
forces governing gas exchange m the lungs, carbon 
dioxid as a regulator in the organism, tonometric deter¬ 
mination of dissolved gases, microscopic gas analysis, 
development of embryos at different temperatures, the 
composition and tension of the alveolar air, and other 
related physiologic problems The previous recip'cnts 
of the Nobel prize in medicine have been Behring, Ross, 
Fmsen, Paw low, Koch, Laveran, Kocher, Kossel, Gull- 
strand, Carrel, Richet and Barany, and two prizes 
were divided between Ramon y Cajal and Golgi, and 
betw'een Ehrlich and Metchnikoff Carrel is the only 
resident of the western hemisphere to receive the 
prize in medicine to date No award was made of the 
prize in medicine during 1915, 1916, 1917 and 1918 
The prize has thus gone once to England, Russia, Italy, 
Spam, Switzerland, Sweden, America, Austria and 
Belgium, twice to Denmark, three times to France, and 
four times to Germany 


AN OPPORTUNITY FOR RETURN TO A 
HISTORICAL SOURCE 

I 

“In the thirteenth centurj ’ sn>s Garrison, "the College df 
Saint Come was organized at Pans, constituting a guild the 
members of which were duided into the clerical barber- 
surgeons or surgeons of the long robe, and the lay barbers 
or surgeons of the short robe and in 1311, 1352 and 1364, 
royal decrees were issued forbidding the latter to practice 
surgerv without being dulj examined by the former In 1372, 
Charles V decreed that the barbers should be allowed to 
treat wounds and not be interfered with by their long-robed 
confreres " 

Now it IS announced that in 1921 the barbers of 
Chicago will charge one dollar for a haircut and from 
thirty-five to fifty cents for a shave This should nnkc 
their net incomes average well be>ond the income of 
the average physician Why should not physicians 
and surgeons take up this delicate art^ If the barbers 
were surgeons, let the surgeons be barbers Thev 
might call the process “keratinectomy” or “hairostom} ” 
or “pilectomy,” the latter term possibly confusing the 
followers of “orificial surgery ” As the proverb sa)eth 
“Turn about is fair play”, “What’s sauce for the goose 
IS soup for the gander,” or words to that effect 


CHIROPRACTIC CANDOR 

In Butte, Montana, recently there was a conven¬ 
tion of “chiropractors ” This august assembly was 
addressed by one of its shining lights—Mr Palmer, of 
Davenport, Iowa, “the Fountain Head of Chiroprac¬ 
tic ” To the local new'spapers Mr Palmer explained 

“Our school back at Davenport is established on a business 
and not a professional basis," Mr Palmer said “It is a busi¬ 
ness where we manufacture chiropractors They have got to 
work just like machmen A course of salesmanship goes 
along with their training We teach them the idea and then 
we show them how to sell it” 

Commcndably frank ’ They do work like machinery, 
from the eyebrows down Thu Journal has always 
held that "chiropractic” is a trade and not a profession, 
Mr Palmer’s admission makes it unanimous 


Medical News 


(PHVSICIVVS WItL CONFER A FAVOR BV SENDING FOR 
THIS DEPAKTMEJT ITEMS OF NEWS OF MORE OR BESS GEN 
ERAB INTEREST SUCK AS REBATE TO SOCIETY ACTIVITIES 
New HOSrITABS education pubbic iieabth, etc) 


ALABAMA 

Epidemic of Dengue—Dengue fever, of which a number of 
cases were reported throughout the state, is completely under 
control since the advent of cool weather, according to an 
announcement of Dr Samuel W Welch, state health officer 

Quarantine Station Closed—Announcement has been made 
by federal officials at Washington that the quarantine station 
near Fort Morgan will shortly be closed All effects will be 
moved to Mobile where the quarantine physicians will here¬ 
after have their offices at the custom house 

ARKANSAS 

New Health Associations Organized—The Arkansas Public 
Health Association was incorporated October 15, on applica¬ 
tion of Dr Augustus C Shipp, president, Mrs T S Shannon, 
vice president, and Miss Erie Chambers, executive secretary 

-Pope Countv Public Health Association was organized 

October IS at Russellville, and the following officers were 
named president Rev W L Hurie, vice presidents, Mrs 
J D Ward and A T Stork, secretary, Mrs L B McClure, 
and treasurer, A N Palls 

Prevalence of Trachoma—During the last summer, in a 
trachoma survey carried on throughout Arkansas under the 
auspices of the U S Public Health Service out of 1451 
persons examined in ten counties 262 were found afflicted 
vv ifh trachoma It is estimated that at least 40 per cent of 
the blindness m the state is caused by trachoma 'The greatest 
number of cases 108 out of 746 examined, was found in 
Searcy County No cases were discovered in Ashland County 
out of 313 subjects examined 

CALIFORNIA 

Illegal Practitioner Convicted—It is reported that A C 
Goscinsky, who for several years has practiced medicine and 
surgery in Monterey County, claiming that a certificate 
issued to him by the state board of medical examiners had 
been dcstroved in the San Francisco fire of 1906 was con¬ 
victed at Salmas recently on a charge of violation of the 
medical practice act in practicing w ithoiit the possession of 
a certificate 

Results of California Referendum.—As The Journal goes 
to press a special telegram from California reports that the 
antivivisection measure has been overwhelmingly defeated, 
also, that the California State Medical Society and the 
League for the Conservation of Public Health have won 
decisively in the fight against the osteopaths The vote on 
the antiv accmation question and the proposed chiropractic 
bill IS close It IS believed that both have been defeated 

DISTRICT OF COLUMBIA 

Occupational Therapy Association Organized—Delegates 
representing Walter Reed Providence, Mount Alto and St 
Elizabeths hospitals the Public Health Service and the 
Federal Board for Vocational Education met at the Walter 
Reed Hospital, October 12, and perfected the organization 
of the District of Columbia Association of Occupational 
Therapy' 1 he follow mg officers w ere elected Col James D 
Glennan, M C U S Army honorary president, Mayor A C 
Monohan Sanitary Corps U S Army, president, Mrs Helen 
Smith vice president. Miss Traev, recording secretary , Miss 
Elsie Taft, corresponding secretary, and Miss M Morris, 
treasurer 

FLORIDA 

Personal—Dr Charles M Conkling, West Palm Beach, 
has been appointed city health officer to succeed Dr Albert 
H King resigned 

Eclectic Board Member Removed—According to a report, 
Dr George A Munch, formerly secretary of the Eclectic 
Board of Medical Examiners has been removed by Governor 
Catts because he has failed to surrender the books, records 
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and files of the board to Dr A J McDonald, who was 
recentlj elected to the secretar\ ship 

Medical Society Holds Annual Meeting — At the meeting 
of the Florida Midland Medical Society, held at Orlando 
October 13 the following officers were named for the ensuing 
lear president. Dr Earl McRae Tampa, vice presidents, 
Drs Robert L Cline Arcadia John C Knight, Plant Citj, 
and Calvin^ D Christ, Orlando, and secretary-treasurer. Dr 
Rufus R Kime Orlando Tampa was chosen as the meeting 
place of the nevt session of the society in April, 1^1 


The second act prohibits the printing or publishing of 
advertisements of means for the criminal procurement of 
abortion or miscarriage or prevention of conception m these 
terms 

Section I Be it enacted bj the General -tr embh of the State ot 
Louisiana That whoever prints or publishes an advertisement of an> 
secret drug or nostrum purporting to be for the evclusive use of 
females or which cautions females again t their u e when in v con 
dition of pregnanes or in any vvav publishes an account or de cnption 
®f any secret dmg or nostrum purporting to he cxclusiv ely for the u e 
of females or for preienting conception or procunng abortion or mi 
Mrnage shall be lined five hundred dollars ($500 00) and imprisonetl 
for not less than ten daj s nor more than siv months 


ILLINOIS 

Chiropractors Convicted—Lucius J Love of Danville and 
Peter Walker of Chicago chiropractors, were arrested by the 
Illinois Department of Registration and Education for prac¬ 
ticing without licenses They were given jury trials and a 
verdict of guiltj was returned in the case of each A second 
charge is pending against Walker 

Reserve Corps Division Organized—At a meeting of reor¬ 
ganization held at the Aviation Club, Chicago October 26 
the Medical Reserve Corps of the U S Army, Illinois Divi¬ 
sion elected the following officers president. Col Frank 
Billings, vice president, Col Allen B Kanavel secretary- 
treasurer, Lieut Harrj T Arkin, councilors Lieut-Cols 
Frank W Broderick, James A Haney, William L Baum 
and Joseph Beck 

Chicago 

Arrested for Practicing Without Licenses—^Yin Joe Lee 
327 West Tvventj-Second Street was arrested for practicing 

medicine without a license and fined $25 and costs-Mrs 

F Zientarske, 2708 North Richmond Avenue, who poses as a 
nurse was arrested for practicing medicine without a license 
and fined $25 and costs 

Gynecologic Society Offers-Prize—The Chicago Gjneco- 
logical Societj offers an annual prize of $100 for the best 
paper presented during the jear Nonmembers as well as 
members are eligible for the competition which will be limited 
to those authors who have announced their intention to com¬ 
pete Those interested should communicate with the secre¬ 
tary, Dr Joseph L Baer, 104 South Michigan Avenue 

Polyclinic Hospital Drive—A drive to raise a fund of 
$1,000 000 to make pqssible the establishment of a modern 
hospital and health center will be inaugurated by the Chicago 
Poljclinic and Hospital, November 8 Tentative plans con¬ 
template the establishment of an institution with five general 
departments an outpatient department and dispensary hos¬ 
pital, educational department training school for nurses, and 
social service department The campaign will close Novem¬ 
ber 20 Headquarters will be at the LaSalle Hotel 


IOWA 

Personal—Dr Hennaii S Major formerly at the Fulton 
(AIo ) State Hospital has been appointed assistant superin¬ 
tendent of the Iowa Hospital for the Insane, Independence 
Iowa Awarded Crusade Cup—The loving cup offered bj 
the National Tuberculosis Association to the state which 
showed the best results in the modern health crusade has 
been awarded to Iowa 


LOUISIANA 

Society to Have Postgraduate Meeting—The Louisiana 
State Medical Societj is making arrangements for a pos*- 
graduate course to be held in connection with the next annual 
meeting 

Legislature Enacts Abortion Measure—Two laws against 
abortion, submitted by a committee of the Orleans Parish 
and Louisiana state medical societies were unanimously 
passed by the Louisiana legislature The first act prohibits 
the distributing or attempt to distribute the means for the 
procuring of abortions or premature deliveries, in the sub¬ 
joined text 

Section 1 Be it enacted b> the General Assembly of the State of 
Loui lana That whoever shall for the criminal purpose or with the 
intent of procunng a premature delivery or abortion sell or lend or 
offer to sell or lend or adii e to use or in any way or form adverti e 
or expose for sale either orally or m writing or who shall in any 
manner or form distribute any drug potion or instrument or any 
other article or thing to any per on shall be guilty of a felonv and on 
conviction shall he punished by impnsonmcnt in the State Penitentiary 
for a term not exceeding two year 

Section 2 Be it further enacted etc that nothing in tbi Act shall 
he construed as amending or repealing Act Ao 24 of 1888 entitled 
All Act to amend and rc*enTct Section 807 of the Rc\i cd Statutes 
of 1870 relatne to attempt to procure premature dcli\er> or abortion 
or any part thereof 


MARYLAND 

B md School Asks Funds —The Mart land Workshop for 
the Blind has requested an increase of $3 000 in its municipal 
appropriation now amounting to $5 000 a v ear to supplemeii 
the state appropriation, which has been increased from $14000 
to $16 000 Among the 200 blind men and women cared for, 
154 are from Baltimore 

Offer of Hospital to City Withdrawn—Dr C Hampson 
Jones health commissioner of Baltimore has been notified 
that the U S Public Health Service has withdrawn its offer 
to the city of the Marine Hospital The War Department lias 
canceled the agreement under which the Public Health Ser¬ 
vice has been using the hospital buildings at Fort kfcHenrv 
and the Public Health Service will again use the Marine Hos¬ 
pital after extensive improvements have been made 

Personal—Dr Jules Bordet Herter lecturer at the Johns 
Hopkins University and his Belgian associates were rcccntlv 
entertained at dinner at the Maryland Club bv members of 
the faculties of the Johns Hopkins Medical School and the 

School of Hygiene and Public Health-Dr Henry B 

Thomas, Baltimore sustained a broken rib and cuts and 
bruises on the body when his automobile was struck by an 
express car of the Electric Railway Company, October 29 

MASSACHUSETTS 

Surgical Association to Hold Meeting—The first meeting 
of the Clinical and Surgical Association of Massachusetts 
will be held at the Boston City Club, November 9-11 

Personal—Dr Henry A Christian Hersev professor of the 
theory and practice of phvsic at the Harvard kfedical School 
and physician-in-chief of the Peter Bent Brigham Hospital 
Boston, has resumed his duties after a tears leave of absence 
in Washington D C as chairman of the Div ision of Medical 

Sciences of the National Research Council-Dr Currier C 

Weymouth Midway has been appointed associate medical 

examiner (coroner) of the seventh Norfolk district-Dr 

Charles E Mackey South Boston has been appointed direc¬ 
tor of the city health educational service of Boston to succeed 
Dr Robert B Hunt, resigned 

MICHIGAN 

Personal—Dr A Joslin Pontiac has been appointed citv 
sanitary inspector to succeed Dr Ralph A Bradv resigned 

-Dr Willard L Quennell formerly with the \fassachii 

setts Stale Infirmary Tewkesbury has been appointed super¬ 
intendent of the Highland Park General Hospital 

Society Unveils War Memorial—A memorial tablet hear¬ 
ing 268 names of members of the Wayne County Medical 
Society who served during the W^orld War was unveiled at 
a special patriotic meeting of the socictv October 18 at 
which Dr James AfcMiIlan ofliciatcd as chairman Dr 
Harold W'llson president of the society, accepted the tablet 
on behalt of the members 

MINNESOTA 

County Health Association Organized —At a meeting held 
at Arlington October 7 the organization of Siblcv County 
Public Health Association was completed and the following 
officers were elected president Miss Martha Beatty, vice 
presidents Mrs Peter Morton W inthrop and Mr R S 
Peterson Henderson secretary Mr S J Maurer Gavlord 
and treasurer Mr C F Maurer krlmgton 

New County Health Journal—The Hennepin County Public 
Health Association is publishing a new journal kmown as the 
Hinmfin Commoninalth the first numficr of which appeared 
October IS The journal will record the activities of the 
aasociation and its conslitucnt agencies of "vj! v 

Health Department of general hospitals, 

The offices of the a'sociaton ■> in tli 
Minn'eapolis 
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MISSOURI 

Personal—Dr Herman A LaForce has been elected citj 
physician of Carthage lo succeed Dr Warren B Chapman, 
resigned 

Postgraduate Climes—A.nnouncement is made that the St 
Louis postgraduate clinics, originallj scheduled for Novem¬ 
ber 16-18, will be 'held November 23-24, under the auspices 
of the St Louis Medical Societj 


NEW JERSEY 

Medical Society Elects OfScers—^At the annual meeting of 
the Westfield Medical Society, October S, Dr Frederick A 
Kinch was elected president. Dr William W Sisseron, vice 
president, and Dr Murray E Rainsej, secretarj 
Academy Dedicates New Home—The new home of the 
Academ)' of Medicine of Northern New Jersey, 91 Lincoln 
Park Newark, was dedicated with appropriate e\ercises 
October 20 The building contains an auditorium, council 
room, librarj and reading room, a museum of history and 
pathology and a collection of prints, paintings and pictures 
illustrating the history of medicine The library and histor¬ 
ical miscellany are the gifts of Dr William S Disbrow The 
otficers of the academy, whose membership totals 360, are Dr 
John r Hngerty, presitlent. Dr Emanuel D Newman, secre¬ 
tary, and Dr Henry J Wallhauser, treasurer 


NEW YORK 

Ontario Medical Society Meeting—At the annual meeting 
of the Ontario Medical Society held at Canandaigua under 
the presidency of Dr Daniel A Eiselme, Shortsv ille, the 
following officers were elected president. Dr Henry C 
Burgess, Rochester, vice president, Dr Joseph A Sanders, 
Clifton Springs and secretary-treasurer, Dr Daniel A 
Eiseline, Shortsville 

Albany Medical College Scholarships—The income from 
the fund given by the late Dr Robert M Fuller to Union 
College to establish scholarships in the Albany Medical Col¬ 
lege will be divided into ten scholarships Five will be 
reserved for students who at the time of entenng medical 
school received or were candidates for a bachelor s degree 
from Union College and five will be awarded to students 
who have completed the two years' premedical course at 
Union College Preference will be given to those who have 
excelled in the work of the department of chemistry 


New York City 

Personal—Dr James F McKernon has been elected presi¬ 
dent of the New \ork Post-Graduate Medical School and 
Hospital to succeed Dr Frederic E Sondern 

Beth Moses Hospital Dedicated —The Beth Moses Hospital, 
a five-story structure costing $400000 and with a capacity of 
16S beds has been opened at Stuyvesant Avenue and Hart 
Street, Brooklyn 

Vanderbilt Memorial—The Post-Graduate Hospital is the 
recipient of a gift of $100000 from Mrs Raymond T Baker 
as a memorial to her former husband, the late Alfred G 
Vanderbilt This subscription, together with another of 
$1,000 from Mrs Maud L Smith, brings the total subscribed 
toward the $2 000 000 endowment fund of the Post-Graduate 
Hospital to $1 445 054 SO 

Hospital for Washington Heights Section—The Missionary 
Sisters of the Sacred Heart have acquired the property front¬ 
ing on Edgecombe 4venue between One Hundred and Sixty- 
Third and One Hundred and Sixtv-Fourth streets, on which 
IS located a small hospital conducted by the Sisters of St 
Lawrence, for the erection of a modern hospital to be known 
as the Columbus Hospital The new institution will serve the 
Washington Heights, Dyckman Invvood and Kingsbndge 
sections 

NORTH CAROLINA 


Personal —Dr Raymond V Yokeley, health officer of 
Davndson County who recently underwent a serious opera¬ 
tion at High Point Hospital, Lexington, is reported to have 
recovered and to have returned to his home at Denton 


District Society Electa Officers —At the annual meeting of 
the Ninth District Medical Society of North Carolina held 
in Mooresville October 12 under the presidency of Dr 
Henry C Menzies Hickory, Dr Andrew E Bell, Moores¬ 
ville was elected president. Dr Harold H Revvman Salis- 
burv secretary The next annua! meeting will be held at 
Salisbury October, 1921 


NORTH DAKOTA 

Dr E F Ladd B&comea Senator—At the election held, 
November 2, Prof E F Ladd, Fargo, for many years presi¬ 
dent of the North Dakota Agricultural College and since 
1902 state food commissioner, was elected United States 
Senator, succeeding Senator Gronna Dr Ladd may be 
remembered by many of the readers of The Journal as one 
of the effective workers for pure food and the elimination of 
fraudulent medicines He was among the pioneer workers 
who did active and consistent work for this cause 

OHIO 

Health Council in Cleveland—Dr Haven Emerson, New 
York who recentlv completed the Cleveland health and hos¬ 
pital survey, has been appointed by the Welfare Federation 
of Qev'cland to be director of a proposed health council whose 
function it will be to carry out some of the recommendations 
made in the survey report 

Hospital Appointments—The following appointments have 
been announced to the staff of St Alexis Hospital Cleve¬ 
land Dr John J Thomas, chief of the maternity department. 
Dr Theodore A Willis, chief of the orthopedic clinic, Drs 
Joseph R. Thompson, and Birold O Huh to the pediatric 
department. Dr Edgar P McNamaree, chief of the roentgen- 
rav department. Dr Richard Dexter, chief of the medical 
department and Dr Clyde L Cummer, director of labora¬ 
tories 

OKLAHOMA 

State Health Association Meeting—At the closing session 
of the Oklahoma State Health Conference October 14, the 
Oklahoma Tuberculosis Association resolved to change its 
title to the Oklahoma Public Health Association, and the fol¬ 
lowing officers were named for the ensuing year president, 
J F Owens Oklahoma City, president-emeritus, E K 
Gaylord, Oklahoma City, vice-presidents, Drs Lewis J 
Moorman, Oklahoma City, Tams Bixby, Muskogee and 0 H 
McCarty Tulsa, secretary, Jules Sdievafr, Oklahoma City, 
and treasurer, J Henry Johnson, Oklahoma City 

PENNSYLVANIA 

Medicinal Preparations as Alcoholic Beverages—Com- 
plamta of the promiscuous sale of Hoffman's anodyne and 
tincture of Jamaica ginger, and the death in York of a man 
supposedly from the effects of drinking anodyne, have Jed 
to a campaign by the bureau of drug control of tlie stale 
department of health to search for evidence against persons 
selling or furnishing any medicinal preparation in a manner 
not in conformity with lawful medicinal uses 

Philadelphia 

Philadelphia Masons’ Hospital —A memorial hospital is 
being erected by Philadelphia Masons at the Masonic Homes 
of the Grand Lodge of Pcnnsylvmn, Elizabethtown to he 
I novvn as the Philadelphia Preemasons’ Memorial Hospital 
The hospital includes two wings, a central administrative 
building and two connecting corrhiors, and when completed 
will accommodate 124 patients 

Tuberculosis Clinics — 4s part of its campaign against 
tuberculosis among industrial workers in this city the Phila¬ 
delphia Health Council and Tuberculosis Society will estab¬ 
lish immediately night clinics in every important factory 
district These clinics will be conducted under the direction 
of Dr J Blair Spencer 

Jefferson Acquires Gross Medal—A gold medal, studded 
with diamonds but valued chiefly because it had been "pre¬ 
sented to Dr S D Gross by his medical friends in com¬ 
memoration of hts fifty-first year in the profession April 10, 
18/0 ' was recently given to Dr T Chalmers DaCost- S D 
Gross professor of surgery at Jefferson Medical College, to 
be placed in the Jefferson College Museum The medal was 
obtained by Dr John Bertolet, Reading, from the descendants 
of Dr Gross 


TEXAS 

Personal—Dr Irvy L McGlassen San Anton j, has been 
appointed a member of the state board of medical examiners, 
succeeding Dr Swayne, deceased 
Vaccination Ordinance on Ballot—The city commissioner 
of Waco has fixed November 23 as the date for submitting 
to voters the ordinance providing for compulsory vaccina¬ 
tion against smallpox ns a condition for admission to the city 
schools 
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CANADA 

Personal —Dr Margaret O Kara, Dhar India recently- 
made a number of addresses in Montreal on raissionarj isork 

m the Far East -Dr Roy McGibbon, Montreal, has 

returned from oierscas---Dr J A Chabot, for more than 

ten jears medical officer of health of Verdun, Quebec, has 
resigned 

Hudson Bay Research Fellowship —The Hudson s Bay 
Compan>, in celebration of the two hundred and fiftieth anni- 
^ersary of its foundation recently founded at the University 
of Manitoba a fellowship of the annual value of $1,500 for 
the years 1920-1929 inclusive The fellowship, to be known 
as the Hudson’s Bay Company Research Fellowship, will be 
awarded annually and will be open to graduates of any 
Canadian university It is tenable at the University of 
Manitoba and each fellow must devote his entire time to 
original research in some branch of pure or applied science 
including the medical sciences The first appointment will 
be made at an early date 

Women Physicians for India—^At a recent meeting of 
the Canadian auxiliary committee of the Women s Medical 
College at Ludhiana, India, at which Dr Jennie Gray Wild- 
man, Toronto, presided, Dr Margaret Mackellar delivered 
an address on the great need of medical workers in India 
The Women s Christian Medical College at Ludhiana in the 
course of twenty-five years has trained 335 women, now 
working in all parts of India and Arabia The college is 
interdenominational and apart from grants from the govern¬ 
ment of India, IS dependent on free will offerings Dr Gray 
was elected president of the auxiliary committee. Dr Laura 
Hamilton, corresponding secretary, Dr Mary Fotheringham, 
recording secretary, Dp Margaret Patterson, treasurer 

GENERAL 

General Ireland on Association Council —Surg -Gen M W 
Ireland U S Army, has been appointed a member of the 
Council on Medical Education of the American Medical 
Association to succeed the late Dr Isador Dyer, New Orleans 

Southwestern Association to Hold Meeting—The fifteenth 
annual meeting of the Southwestern Medical Association com¬ 
prising the states of Missouri Kansas Oklahoma, Arkansas 
and Texas, will be held at Wichita, Kan November 22-24, 
under the presidency of Dr Ernest F Day Arkansas City, 
Kan 

Amencan Delegates to the Pan-Amencan Sanitary Con¬ 
ference—The U S Public Health Service announces that 
the American delegates to the Sixth International Sanitary 
Conference of the American Republics to be held at Monte- 
V deo, Dec 6-11, 1920, will be Asst Surg-Gen J H White 
and Senior Surgeon G M Guiteras both of whom are 
familiar with Pan-American public healtli problems, espe¬ 
cially as regards tropical countries 

Woman Physician Receives Honors—Dr Blanche Norton 
has been awarded the Cross of King George I by the Greek 
government in recognition of her work for victims of tra¬ 
choma in Greece For the last year Dr Norton has been 
engaged in trachoma eradication work in Trebizond and Con¬ 
stantinople under the auspices of the Near East Relief In 
the course of her service Dr Norton contracted the disease 
herself and although not fully recovered she has returned 
to the United States 

Military Roentgenologists Organize—At the annual meet¬ 
ing of the American Roentgen-Ray Society at Minneapolis 
the American Association of Military Roentgenologists was 
organized and the following officers were elected Dr Arthur 
C Christie Washington D C, president. Dr Henry K 
Pancoast, Philadelphia vice president and Dr Francis F 
Borzell, Philadelphia, secretary Officers of the Medical 
Corps and Sanitary Corps who were actively engaged m 
roentgen-r'iy \\ork during the World War are eligible to 
membership 

American Journal of Obstetrics and G 5 mecoIogy—^The first 
issue of this journal has just appeared from the press of 
the C V Mosby Company St. Louis It succeeds the former 
American Journal of Obstetrics and Diseases of Children and 
represents the American Gynecological Society, the American 
Association of Obstetricians and Gynecologists and the 
obstetric societies of New Vork Philadelphia and Brooklyn 
It IS edited by Dr George W Kosmak New York and Dr 
Hugo Ehrenfest St Louis There is also an editorial board 
of thirty-"three whose names appear on the front co\er Xhe 
first issue is largely dev oted to papers read at the last session 
of the American Gynecological Society together with the 


discussions a collective review and some selected abstrac’s 
The journal makes a good appearance and should well fill 
the special need for which it was crea cd 

LATIN AMERICA 

New Health Laws m Venezuela—New laws have been 
adopted by tlie government ot Venezuela relative to public 
health organization practice of pharmaev and the importa¬ 
tion and sale of opium and otlier narcotic drugs 

Monument to Dr Nunez—It is stated from Havana that 
the monument to Dr Enrique Nunez, former secretarv of 
sanitation will shortly be unveiled The monument will be 
located m front of the Hospital Calixto Garcia an iiistitu 
tion which owes its existence to Dr Nunez’ efforts In the 
frieze of the statue will be illustrated several phases of Dr 
Nunez life work such as his patriotic services his surgical 
accomplishments and his infant welfare work 

Personal—Drs R Rebagliati and A Flores have been 
appointed professors of bacteriology and otorhinolaryngology, 

respectively at the Universitv of Lima Peru-Dr 1 L 

Tamayo of Guayaquil has been elected president of the 

republic of Ecuador for a four year term-Dr C E Paz 

Soldan, founder and editor of the Reforma medtea of Linn 
has been appointed to the chair of hvgiene m the medical 

faculty-Dr V Giolito the director of the S Paulo biologv 

laboratory, is traveling in Europe-Dr J C Navarro of 

Buenos Aires is m Pans as the delegate of the Liga Argen¬ 
tina contra la tuberculosis to the international conference on 
tuberculosis held there late in October 

FOREIGN 

Rebrement of Salomonsen —Prof C J Salomonscn has 
retired from the chair of pathology and bacteriology at the 
University of Copenhagen after thirty-seven vears of service 
He IS now 73 

Next French Medical Congress—The Fifteenth Congres 
franqais de Medecme is announced to be convened at Stras¬ 
bourg in 1921 with Professor Bard in the clnir The 
addresses are to be on the anatomic and functional adaptation 
of the heart to pathologic conditions in the circulation, on 
glycemia and on antianaphylaxis 

Bucharest Honors French Physician —^The city of Bucha¬ 
rest has changed the name of one of its streets in honor of 
Dr J Clunet who devoted himself for years to fighting epi¬ 
demics in Roumania especially at Jassy where he has been 
instrumental in getting a hospital founded almost building 
It with his own hands It is there that he was buried 

A Council on Pharmacy and Chemistry for the Netherlands 
—The minister of labor of the Netherlands officially inaiig 
iirated, September 1, the government Instituut voor Pharniaco 
therapeutisch Onderzoek which seems to be modeled after 
the Council on Pharmacy and Chemistry of the American 
Medical Association The minister of labor remarked in 
his opening address that the Netherlands has had a per¬ 
manent pharmacopeia commission since 1899 Rut this does 
not attempt to keep pace with the flood of new remedies and 
the government has finally heeded the appeals of the Nether 
lands Medical Association and the Pharmaceutical Associa¬ 
tion and founded this initi ute mainly in the interests of the 
sick and suffering but also in the interesis of phvsiciaiij 
pharmacists and others including manufacturing chemists 
when they succeed m adding to the treasure of useful drugs 
The president of the insti iite Prof L van Itallic expressed 
the appreciation of the organized phvsicians and pharmacists 
for the governments initiative and described the attemp s 
that have been made m other conn ries m this line citing the 
success of the American Medical Association with its Council 
on Pharmacy and Chemis rv The reports published In this 
Council give much valuable information which ccrtainlv 
should be appreciated bv all concerned He added Fnglaiid 
IS also beginning to realize the necessity for supervision of 
new remedies The British minister of health appoin cd a 
commission a few months ago to s udv wavs and means for 
legislative and administrative measures 'o allov coatml of 
the quality and the identity of such remedies as canno' con 
veniently be investigated bv chem cal rests lie told oi the 
efforts in this line in Germans «3v mg As long as tv cut 
vears ago at one of the Naturforschcr Caiigrcsscs (he ques 
lion of phvsicians writing testimonials for newly disco ered 
remedies was discussed It was an attempt to rcgii ate the 
relations be'wcen the manufacturing chemists, phanri'- ’ogir 
institutes and physcans Laiidatorv articles d 

iesslv, without adequate has s for 'he sj-. 
great disappointnicn s in administering 
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endorsed Medical articles designed for scientific journals 
were being republished for adiertising purposes in illustrated 
weeklies and the dailies to cultivate a demand for the new 
remedies and new artificial foods on the part of the public 
But the discussion at the congress although introduced by 
1 ading men was of little practical benefit The opposition 
from part of the manufacturing chemists soon led to the 
dropping of the matter Not much better success was realized 
by the commission appointed in 1912 by the Congress for 
Internal Medicine This commission was appointed for the 
purpose of ascertaining whether the claims made for the new 
drugs were exaggerated, intentionally misleading or untrue 
The publication of the commission’s reports set a few pens in 
motion, but the manufacturing chemists took up the cudgel 
against the medical journals that aided the commission Thej 
withdrew their advertising from the journals guilty of such 
audacitj There was no adequate support, either, on the part 
of physicians Better success was realized m the United 
States ” ‘ The Netherlands is the only country which 

has inaugurated a gorernment institution for the purpose 
The fact that it is a state institution is a guarantee that the 
council in charge will have the support of the government” 

[Note —^Judging from this report the Council on Phar¬ 
macy and Chemistry of the Netherlands is to have the sup¬ 
port and the backing of the government The Council on 
Pharmacy and Chemistry of the American Medical Associa¬ 
tion has only the backing of the medical profession— Ed i 

CORRECTION 

Potassium Permanganate Solution, 1 5,000, Not 1 Per Cent 
—In the discussion of the paper of Dr Richard L Sutton on 
‘Infectious Eczematoid Dermatitis,” The Journal, October 
9, page 979 Dr Harold N Cole is quoted as advising the 
use of a 1 per cent aqueous solution of potassium perman¬ 
ganate, four or five times a day, for the treatment of this 
disease Dr Cole calls our attention to" the fact that this 
should read 1 5000 as a 1 per cent solution of potassium 
permanganate would give rise to a severe dermatitis 


Government Services 


Transfer of Hoff General Hospital 

The U S Public Health Service has taken over the Hoff 
General Hospital and U S Debarkation Hospital at Fox 
Hills Staten Island, N Y It will be continued as a gen¬ 
eral hospital with a capacity of 500 beds Dr J O Cobb 
recently in charge of Public Health Service activities in 
Chicago, will be in charge 


Public Health Service Examinations 
A board of commissioned officers of the U S Public 
Health Service has been convened in Washington for the 
purpose of examining officers to determine their fitness for 
promotion and to examine applicants for appointment as 
assistant surgeons The board is composed of Senior Sur¬ 
geon G M Magruder chairman. Surgeon Edward Francis, 
and Surgeon A kl Stimson, recorder 


Purchase of Medical Supplies 
The purchase of all technical supplies for the Medical 
Corps of the Armv has reverted back into the hands of the 
Surgeon-General s Office, according to an announcement made 
by the War Department During the war, and since all 
supplies for the Army including the Medical Corps equip¬ 
ment were obtained through the Purchase, Storage ai^ 
Traffic Bureau under the jurisdiction of the General Staff 


Examinations for Army Commissions 
More than 300 emergency officers appeared for examination 
lor commissions in the Medical Corps of the Ari^ at vari¬ 
ous camps throughout the country, October 2o During the 
next few weeks the papers will be graded and recommenda¬ 
tions will be made for the issuance of commissions to the 
Miccessful candidates These recommendations will then go 
1 efore a higher board composed of eight general officers in 
-■ession at Washington of which Surgeon-General Ireland 
ij a member 
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LONDON 

(From Oiir Regular Corrcspondcut) 

Oct 16 1920 

Silica as a Cause of Pnnters’ Phthisis 
In a letter to the Tuner Mr E Halford Ross brings for¬ 
ward a new theory as to the causation of printers’ phthisis 
Early in 1918 he reported to the health committee of the 
joint industrial council of the printing trades that there was 
a concentration of hereditary predisposition to consumption 
in compositors owing to the "closeness" of their craft and to 
intermarriage within their families About a year ago his 
suspicions fell on printers' list as a cause It is a black 
grumous, woolly fluffy substance that collects in compositors’ 
boxes, trays cases and chases It had already been examined 
by bacteriologists for the tubercle bacfllus but found to be 
sterile This was a peculiar fact and encouraged Mr Ross 
to make a further examination He then found that the list 
does not readily decompose like the dirt collected m rulers’ 
readers’ and binders’ rooms, which soon becomes musty and 
smells Then he remarked its weight and realized that there 
was no object in looking for the tubercle bacillus in it, for 
the bacillus was already latent in the human subject A 
chemical analysis was carried out Samples of list were 
obtained from various works and sent unlabeled to chemists 
They reported that the list from composing rooms contained 
both silica and iron in appreciable quantities, the list from 
machine rooms contained less It is known that silica and 
the oxids of iron light up phthisis a hen inhaled continually 
by those predisposed to the disease The condition of the 
lung produced by silica, which predisposes to phthisis, has 
been described as silicosis One of the great printing firms 
of London has for some time used suction bellows on com¬ 
positors’ trays cases and chases to remove the list 

Serious Financial Position of the Hospitals 
The financial position of the London hospitals is described 
in a report just issued by the committee of King Edwards 
Hospital Fund as alarming The expenditure of 109 institu¬ 
tions providing a total of 9 988 beds m average dailv occupa¬ 
tion during the year 1919, is reviewed The chief features 
are a continued rise in wages and salaries, and the cessation 
of the treatment of military and naval patients (for whom 
the government pavs) The total expenditure of vnese hos¬ 
pitals for maintenance administration, rates and taxes, but 
excluding capital expenditure interest on borrowed money 
and contributions to the maintenance of convalescent homes 
and country branches, amounted to $10 500 000 In 1913, the 
last V ear before the war, the expenditure was only $5 700,000 

Intellectual Reconciliation with Germany 
The subjoined letter signed by a large number of professors 
and doctors of Oxford Universitv, has been sent 

To the Professors of the Arts and Seienecs and to the Members of 
tlic U«i criiticj ond Learned Societiee in Germany and Anstrza —Since 
there will be many of vou who fully share our heartfelt sorroi and 
regret for the breach that the war has occasioned m our friendly inter 
course and since >ou cannot doubt the sincerity of the feeling which 
engendered and cherished that old friendliness you must vie believe 
be sharing our hope for its speedy reestablishment We therefore the 
undersigned doctors heads of houses professors and other officers 
and teachers m the University of Oxford now per onall> approach lou 
with the desire to dispel the embitterment of animosities that under the 
impulse of loyal patriotism may have pvsscd between us In the field 
where our aims are one our enthusiasms the same our rivalry and 
ambition generous we can surely look to be reconciled and the fellow 
ship of learning offers a road which may and if nur spiritual ideals be 
alive must lead to a wider sjmpa hy and better understanding between 
our kindred nations While political dissensions are threatening to 
extinguish the honorable comity of the great European states vve pray 
that we may help to hasten that amicable reunion which civilization 
demands Impetret ratto quod dies iinpetratnra est 
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This appeal is severely criticized by the Tunes which says 
that Its tone will shock the feelings of many in all classes of 
the British people ‘Their attitude throughout the war was 
wonderfully free, in the face of unparalleled provocation, 
from hatred and vindictiveness, and they recognized to the 
full the catholic nature of art and literature. But they do 
not forget, as these professors seem ready to do the unjust 
and wicked war forced upon them, which has swept away a 
whole generation of their youth and to which the political 
dissensions threatening Europe mourned over by the sig¬ 
natories are directly due The ‘fellowship of learning’ is 
very fine, and forgiveness to the truly repentant wrongdoer is 
a lofty spiritual ideal and a Christian duty But justice is the 
first of human virtues, and justice demands that there shall 
be no pardon to say nothing of ‘amicable reunion and the 
restoration of ‘former friendliness until the offender pub¬ 
licly confess their guilt, exhibit heartfelt sorrow for their 
crimes, and make the utmost satisfaction in their power Only 
then will it be time to admit them into the honorable comity 
of European states ’ The signatories seem ready not merely 
to forget the war and the German crimes in the war, but to 
imply that these crimes were committed under the impulse of 
loy al patriotism, such as inflamed our ow n people They 
make no distinction between ‘the embitterment of animosities 
rightly kindled by the deliberate sinking of our hospital ships 
or the bombing of our open cities and the black passions of 
the wretches who perpetrated these enormities Are the 
Oxford professors so ignorant of modern German thought as 
not to know that these passions were systematically fostered 
and propagated by the professorentum and learned societies 
of Germany for generations before the war’ Have they no 
recollection of the manifesto signed by no less than ninety- 
three representatives of German science and art’ 'Many of 
the greatest names in Germany in theology natural science, 
law, history and philosophy were appended to that blank 
repudiation of German guilt that whole-hearted defense of 
the violation of Belgium and all the murders done there, that 
frank confession that ‘it is for the protection of kultur and 
out of kultur, that militarism has arisen”’ 

Moral Objections Against Propaganda for the Prevention 
of Venereal Disease 

In Manchester, protests have been made to the city council 
by certain religious associations against some features of the 
scheme for the prevention of venereal disease and especially 
against the official poster The health officer. Dr J Niven 
at the invitation of the health committee has prepared a 
reply He lays stress on the point that the Roy a) Commis¬ 
sion on 'Venereal Diseases adopted the principle that these 
diseases should be treated on the same lines as other infec¬ 
tious diseases It follows that the public should be freely 
canvassed as to the dangers modes of prevention and means 
of cure He points out that moral suasion has been abun¬ 
dantly tried in the army, and yet there has been a great 
extension of venereal disease The class which is not affected 
by moral teaching has to be reached if venereal disease is to 
be materially reduced Many men for various reasons will 
not go to treatment centers, therefore it was necessary to 
consider how they could be protected Some of the objections 
raised are thus met by Dr Niven Objection 1 The poster 
does not sufficiently emphasize the need for purity of life 
Reply Perhaps this is because purity of life does not alvvavs 
protect against venereal disease Objection 2 The poster is 
an encouragement to v ice assuming as it docs that sexual 
indulgence is a thing of little moment Reply One would 
have thought the reverse as it reminds the public that 
promiscuous intercourse is fraught with danger a fact which 
onlv too readily slips from the mind of the voung But it is 
considered that the safety which may be obtained by follow¬ 
ing certain directions removes a deterrent to vice. This is 


more than doubtful The mere fact that certain steps must 
be taken in a definitelv prescribed manner ac s rather as a 
check than otherwise, and onlv those bent on giv ing rein to 
their passions will take the necessarv trouble The deadlv 
thing is the inertia which prevails with regard 'o venereal 
disease This is shown bv the fact that onlv two men a dav 
apply at the public health office for a copv of the directions 
Objection 3 It is contended that measures of personal dis¬ 
infection are futile Reph At certain periods during the 
war the adoption of personal precautions reduced the inci¬ 
dence of venereal disease to small dimensions when the 
necessary means were supplied and thorough instruction was 
giv en 

The Physician’s Right to Strike 

In a previous letter a threatened strike of phvsicians 
against coal miners—a class which of late has repcatedlv 
held the communitv in ransom by threatening to strike—was 
described The Right to Strike’ a play bv Ernest Hutch¬ 
inson dealing with the question is now running The staff 
of a small railway line giving sole access to a town decides 
to strike in order to enforce its terms kledical supplies being 
held up the staff of the local hospital counters bv a motor 
transport service On the first dav of the strike a car is 
upset by a steel wire placed across the road and a voung 
physician, newly married is killed The medical strike then 
becomes as complete as the railwav strike and medical help 
IS denied to the strikers and their families The w ife of a 
signalman has an obstructed labor A physician a friend of 
the one killed is sought He hesitates for some time but the 
railwav strike being over he is persuaded by his friends 
widow to save the woman The play has attracted much 
attention in the medical profession A dailv paper organized 
a matinee to which it invited about 300 physicians and a 
number of members of Parliament and trade unionists So 
great was the demand for seats that the gallon and pit con¬ 
tained almost as many physicians as the stalls The audience 
was very demonstrative During the performance ballot 
papers bearing the question "Are physicians justified m start¬ 
ing a reprisal strike’ were distributed to the audience The 
result was a majority of 16 per cent m favor of the reprisal 
strike 

MADRID 

{From Oiir Regular Correstondenl) 

Oct 4 1920 

Medical 'Week at Santander 

The sanitary authorities have considered it their dutv to 
extend their work bv a campaign of propaganda especially 
needed m this countn where sanitation does not exert in 
public life the infiucnce it ought to The public health offi¬ 
cials selected the city of Santander at the time when the 
summer tourists were there in greatest numbers and when 
the royal family was spending a few davs in the town The 
public success had been taken for granted The Santander 
phvsicians unfortunately did not participate fullv in the med¬ 
ical week The medical side however was much to the fore 
as the lectures were prepared for phvsicians and not for the 
general public that filled the theater where the scss ons v ere 
held But the king surmounted all the misgivings wi h an 
address which listened to respcctfullv at the bcgi mini, 
created so much enthusiasm later that contrarv to the ciis 
tom when the king speak' wave followed wave of applause 
and the 'king ended amid thundering cheers His par leipa 
tion endowed the medical week with an importance neve- 
dreamed of bv its organizer' In his address the I mt, -fter 
greeting the medical socictv of San andcr emphasize 1 the 
importance of this meeting v Inch v ould show the v o Id 
after the war that Snam po 'Csses a med cal corp co-)i;c e" 
to improve Spanish he ilth condi ion' He called a! "‘on 
to the transfo-mation tnat has been brought a’zou' 
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Since 1914 Thus, we find chemists searching for the most 
effective agents of destruction, and at the same time permit¬ 
ting medicine to employ its inhuman discoveries for the ben¬ 
efit of mankind On the other hand, it furnishes products 
and instruments for slaughter and, on the other, physicians 
study the way of nullifying these discoveries and even 
emplojing to restore health what was designed for the very 
purpose of destroying health and life He advised physicians 
to go back to the laboratories and clinics and to work again 
for the welfare of humanity He emphasized the important 
social role of the physician, to whom people used to resort 
only m case of sickness, while nowadays he is m constant 
demand m everyday life The three chief subjects comprised 
by social medicine are natality, morbidity and mortality He 
praised the holding of “medical” or "health” weeks that edu¬ 
cate the public in the importance of public health and the 
duty of every citizen to do his share m increasing births and 
decreasing morbidity and mortality The number of births 
m Spam should constitute at this moment a matter of public 
concern, for, while m 1906 the birth rate of Spain was 
exceeded only by that of Russia and equaled only by the 
birth rates of Germany Austria and Italy, being 38 per 
thousand this rate has now decreased to 33 per thousand 
So we have lost 5 per thousand m a period of fourteen years 
Going still further into this subject, the king said that accord¬ 
ing to the Instituto Geografico and Estadisfico (March 
report), the birth rate m Spam is lower than the death rate 
There are some towns', as Santa Cruz de Tenerife, where the 
number of deaths are 10 per thousand more than the number 
of births Madrid with a birth rate of 27 per thousand has 
a death rate of 26 per thousand This cannot continue as it 
will require onlv an epidemic of malaria influenza or even a 
cold breeze from the mountains which may cause more pneu¬ 
monia than usual to place mortality ahead of natality He 
recognized that human selfishness from which women were 
not exempt, made people try to live more comfortably bv 
having fewer children or none at all, but he hoped that even- 
tuallv this condition would be corrected and that citizens, 
while understanding their rights, would also fulfil their duties 
So far as mortality is concerned tuberculosis is a prominent 
factor Therefore he did not consider too excessive any sani¬ 
tary means that might be employed to combat it He thought 
there were also m Spain other diseases that should be com¬ 
bated energetically for instance malaria, which has spread 
so extensively of late that now it may be said that it prevails 
throughout the forty-nine Spanish provinces The govern¬ 
ment is at present studying measures to combat it and the 
king stated that he had requested the minister of the interior 
not only to attend the medical week as a witness but also to 
discuss with the king the first steps that should be taken in 
the campaign against malaria The king expressed his desire 
to have the medical profession take the leadership m mak iig 
the people understand their duty of having more children so 
that Spam might be-a ihe head of the world m this respect 
Finally, he appealed to the women present to assist m passage 
and enforcement of laws for child welfare—a work that can 
be done only by women He turned then to the physicians 
m the audience, reminding them that while he knew they were 
always ready to sacrifice their lives, this was not sufficient, 
for what was really needed was a daily sacrifice without the 
glamour of death ‘It has been stated recently that Spanish 
physicians would go on a strike abandoning their patients 
This IS an insult, for Spanish physicians will not do such a 
thing ” (Great applause ) ‘ Your diploma represents rather 

than a means of making a living a priesthood of service which 
you have never deserted ’ (Applause) I hope therefore 
that all of vou will fulfil your duty and show the world our 
worth by means of better statistics than those of any other 
country The kings speech was impromptu 


BELGIUM 

(Frottt Our Regular Correspoudeut) 

Oct I, 1920 

Congress of Physiotherapy 

Physical agents are gradually assuming more importance 
in modern therapeutics, the more so as the war developed 
newer indications and extended the old indications for 
physiotherapy It is not surprising, then, that the first meet¬ 
ing of physiotherapeutic specialists since the war, held at 
Antwerp, September 11-12, should have been a marked 
success 

DISORDERS or GROWTH 

Dr Koumdjy presented an extensive study on the disorders 
of growth and their treatment by physical agents and thera¬ 
peutic work and exercises The disorders of growth represent 
a class of affections which demand attentive surveillance for 
even slight neglect may lead to grave consequences Besides 
surgical intervention for osteitis and osteomyelitis and the 
measures employed for combating certain special affections 
during the growing period, the methods of treatment may be 
classified in two groups hygienic measures and prophylactic 
measures The first group comprises fresh air, light, rational 
dietetics and rest, the second includes especially methodical 
gymnastics and therapeutic work and exercises Regulated 
work and exercises bring the psychomotor centers of the child 
into play, and make possible the maximum of movements with 
the minimum of effort Since the hygienic and prophylactic 
measures form the bases of phvsical education, it is logical 
to assert that these if rationally applied, constitute the whole 
of the treatment of the diseases of growth. 

yBUSE OF MECHAXOTHERyPY 

It IS perhaps the abuse of mechanotherapy which has done 
the greatest injury to the cause of physiotherapy , in fact, in 
late years many mishaps have been charged to this method 
of therapy Dr Guermonprez has made a special study of 
the contraindications to mechanotherapy in myotenositis, and 
he suggests that it should be avoided m all cases accompanied 
by a lesion of the muscle, especially at the beginning of treat¬ 
ment Premature application of mechanical movement might 
cause an irritation of the muscle fibers and induce myositis 
and sclerotic processes in the muscles The regrettable acci¬ 
dents of mechanotherapy' should be attributed to the fact that 
this kinetic agent for a long time was limited to the empirics 
Well directed and properly applied by an experienced physio¬ 
therapist mechanotherapy y lelds excellent results While it 
is true that early forcible mobilization and functional reedu¬ 
cation by graduated work and exercise can advantageously 
replace mechanotherapy, nevertheless the latter is amply 
justified and indicated in the treatment of stiff and ankylosed 
joints 

THE SPIROMETER 

The rationale of the use of the spirometer was outlined in 
an interesting paper by Professor Spehl of Brussels The 
majority of kinesitherapists are of opinion that the spiro- 
metne determination of the respiratory capacity is not suf¬ 
ficient the inspired air should also be measured Inspiration 
IS a function of respiration just as much as is expiration To 
get an exact knowledge of the respiratory capacity we must 
be content with chest measurements, for, imperfect as this 
method may be, no more precise means of measuring the 
inspired air has yet been found The method does give an 
approximate idea of the quantity of air inspired The rela¬ 
tion betwen the two figures, that derived from the spirometric 
determinations for expiration and from the chest measure¬ 
ments of inspiration, permit the plotting of curves by which 
we can make a rational study of the respiratory capacity of 
each person 
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TEACHING OF PHYSIOTHERAPY 

Up to the present time, according to the reports of Drs K 
Ljnens (for Belgium), Guillemmot (for France) and Stanley 
Melville (for England), there is nowhere organized instruc¬ 
tion in physiotherapj With few exceptions, as at the Uni- 
lersit} of Ghent and the Universitj of Madrid, where chairs 
of electrotherapy ha\e lately been established, and on the rare 
occasions when some physiotherapists hold a professional 
meeting, the teaching of physiotherapy is conspicuous by its 
absence The congress therefore passed a resolution fa\or- 
ing the institution in ei ery school of medicine of a practical 
obligatory course of training in physiotherapj and radiology 

THE NEXT CONGRESS 

It was decided that the fifth International Congress of 
Physiotherapy to have been held in Petrograd will meet in 
Madrid in 1922 and Dr Bartrena Costa, the newly appointed 
titulary to the chair of physiotherapy at the University of 
Madrid, has been appointed chairman of the committee on 
organization. 

BERLIN 

(From Oitr Regular Correspondent) 

Oct 9 1920 

The Right of Putting Incurable Patients Out of the Way 

Again and again, the demand has been made by the laity 
that phjsicians be given the right to shorten the life of 
incurable patients, either at the request of the patients them¬ 
selves or on demand of their relatives or friends and thus 
save the patients weeks of useless pain and suffering Two 
prominent men in this countrj have recently supported the 
idea, namely, the eminent Leipzig jurist, the late Professor 
Binding, and the Freiburg neurologist Professor Hoche They 
are the co-authors of a book entitled “Die Freigabe dfer Ver- 
nichtung lebensunwerten Lebens ’ (The Destruction of Use¬ 
less Human Lues) in which they take the standpoint that 
to shorten the sufferings of patients who are irretrievably 
doomed to die is justifiable on humane, ethical, medical and 
juridical grounds Binding divides into two main groups 
those to whom he considers this principle applicable (1) 
those who on account of illness or injury cannot possibly 
recover, and who, in full knowledge of their condition, long 
to be relieved of their sufferings and have given distinct 
expression to such desire, and (2) the incurable insane irre¬ 
spective as to whether the mental disease is of congenital 
origin or otherwise Binding can discover no reason, from a 
legal social, moral or religious standpoint, whj the incurable 
insane, who are a terrible caricature of true human beings 
and awaken horror in almost every one who sees them, should 
not be put to death Furthermore he thinks that friends, 
relatives or guardians who have the care of these patients 
and whose lives are made a burden bj their continued exis¬ 
tence should have the right to petition the authorities that 
such drastic action be taken 

In a middle group he puts all mentally sound persons who, 
owing to any event for example the infliction of an unequiv¬ 
ocally mortal wound, have lost consciousness and who if 
they should regain consciousness would only awaken to 
indescribable pain and misery The according of permission 
to put sufferers out of their miserj could be vested in the 
state authorities, or the matter could be left to the judgment 
of the attending phjsician who would be in a position to 
know whether or not the indications for such intervention 
were present Binding admits the possibilitj of errors arising 
in the according of such permission bj state authorities and 
also if the attending phjsician were granted the right to act 
on his own judgment, but he believes that ‘ what is good and 
reasonable should prevail in spite of the risk of error 
Under the conditions as thej exist, he thinks that Sjanpath 3 


goes bejond all rightful bounds and thus becomes crueltv 
Lot to grant to incurables who long for death the dc'ircd 
relief that an easj death w.ould bring is not based on true 
svmpathj but rather the opposite The neurologist Pro¬ 
fessor Hoche, states that friends and relatives in cases of 
incurable disease or incurable mental conditions not infre- 
quentlj express the wish that “it might soon be over,’ and 
in the case of patients who are suffering and who are near 
death phvsicians are sometimes requested to do nothing to 
prolong life. The medical code of ethics puts the phvsician 
under obligations to preserve life and prolong it as far as 
possible Exceptions to these principles we have m certain 
obstetric cases m which the phvs cian is compelled to inter¬ 
rupt a pregnanev or to sacrifice a living child in order to save 
the mother In line with Bindings view that owing to a 
false sjstem of ethics tlie state goes to extremes m its 
endeavor to preserve unconditionallj useless human lives 
Hoche does not regard putting the incurable insane out of the 
way as an immoral deed but rather as an advisable and use 
ful act 

Dr Ebermajer one of our most eminent criminal judges 
and a member of the Reichsgericht writing in the Deutsche 
incdiemischc IVocheiischnfl raises serious objections to the 
foregoing views He emphasizes in the same manner as 
former writers and speakers on the subject that the estab¬ 
lishment of the incurabilitj of a disease or the absolutelv 
fatal character of a given illness is often not possible bejond 
reasonable doubt He sajs that Bmdiiigs proposal that a 
special board be appointed to consider whether or not the 
indications for drastic action were present awakens grave 
doubts Putting the incurable insane out of the vvaj seems to 
him even more questionable In the case of such patients as 
seriously desire death on account of incurable disease the 
fact that the one concerned desires death helps to overcome 
anv possible scruples But the incurable insane are power¬ 
less to express their intelligent will m the matter so that if 
thej were to be put out of the vvaj it would be a case of a 
third partj pronouncing a death sentence on a person whose 
judgment could not be heard From a legal standpoint, such 
a view could not be entertained espcciallj since, m such 
cases it would be more difficult than m the others to guard 
against abuse Our sense of justice revolts at the thought 
of allowing the destruction of useless human lives to go to 
such lengths as Binding and Hoche propose 

Demand of the Independent Social Democrats that the 
Penalties for Abortion be Removed 

A certain inward relation exists between the demands of 
Binding and Hoche on the one hand and the bill proposed 
in the reichstag bj the independent social democrats that the 
paragraphs of the Penal Code be annulled which impose 
penalties on anj one who brings about the death of a living 
embrjo or fetus As the law reads at present an txpectaiii 
mother who commits abortion on herself becomes liable to a 
jail sentence of at least six months (if there arc mitigatiim 
circumstances) or otherwise of a pcnilcntiarj sentence tip to 
five jears The same punishincnt awaits anj one who brings 
about an abortion in a woman with her consent If the abor 
tion IS performed without the knowledge and consent of the 
woman, a penilcntiarj sentence of at least two vears is 
imposed on the perpetrator If the death of the woman occurs 
a pcnitentiarv sentence ranging from ten jears to life is 
provided That the independent sncnl democrats should 
demand the annulment of these provisions grows out ot the 
position thej take toward the rights of the individual tn 
relation to the rights of the state Thev consider the rights 
of the individual as above the rights oi socirtj "-d I <c 
but there is no doubt that all the o her par" 
will oppose the bill 
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Marriages 


Charles Frederick Rathgerer to Miss Helene Elizabeth 
Menzel, both of East Orange, N J , October 23 
Joseph Roscoe Latham, Casper, Wyo, to Miss Marjorie 
Janei Morey of Racine, Wis , October 11 
Louis Preschel, New York to Miss Mary B Leisten of 
Newark, N J, October 23 

Harold Alfred R\mser to Miss Mildred E Jackson both 
of Chicago, October 16 

^NTHON\ Charles Saeli to Miss Johanna Crimi, both of 
Brookljn, October 23 


Deaths 


Alonzo Potter Williamson, Santa Monica, Calif , Hahne¬ 
mann Medical College and Hospital, Philadelphia 1876, aged 
66, a specialist in neurology, a member of the Philadelphia 
Psychiatric Society, at one time superintendent of the New 
York State Hospital for the Insane, Pennsylvania State 
Asylum at Philadelphia, and of the State Asylum for the 
Insane at Minneapolis, and for four years connected with the 
Southern California State Hospital at Patton, died suddenly, 
October 21, from heart disease 
Harry Edward Sears @ Beverly Mass , Harvard Unner- 
sit} Medical School, 1896, aged 50, who sened as assistant 
surgeon, U S Army, in Porto Rico during the Spanish- 
American war, and as Lieutenant-Colonel, M C, U S Army, 
during the World War, receiving hil discharge May 26, 1919, 
at one time secretary of the Essex South District Medical 
Society, was found dead October 19, from a gunshot wound 
of the heart self-inflicted, it is believed, while despondent on 
account of ill health 

Theodore Mead, Washington, D C , Georgetown Univer¬ 
sity School of Medicine Washington, 1869, aged 83, a mem¬ 
ber of the Medical Society of the District of Columbia at 
one time inspector in the Health Department of Washington 
for many years medical examiner in the U S* Bureau of 
Pensions, died October 16 

Ferdinand Taylor Stires, Columbus Neb , University of 
Pennsjhania Philadelphia 1908, aged 38, a member of the 
Medical Society of the State of Pennsjlvania at one time 
resident physician at Moses Taylor Hospital Scranton, died, 
September 28 from acute dilatation of the heart 
Henry Bullwinkel, Brooklyn, N Y , Bellevue Hospital 
Medical College 18^, aged 54, at one time assistant sani¬ 
tary inspector of the Brooklyn Board of Health, and in 1891 
superintendent of the Hospital for Contagious Diseases, 
Brooklyn, dieM, September 14 from nephritis 
James Aloysius O’Reilly ® Middletown, N Y College of 
Physicians and Surgeons in the City of New York 1912 
aged 33, Lieutenant M C, U S Army resigned Nov 19, 
1918 on account of ill health, visiting physician to the 
Brooklyn Hospital, died October 20 
William Harold Stutsman, Chicago Rush Medical College . 
1915, aged 34 a member of the Illinois State Medical Sociey, 
Captain M C, U S Army, and discharged, June 13, 1919, 
died in Seattle Wash, September 22 

Robert I Hicks, Warrenton, Va , University of Pennsyl¬ 
vania Philadelphia 1855, aged 86, a member of the Medical 
Society of Virginia, died m the Garfield Memorial Hospital, 
M’ashington, D C October 16 

Baruch Israeli, Washington, D C , Georgetown University 
School of Medicine Washington 1897, for many years an 
employee of the Surgeon Generals Library, died suddenly 
October 16 from heart disease 
Herman John Halvorsen ® Chicago, Chicago College of 
Medicine and Surgery 1912, aged 33 Lieutenant, M C, 
U S Army and discharged Jan 4, 1919, died October 21, 
from acute endocarditis 

Charles Thaddeus Love, Alamo Tenn Vanderbilt Univer¬ 
sity Nashville Tenn 1894, aged 61, a member of the Ten¬ 
nessee State Medical Association, died in a hospital in 
Nashville, October 3 


Charles Harrison Gardner, Philadelphia, Bellevue Hospi¬ 
tal Medical College, 1868, aged 82, assistant surgeon. First 
Pennsylvania Cavalry, during the Civil War, died, October 
ly, from pneumonia 

Warren Fletcher Sherman, Lyons, N \ , Hahnemann Med¬ 
ical College and Hospital, Chicago, 1866, aged 83, died, 
September 27 from injuries received in an automobile acci¬ 
dent, September 23 

Elijah C Dimmitt, Germantown, Ky , University of Penn¬ 
sylvania, Philadelphia, 1857, aged 85, for several years a 
member of the state board of health, died suddenly, Octo¬ 
ber 15 

R C Matheson, Madison N C , College of Physicians 
and Surgeons, Baltimore, 1891, aged 52, a member of the 
Medical Society of the State of North Carolina, died, Octo¬ 
ber 15 

Charles C Miller, Marengo, Ill , University of Michigan, 
Ann Arbor 1856, aged 89, a well-known apiarist, editor, and 
author of several books on bee culture, died about Sep'em- 
ber 7 

Mary M Cronemiller, Sacramento, Calif , Hahnemann 
Medical College and Hospital, Chicago, 1890, aged 59, died 
at the home of her brother in Los Angeles October 12 
Robert L Miller, Wichita Falls Texas, St Louis College 
of Physicians and Surgeons, 1895, aged 52, a member of the 
State Medical Association of Texas, died, October 20 
Charles Ives, Pecatonica, Ill , Chicago Medical College 
1888, aged 58, a member of the Illinois State Medical 
Society , died October 11 from cerebral hemorrhage 
Jerome Bland, Bucvriis Ohio Starling Medical College 
Columbus 1869, aged 80, for five years coroner of Crawfo d 
County, died August 31 from cerebral hemorrhage 
Edwin Corlies Bullock, Chester Pa , Jefferson Medical 
College 1906, aged 37, a member of the Medical Society of 
the State of Pennsylvania, died, October 18 

James A Brown, New Kensington Pa (license Pennsyl¬ 
vania 1894) aged 76, a member of the Medical Society of 
the State of Pennsylvania, died, October 11 
N F Kirkland, Bamberg, S C , Medical College of the 
State of South Carolina, Charleston, 1856, aged 90, a veteran 
of the Civil War, died, September 26 
Julius P May, Aspen Hill, Tenn University of Louisville, 
Kv 1887, aged 64, a member of the Kentucky State Medical 
Association, died September 12 
Percy H Ealer ® Philadelphia, Hahnemann Medical Col¬ 
lege and Hospital Philadelphia, 1890, aged 62, died suddenly, 
October 17, from heart disease 
William Sanders ® Louisville Ky , Kentucky School of 
Medicine Louisville 1904, aged 49, died, October 18 from 
cerebral meningitis 

Frederick Fremont Bigelow ® Island Falls Maine, Jeffer¬ 
son Medical College, 1883, aged 62, died September 24 from 
nivocarditis 

Anthony John Hill, Torrington Conn , Niagara University 
Medical Department, Buffalo, 1886, aged 55, died about Sep¬ 
tember 5 

John Haskell Billings, New York College of Physicians 
and Surgeons in the City of New York, 1878, died August 20 
Samuel B Homing ® Norristown, Pa , Jefferson Medical 
College, 1884, aged 58, died, October 19, from heart disease 
John M Crandall, Charleston Ark (license. Eclectic State 
Medical Board of Arkansas, 1903) , aged 67, died, October 6 
Robert Vaughn Ferguson, Pembroke, Ky , Jefferson Med¬ 
ical College, 1885, aged 62 died October 8 from diabetes 
William W Moody, Sunbury Pa , Pennsylvania Medical 
College Philadelphia 1861, aged 86, died, October 17 
James B Stetson, Sheffield Ill , Rush Medical College, 
1870, aged 75, also a druggist, died, September 18 
Edwm W Cook ® Rock Island Ill , State University of 
Iowa Iowa City, 1884, aged 63, died, October 14 
Benjamm Frank Hockman, Sumner, Ill , Medical College 
of Ohio, Cincinnati 1893, aged 55 died, October 8 
Eliza Maria Ellinwood, Rome, N Y , University of Mich¬ 
igan, Ann Arbor, 1876, aged 71, died October 1 
W H Bishop, Bremen Ga Atlanta, Ga Medical College, 
1891, aged 69, died, August 12, from pellagra 
Abner Woodward, Trenton N J , Jefferson Medical Col¬ 
lege, 1852, aged 89, died, September 30 


ffi Indicates Fellow of the American Vedica! As ociation 
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The Propaganda, for Reform 


In This Department Appear Reports of The 
JouRNAi s Bureau of Investigation of the Council 

on PlIARMACV AND ClIEMISTRV AND OF THE ASSOCIATION 

Ladoratori Together with Other Matter Tending 
TO Aid Intelligent Prescrioinc and to Oppose 
Fraud on the Public and on the Profession 


MORE MISBRANDED VENEREAL NOSTRUMS 

Musser’s Capsules—A number of packages of these cap¬ 
sules, shipped in September 1919, by the Musser-Reese Chem¬ 
ical Co, Pittsburgh Pa were seized b\ the federal authori¬ 
ties on the charge of misbranding Analysis of a sample 
made in the Bureau of Chemistry showed that the capsules 
consisted essentially of copaiba balsam and oil of santal with 
indications of oils of cubebs and mace According to the 
claims on the label, these capsules would quickly relieve all 
inflammations of kidneys and bladder and the purchaser was 
urged to use in connection with the capsules “Dr Musser’s 
Injection 500” The curative claims were declared false and 
fraudulent and in December, 1919 the court entered judgment 
of condemnation and forfeiture and ordered the product 
destroyed —[Notice of Judgment No 7555, issued Oct 8, 
1920 ] 

Dr Sanger’s Capsules—Thirty-four cartons of these cap¬ 
sules were seized by the federal authorities on the charge 
that they were misbranded They had been shipped in June, 


Dr Sanger’s Capsules 

have proved 
Jost tbe Rigbt PrescnpUoQ 
tn over 500 000 cases of 
Urinary and Bladder 
Disorders 

Eitensreely Adverfisad 

Retail price $1 SO 
Wholesale $t0 00perdoz 



EDWARD J MOORE SONS Inc 

101 Beckman Street NEW YORK 


1919, by the Edward J Moore Sons New York The prep¬ 
aration was recommended 'for Diseases Pertaining to the 
Mucous Membranes and especially for cystitis “Catarrh of 
the Bladder,” retention of urine, leukorrhea etc The Bureau 
of Chemistry reported that analysis showed the capsules to 
consist essentially of copaiba, cuhebs santal oil matico 
licorice root and magnesium oxid The therapeutic claims 
made for the capsules were declared false and fraudulent 
and in October, 1919 judgment of condemnation-and for¬ 
feiture was entered and the court ordered that the product 
be destroyed —[Notice of Judgment No 7566, issued Oct 
S 1920] 

Rid-It Caps— Six dozen packages of this product consigned 
in June, 1918 by the S Pfeiffer Mfg Co East St Louis Ill 
were seized on the charge of misbranding Analvsis showed 
the preparation to consist essentially of salol, oils of juniper 
and sassafras, turpentine a fixed oil and coloring matter It 
was falsely and fraudulently recommended for the treatment 
of gonorrhea gleet catarrh of the bladder rheumatic pains, 
chronic valvular troubles etc In July 1919 judgment of 
condemnation and forfeiture was entered and the court 
ordered that the product be destroyed— [A^otice of Judgment 
No 7516, issued Sept 24 1920 ] 

Black and White Capsules—«v number of packages of this 
product were seized in November, 1919, on the charge of 
misbranding The product has been shipped by the Wilson 
Drug Co Norfolk Va and was labeled in part “Black 
and White Capsules for Men A>i Efficacious Rem¬ 

edy for the Affections of the Kidney, Bladder and Urinary 
Organs ” The federal chemists reported that one-half of the 
capsules contained hexamethvlenaniin and the other half a 


mixture of a olatile oils including cubebs and copaiba The 
therapeutic claims were declared false and fraudulent and 
in December, 1919, judgment of condemnation and forfeiture 
was entered and the court ordered that the product he 
destroyed— [A^ohcc of Judgment No 75oS, issued Oct S 
1920] 

Benetol—Government officials seized 288 bottles of this 
nostrum which had been shipped in August, Scptcmlier and 
October, 1919 by the Benetol Co klin- 
neapolis Minn The preparation was 
labeled in part 

Men and \\ Dmen Will find Benclol a highly 
efficient douche or injectioo or local -nash to 
insure against infection or to quickly check 
germ diseases 

Gonorrhea — Tale internally tuentr drops 
in hot water after meals and before rcliring 
As injection irrigation or douche u c thirtj 
drops of Benetol per glass of warm water or 
teaspoonfnl per pint of warm water Use at 
night before retiring 

Gleet—Start treatment as above and gradti 
ally increase injection etc to teaspoonfnl per 
glass of water if necessary 

The federal chemists atniy'zcd the 
product and reported that the stuff con 
sisted essentially of alphanaphthol 
soap glycerin water and traces of 
essential oils and alcohol This amlv- 
sis agrees essentially vi ith that made by 
the chemists m the A M A Chemical 
Laboratory in 1911 at which time the 
nostrum was exposed in Tiif Jourx vl 
The federal authorities in the present 
case held that the therapeutic claims made for Benetol were 
false and fraudulent in that the product contained no mgre 
dient or combination of ingredients capable of producing the 
effects claimed for it In December 1919 judgment of con¬ 
demnation and forfeiture was entered and the court ordered 
that the product be destroyed—[Aoticc of Judgment A’o 
7o61 issued Oct i 1920] 

G-U-C Capsules—More than fifty bottles of this nostrum 
were seized by the federal authorities on the charge that the 
product was misbranded It had been shipped m July 1919 
by the Hollander Koshland Co Baltimore It was recom¬ 
mended as a treatment for Gonorrhea and Gleet and dis¬ 
orders of a similar nature and origin The federal chemists 
reported that analysis showed the capsules to consist of a 
sulphurated oil with volatile oils including copaiba cinna¬ 
mon and santal oils The therapeutic claims were declare 1 
false and fraudulent and in November 1919 judgment of 
condemnation and forfeiture was entered and the court 
ordered the product to be destroyed —[Notice of Judgment 
No 75S7 issued Oct A 1920 ] 



Merz Santal Compound—Several dozen paLka,^es of this 
product shipped by the Alcrz Capsule Company of Detroit in 



June, 1919, were declared misbranded Analysis sliowcd the 
preparation to consist of balsam copaiba cassia sandalwood 
oil and a sulphurated oil It was falsely and fraiiduknlly 
claimed to be a cure for catarrh of the bladder inflammalion 
of the bladder and other diseases of ihc gcnilo iirinan 
organ' In September 191'^ judgment of condcmnatitin ind 
forfeiture was entered and the court ordered that the prod¬ 
uct should be dcslrovcd—(iVn/irr of Judgment No 7505 
issued Sift 24 1920 ] 

Enoob Antiseptic Injection and Capsules.—These prtHlucIs 
shipped in December 1917 hv the T-opical Coipcrativc Co 
Jacksonville Ela were declared misb-uo'* \)i 
showed the injection to he cs ca'ialh a f 




1286 


QUERIES AND MINOR NOTES 


Jour A V \ 
Nov 6 192C 


(carbolic acid), menthol, thymol, bone acid and zinc sulphate 
m water and the ‘ capsules” to consist essentially of cubebs 
copaiba, gum turpentine and pepsin with indications of santal 
oil The products were falsely and fraudulent represented 
as a treatment and cure for gonorrhea gleet and other dis¬ 
eases of the bladder and urinarj organs In Jul\, 1919 judg¬ 
ment of condemnation and forfeiture was entered and the 
court ordered that the product should be destrojed— [Notice 
of Judgment No 750/, issued Sept 24, 1920 ] 

White Swan Injection —Some bottles of this preparation 
uhich had been shipped in Februarv, 1917, by the Staev 
Chemical Co, Houston Texas, were seized by the federal 
authorities on the charge that the product was misbranded 
The article was labeled in part 

\ new and scientific combination for the succe’^sful treatment of 
Coiicrrhea and Gleet and all urinal colnplicntions This remedy used 
in accord nice with directions is \ery elTectnc in the worst cases ' 

Allah sis of the preparation by the federal chemists showed 
it to be essentiallj a watery solution of boric acid salts of 
aluminum zinc and ammonium, glycerin and phenol (car 
bolic acid) with bismuth siibgallate in suspension The 
therapeutic claims were declared false and fraudulent and 
in October, 1919 judgment of condemnation and forfeiture 
uas entered and the court ordered that the product be 
destroyed— [Notice of Judgiiiciit No 7 j 6S, issued Oct S, 
1920 ] 


Correspondence 


EOT FLOORS AS A PREVENTIVE TO SHOCK 

To the Editoi —I have been operating in Korea for the 
last twelve years and have never been bothered with sur¬ 
gical shock," the reason being the ' kan,” or heated floor, 
which we have in Korea and certain parts of China This 
floor is a wonderfully economical thing, being heated with 
the smoke after the rice has been cooked A pot or kettle 
IS placed outside and below the level of the floor of the room, 
usually in a sort of lean-to Fuel of grass weeds, straw 
pmetops or the like is used to cook the rice which takes 
only a few moments The rest of the heat and smoke passes 
under the sleeping or living room and heats the floor, which 
IS made of stones covered with plaster and over this a very 
thick layer of native paper similar to linoleum After the 
rice IS cooked the water must be heated, or the food for the 
cow IS heated, and of course cooking three meals a day 
heats these thick rock and plaster floors, which remain hot 
for twelve hours 

An “kmerican takes off his hat when entering his home 
\ Korean removes his shoes at the door and enters in the 
CQzy little 8 by 8 foot room leaving his hat on Instead of 
taking a chair, he sits on the hot floor and smokes his pipe 
On retiring he removes his overcoat and hat made of horse¬ 
hair, and stretches himself at full length on this floor which 
has been scrubbed clean during the day He usually sleeps 
with his clothes on with little or no cover except toward 
daybreak when as it begins to grow chilly, he may cover 
himself with a quilt or his overcoat In cold weather he 
reclines near the hot spot If one has rheumatism or some 
painful area and reclines on this hot spot one finds it a 
wonderful remedy The good mother or sister becomes skil¬ 
ful in heating the floor to the proper degree according to the 
season In warm vv eather she rakes out the hot coals, or 

cooks elsewhere — 

One evening two other Americans and myself arrived at 
one of these houses to spend the night It had been a cold 
day and after waiting an hour for the room to become warm 
we insisted that more fire be made We were told that by 
and bv it would be warm enough, but still insisted and more 
fire was made This caused us a sleepless night, for two 


hours later, just as we had fallen asleep, the floor became so 
warm that we were obliged to turn over repeatedly so as to 
prevent being roasted 

The basement floor of my hospital has rooms heated in this 
manner, and it is needless to sav that these are the popular 
rooms of the hospital Every patient that has been operated 
on IS placed over a hot spot, covered with blankets, and kept 
there until he is well heated, usually for the entire night We 
have amputations, laparotomies and other long operations in 
which shock would naturally be expected but seldom or never 
a case of shock We perform about 450 operations a year, 
and I firmly believe that this hot spot is the reason we do 
not have shock 

As we use chloroform almost exclusively as an anesthetic, 
one might expect more shock, but during my twelve years 
we have never lost a case from the anesthetic and shock is 

very rare WiLsox, MD, Kwangju, Korea 


Queries and Minor Notes 


Anonvsious Commumcatioss Tiid queries on postal cards a\i 11 not 
be noticed E\ery letter must cotUam the writers name and address 
but these will be omitted on reque i 


EFFECT OF PREGNANCY OV THE VOICE 

To the Editor —Please inform me uhat effect pregnancy has on the 
\oice Would It be a risk for a professional singer to use her >oice 
either for concert work or for parties during pregnanc> ^ Is there 
more of a chance of her \oice being changed following pregnancy (c) 
if she were to u e it or (b) if «hc %verc not to use it (during preg 
nanc>)’ Is it i fact that some noted singer or singers have found 
their voices to be impaired after pregnancy’ If you publish kmdN 
omit my name ^ C Oakland Calif 

Axsvver —So far as we know there are no grounds for 
supposing that pregnancy has anv deleterious effect on the 
voice or that a singer takes any risk m using her voice for 
concert work or parties during pregnancy Nor are there 
any grounds for believing that there will be any change in 
the voice following pregnancy, whether the singer uses or 
does not use the voice during this period 

As regards singers finding their voices impaired after preg¬ 
nancy It would be strange if such a coincidence might not 
occur but such a relationship as cause and effect does not 
exist For instance one of our best known modern singers 
has seven grown sons She is still on the concert stage and 
it IS not known that at any time she was incapacitated for 
more than a few months during a pregnancy In a word, 
normal pregnancy is a physiologic, normal condition 


COMPOSITION OF EGGSHELL 
To the Tifitor —I sliould like to know the composition of the shell 
of a hen s egg particularly the acid insoluble portion 

B G R Milliaus M D Pans Ill 

Answer —According to Tibbies (Foods Their Origin and 
Manufacture) the shell of the hen’s egg including its lining 
membrane amounts to 11 per cent of its weight According 
to the same author the composition of the entire shell is 

Per Cent 


Calcium carbonate 

93 7 

Magnesium carbonate 

1 3 

Calcium phosphate 

08 

Organic matter 

4 0 


The organic matter’ consists mostly of the lining mem¬ 
brane of the shell This has practically the composition of 
keratin Most writers in fact, consider it as a form of 
keratin Exclusive of the lining membrane, the shell con¬ 
tains only traces of organic matter (from 36 to 65 parts per 
million) 

REQUrST FOR UN REPORTED INSTAXCES OF 
MVCETOMA OR MADURA FOOT 
To the Editor —I am collecting records of the occurrence of in,?ce 
toma or "Madura foot in North America and I im anxious to get in 
touch with physicians who have knowledge of ca es that have not been 
reported in the literature Mark F Bovd MD Gaheslon Terar 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansas Little Rock No\ 9 10 Sec Reg Bd Dr T J Stout 
Brinkley Sec Eclectic Bd Dr C E Laws Fort Smith 

Connecticut Hartford No\ 9 10 Sec Reg Bd Dr Robert L 
Rowley Hartford 

Connecticut New IIa\en Nov 9 Sec Homeo Bd Dr Edwin 
C M Hall 82 Grand Ave New Haven 

Com ECTICUT New Haven Nov 16 17 Sec Eclectic Bd Dr 
James L Ilair 730 State St Bridgeport 

Delaware Dover Dec 14 16 Sec Reg Bd Dr P S Downs 

Dover 

Florida Gainsville Dec 6 7 Sec Reg Board Dr \\ M Rowlett 
812 Citizens Bank Bldg fampa 

Illinois Chicago Dec 6 7 Director "Mr F \\ Shepardson Capitol 
Bldg Springfield 

Louisivna New Orleans Dec 2 4 Sec Dr E W Mahler 1551 
Canal St New Oileans 

Maim Portland Nov 9 10 Sec Dr Frank \V Searle 140 Pine 
St Portland 

Marvland Baltimore Dec 14 Sec J MeP Scott 137 \V Wash 
iiigton St Hagerstown 

Massachusetts Boston Nov 9 11 Sec Walter P Bovvers Room 
144 Slate House Boston 

Nebrasi A Lincoln Nov 11 12 Sec Mr H II Antles Lincoln 


Ohio 

Columbus 

Columbus 

Dec 1 3 

Sec 

H 

M 

Platler 

State 

House 

SOUTH 

Carolina 

Columbia 

Nov 

9 

Sec 

Dr \ 

Earle 

Boozer 


1806 Hampton St Columbn 

Tixas Dalla Nov 16 18 Sec Dr Thomas J Crowe 617 20 Trust 
Lldg Dallas 

Virginia Richmond Dec 14 17 Sec J W Preston 511 McBain 
Bldg Roanoke 


CLASSIFICATION OF DENTAL SCHOOLS 

The follow mg classification of dental schools by the Dental 
Educational Council of America is said to be revised to 
'Viiguat, 1920 According to the report, these classifications 
V ere all made on the basis of the requirements m force prior 
to April 30 1920 

CLASS A 

University of Southern Californio College of Dentistry Los Angeles. 

Univcr ity of California College of Dentistry San I rancisco 

Northwestern University Dental School Chicago 

University of Illinois College of Dentistry Chicago 

University of Iowa College of Dentistry Iowa City 

Harvard University Dental School Boston 

Tufts Dental College Boston 

University of Michigan College of Dentistry Ann Arbor Mich 
University of Minnesota College of Dentistry Minneapolis 
St Loins University Dental School St Lotus 
Creighton University College of Dentistrj Omaha 
University of Buffalo Dental Department BuHalo 
Ohio State University College of Dentistry Colunilms Ohio 
North 1 acific Dental College Portland Ore 
Uiiiver ity of Pittsburgh College of Dentistry Pitt burgh 
The Thomas \V Ivans Museum and Dental Institute University of 
1 ennsyhania ^ 

V..ndtrbilt University School of Dentistry Nashville Tenn 
Medical College of Virginia School of Dentistry Uichmond Va 
Marquette University College of Denti trj Milwaukee 


CLASS B 

Col ege of Physicians and Surgeons Dental Department San hraiici co 
Colorado College of Dental Surgery Denver 

Georgetown University School of Dentistry Washington D C 

George W'ashington University Dental School Washington D C 

Howard University Dental School Washington D C 

Atlanta Southern Dental College Atlanta Ga 

Chicago College of Dental Surgery Chicago 

Indiana College of Dentistry Indianapolis 

louisville University College of Dentistn louisville Ky 

loyola Universily School of Dentistry New Orlpns 

rulaiie University School of Dentistry New Orlean 

Baltimore College of Dental Surgery Baltimore 

University of Marv land Dental Department Baltimore 

Wa liinglon University Dental School St Loms 

Kansas City W e tern Denial College Kan as Citv Mo 

University of Nebra ka Col ege of Dentistry Lincoln Neb 

New lork College of Dentistry New \ork 

College of Dental ami Oral Surgery of New Vork Nmv \ orit 

Western Reserve Liiiversily Dental Scliool Cleveland 

Ohio College of De ital Surgery Cincinnati 

1 h Hdelphia Dental College 1 hiladellihia 

Univer ity of Tennessee College of Denli try Meraphi Tenn 

Mcharry Denial College Nashville Tenn 

Baylor University College of Denti try DalH Texas 


CLASS C 

College of Jersey City N J 

Uinver Ity of Wet fennes ec Memphis Tenn 
Texas Dental College Housten Tex^ 

Cii cininti College of Dental Surgery Cincinnati 


Illinois June Examination 

Mr F C Dodds superintendent of registration Illinois 
Department of Registration and Education reports ihc 
written and praciical examination held as Chicago June 14-1'! 
1920 Tne examination covered 10 subjects and included 100 
questions An average of 75 per cent was required to pax' 
Ot the 243 candidates examined 221 passed and 22 failed 
Thirteen candidates were licensed bv reciprocitv The follow¬ 
ing colleges were represented 

College 

Denver Homeopathic College 
Universxtj of Colorado 

Chicago College of Med and Surg (1911) (1016) 

Chicago Hospital College of Medicine ( 10 i< 

Chicago Meoical School 
Jenner Medical College Chicago 
Lovota Universit> ( 1919) 4 ( 1920) 

Hahnemann Med College and Hospital Lhicago 
Northwestern Uni\ersit> (I020)t 57 (191“) 

Rush Medical College 
University of Illinois 
Womens Medical College -»f Chicago 
University of Louisville Medical Departmtnt 
Harvard Lnuer ity (1916) (1917) 

St Louis University School of Mediuine 
Washington University Medical School 
Fordham Unucr ity School of Medicine 
Long Island College Ho pital 
Jefferson Medical College of 1 hiladelphia 
Chattanooga Medical College 

College FAILED 

Chicago College of Medicine **nd Surgery (191t) 

Chicago Medical School 
Chicago Hospital College of Medicine 
Hahnemann Sledical College and Ilo&pital Chicagi 
loyola University (1916) 

Lniversily of Illinois 
St Louis Univer lU Medical School 
Meharry Medical College 

(1908) (1913) (1913) (1913) (1916) (1917) 

College LICENSED dv recitrocitv 

Howard Lniversity School of Medicine 
State University of Iowa College of Med (1912) 

S ate Lnu of Iowa Coll of Homeopathic Med 
I oyola University 4 

Harvard University 
Tufts College Medical School 
Johns Hopkins University Medical Department 
University of Michigan Homeoiiathic Med School 
St Louis Lniversity School of Medicine 
Western Re erve University School of Medicine 
Marquette Univer it> School of Medicmi. 

Milwaukee Medical College 

* Forty five candidates received temporary iicrn 
tion of their ho pitn! internship 

t Fifty SIX canclidates received temporary licen es 
of their hospital intern hips 

t Thirty three candidates received temporary been es pending con 
I» e ion of their liu pital intern hips 
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Iowa June Etamination 


Dr (i H Sumner secretar\ loua Slate Poird of Medical 


Examiners reports* the written examination held it loui 
Cit} June 16 18 1920 The examination covered 8 suhjee 
and included 100 questions \n average of 75 p(.r cent was 
required to pass Ot the 24 candidates cxnmi icd 23 pis cd 
and 1 failed rourteen candidates were licenAcd liv rcciproc- 
Uv The follov mg colleges were repre ented 


College 

Cooper Medical Collece 
^ ale University 
Univer it\ of llhnoi 
State Univcr’!ity of Iowa 
84 7 85 5 86 1 86 3 
90 3 90 a 


PAStirD 


Schof I of Mtilicine 
86 3 86 F6 7 vs t 


Johns Hopkins Univer i v 

Harvard Lnivcrity (1^1 » 

St Louis Univer itv School r f \1< lie ne 
Meharry Medical tullegc 
I niver Itv of \ irginn 


Loyola f.niver«ity 


r VI LFD 


Collepc 

U mver tly of MIi oi 

Ru h Metliual C llepc 

Harvard Lniver ity 

Medical School of Maine 

Univer ity of Minne ota Meilical vci 

Univer ily of Michigan Hor”c« i atl ic 

Washington Univer ily 

John A Creighton Medicil ColKq'- 

eclectic Medical Collcgr 

jeffer on Medical Coll pc 

Univer Ity of \ irginia 

Marquette Un vtr itv 
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Book Notices 


Chemistry for Public Health Students By E Gabriel Jones 
M Sl F I C Lecturer in Public Health Cbemis ry in the University 
of Liverpool Cloth Price 6 shillings Pp 244 London Methuen 
£. Co 1920 

The rnatenal in this easily readable bool has been com¬ 
piled from work sheets and notes of lectures provided for 
students preparing for the Diploma in Public Health Hie 
criterion of standards is that applicable to conditions in 
England rather than to those in the United States The 
methods of analysis, however are so detailed that persons 
who possess only an elementary knowledge of quantitative 
chemistry maj have little trouble in pursuing this t>pe of 
work, nor does the author feel that it is ncccssarj to apologize 
for inclusion of the “examples of calculation it has been 
found that these explanations are necessarj m order to 
avoid waste of time over the arithmetical part of the work” 
The book is divided by subtitles dealing with gravimetric 
and volumetric analysis, various food classifications, water 
sewage effluents, air and disinfectants 

One fallacy which many authors especially the English 
persist in perpetuating is that an oxidizing reaction neces¬ 
sitates the “giving up” of oxjgeii Thus Mr Jones states 
in reference to calcium hjpochlorite 

Bv reason of the ease with which it gives up oxygen to reducing 
uhstances bleaching powder is a powerful oxidizing agent and it is to 
this fact that it owes much of its disinfectant power 

As has been pointed out prev iousl> in The Journal, this 
explanation is not according to present-day concepts In 
modern chemistry, oxidation may be considered to involve 
ultimate^ the assumption of positnc or loss of negati\e 
electrical charges by ions or atoms and defined as consist¬ 
ing fundamentally in the loss of electrons bj atoms or ions 
(Stieglitz, Qualitative Chemical Analysis) 

On the whole this is an up-to-date treatise Physicians 
who are actively engaged in public health work either from 
an administrative or a laboratory point of view, will find 
the book a worthy addition to their library 


The Newer Methods of Blood and Ufine Cheviistrv B> 
R B H Gmdwohl M D Director of the Gradwolil Lahwatones Clii 
cago and St Louis and A J Blaivas Second edition Cloth Price 
$5 Pp 418 with 79 illustrvtions St Louis C \ Mosby Company 
1920 


This edition has been considerably enlarged by the inclu¬ 
sion of new matter Among the recent methods introduced 
we find the processes for the systematic examination of the 
blood advanced by Folin and Wu which are probablv the 
best at our disposal for the chemical examination of the 
blood It IS unfortunate that the newer modification of the 
b!ood-su"-ar test of these authors was not included, but this 
no doubt IS due to the fact that the test did not appear in 
time for inclusion An entirely new section dealing with the 
increasingly important work on basal metabolism has been 
introduced nhich should pro\e of great \alue to those desir- 
mg a knowledge of the basis of such work Especially impor- 
tant to the general \\orker are the sections dealing ^Mth the 
interpretation of the blood findings These sections give m 
full detail the findings to be expected in the many conditions 
to which such examinations are applicable We can recom¬ 
mend this book to all who desire to keep in touch with this 
field of laboratory diagnosis which is fast becoming of such 
great importance from the clinical point of v levv 


Woman and the New Race By Margaret Sanger With a Preface 
by Havelock Elhs Cloth Price, $2 Fp2SA New ^ ork Brentano s 

t920 

The primary mark of the propagandist is the fact that he 
IS mcliLd to consider his particular subject the panacea for 
all human ills This is especially exemplified m the book bv 
Mrs Sanger According to the author, if we can once have 
birth control we shall prevent war and profiteering 
and tuberculosis, improve housing conditions, stamp out dis 
Lse and ra-e a’race of physical and menta ^ants Be.des 
Ibis the world will be imjiroved in its morality and woman 
hood v"dl at last shake off its bondage In her final perora¬ 


tion “Great beings come forth at the call of high desire 
Fearless motherhood goes out in love and passion for justice 
to all mankind It brings forth fruits after its own kind 
When the womb becomes fruitful through the desire of an 
aspiring love, another Newton will come forth to unlock 
further the secrets of the earth and the stars There will 
come a Plato who will be understood, a Socrates who will 
drink no hemlock and a Jesus who will not die upon the 
cross These and the race that is to be in America await 
upon a motherhood that is to be sacred because it is free " 
But a cruel government has ruled that methods of birth con¬ 
trol cannot be taught, that apparatus for birth control cannot 
be sold, and so all of these must waiti Mrs Sanger cannot 
even tell about the practical end of the matter in her most 
recent book, if she did, the book would be suppressed and 
that would not help Mrs Sanger who has already been 
considerably suppressed Physicians will learn very little 
from this book the public will learn much that is not quite 
accurate and a great deal which it could just as well do with¬ 
out This docs not mean that many intelligent thoughtful 
and earnest people are not in favor of birth control, it means 
that like many other great causes, the cause of birth control 
has been much injured by its chief propagandists 

T\scnENBUcn DER Frauen npiLKUNDE By Dr Koblanck a o Pro 
fessor an der UnicersilTt Berlin Second edition Cloth Price 54 
mirks Pp 282 with 63 illustrations Berlin Urban &. Scln\arzenberg 
1920 

In the preface, Koblanck states that this book is intended 
for the general practitioner He omits microscopic diagnosis 
and the technic of major operations as belonging more 
strictly in the sphere of the specialist For the purpose 
intended the little volume is a valuable one The subject 
matter is handled in an authoritative and at the same time 
practical manner Particularly excellent are the chapters on 
gonorrheal infections and on carcinoma of the uterus, because 
of the emphasis on the things the general practitioner ought 
to know A nov el feature for a handbook is the introduction 
of such subjects as nasal reflexes m their relation to the 
menstrual function, disturbances of sexual life, etc There 
IS a brief but adequate discussion of the diseases of the breast 
and of the rectum 

OllRENlIEILKUADE EUR DEN PraKTTSCHEN ArZT VoD PrlVStdo-eDt 
Dr Rudolf Leidlcr Paper Price 30 marks Pp 27S Berlin 
Urban & Schwarzenberg 1920 

This handbook designed to assist the practitioner in the 
care of otologic patients when specialists are not in reach, 
falls into the error common to hooks of Teutonic origin 
The earnest and zealous love of detail has clouded the work 
with a mass of text the majority of which can be of interest 
only to the specialist In this regard it is inferior to recent 
English and French books of similar design The material 
of the text is excellent and is readily recognized as a com- 
pend of Politzers classics The subject matter is so well 
arranged that the lack of an index will scarcely be noticed 

Gruxdriss der Phvsiologie fur Studierende und Aerzte Von 
Prof Carl Oppenheimer Dr phil et med Munchen und Prof Dr 
Otto \\ CIVS Dir des physiol Invtituts Konig berg i Pr Ervter led 
Biocbemic Von Carl Oppenheimer Third edition Cloth Price $1 93 
Pp a22 with 6 illustrations Leipzig Georg Thieme 1920 

This IS the first part of a senes of volumes covering the 
subject of physiology It is a clear, concise well selected 
presentation of modern biochemistry It differs from the 
usual American textbooks of physiologic chemistry, as it is 
presented more from the biologic side, it is not intended to 
serve as a laboratory manual 

Rectoscopie SigmoIdoscopie Trade d endoscope recto coliqne Par 
Ic Dr R Bensaude Medecm de 1 Hopital Saint Antoine Paper ^fice 
23 francs Pp 63 with 88 illustrations Pans Masson ct Cie 1919 

The chief value of this work lies m the description and 
interpretation of the findings as seen by means of the recto- 
scope and sigmoidoscope and in the colored plates The text 
IS well written and indicates a personal knowledge of the sub¬ 
ject based on experience The plates which arc taken from 
actual cases, are particularly well done and constitute a 
valuable atlas 
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Manslaughter by Treatment with Hog-Hoof Brew 
and Incantations 

(Barro u ^ Slate (Okla ) ISS Pac R 351) 

1 he Criminal Court of Appeals of Oklahoma afhrms a con- 
\iction of manslaughter m the second degree, charged to gross 
Ignorance and culpable negligence in the treatment of disease 
resulting in death for which defendant Barrow was sentenced 
to serve a term of two jears’ imprisonment in the state peni¬ 
tentiary The information charged in effect that the defen¬ 
dant, although grossly ignorant of the science of medicine and 
grossh incompetent to act as a phjsician and not licensed as 
one under the laws of the state, held himself out as a physi¬ 
cian to one Lankford who was suffering from disease or 
sickness, and wrongfully, and b\ malpractice in the use of 
remedies, by unskilful acts and culpable negligence, wanton 
failure and refusal to gi\e ordinary remedies etc, did kill the 
said Lankford The information charged further that the 
defendant administered to Lankford as a medicine a brew 
made fay burning hog feet that had been thrown out as refuse, 
pretending that the brew possessed curatiie qualities, and 
accompanied w ith some incantation rubbed Lankford’s limbs 
and body The court holds that the information was not 
duplicitous although it charged more than one way in which 
the defendant through gross ignorance and culpable negli¬ 
gence, attempted to treat and heal the sickness or disease 
from which Lankford was alleged to ha\e been suffering and 
which was alleged to have contributed to and resulted in the 
latter s death Furthermore the information as a whole was 
sufficiently definite and certain as to the \arious means 
employed It stated an offense which if proved to be true 
would justify a conviction of manslaughter in the second 
degree 

There was eyidence m the record to the effect that at the 
time the defendant undertook to treat him Lankford was 
suffering from an attack of gr p which was bordering on 
incipient pneumonia that the defendant was aware of his 
condition, and at first protested against treating him but 
thereafter being pre\ ailed on bv rehtues of Lankford he 
undertook the treatment and administered to him by laying on 
of the hands-and offering a prayer or incantation that the 
pain be transmitted from Lankfords body to his own also 
by administering to Lankford a brew or concoction made by 
parching and boiling hog hoofs and also by giving Lankford 
shortly before death a headache or fever powder containing 
VL grains of acetanilid The defendant contended that in 
view of the fact that from 10 to 40 per cent of patients suffer¬ 
ing from the disease Lankford bad died despite the very best 
of medical attention and aursing it could only be surmised 
that the treatment administered bv the defendant possibly 
may have contributed to Lankfords death and that the evi¬ 
dence of guilt amounted only to a suspicion, and that the 
crime was not proved with that degree of certainty which 
authorizes a conv iction m a criminal case But the question 
here was not whether Lankford would have lived had he 
received treatment according to the care and skill usual 
among good practitioners of any recognized and authorized 
school, but did the treatment given and applied by the defen¬ 
dant contribute to and result m his death and was the defen¬ 
dant grossly Ignorant of the manner in which such disease 
should be treated and culpablv negligent of the patient in 
giving the treatment^ There was evidence in this record 
from which the jury was authorized reasonablv to conclude 
that death resulted in the manner charged in the information 
The application of the hands accompanied with an incan¬ 
tation or praver that the pain be transmitted from Lankford s 
body to that of the defendant the administering of hog-hoof 
tea and of the headache or fever powder at the time it was 
given evidenced gross ignorance and culpable negligence on 
the part of the defendant in the treatment of the disease 

The crime here did not consist in the omission to perform 
some duty specifically imposed bv law The defendani owed 
Laid ford no dutv but having assumed to treat him for dis¬ 
ease the defendant was bound to know the nature of the 


remedies he prescribed and the ireatment he adopted and he 
was responsible criminallv for a death resulting i-om gross 
Ignorance and culpable negligence A person assuming to 
treat disease is bound to know the nature of the remedies he 
prescribes and the treatment he adopts and he is responsibL 
criminally for a death resulting to the patient from gross 
Ignorance and culpable negligence in the selection of reme 
dies and the application of the treatment 

Sued for Exhibiting Motion Picture of Operation 
(Feenc-\ Young (A t J ISI \ 5 -ISI) 

The Supreme Court of \ew \ork Appellate Division Firs 
Department sav s that the plaintiff in giv mg birth to a cluld 
was compelled to undergo a cesarean section operation The 
defendant was her physician She gave him her oral consent 
to a motion picture being taken of the operation to be 
exhibited for medical so,.ieties and in the interest of medical 
science The picture was taken by one W arman There¬ 
after the defendant and \\ arman exhibited the picture pub 
Iiclv in two of the leading motion picture houses in New 
^ork as part of a picture which was named Birth’ The 
exhibition was made clearlv for the purposes of trade There¬ 
upon this action was brough, to recover damages under the 
cml rights statute of the state of New \ ork for the exhibi¬ 
tion of the plaintiff’s picture wihout her written consent 
Her complaint was dismissed at the close of her evidence 
but the judgment dismissing the complaint is reversed and 
a new trial granted on account of error in excluding the 
testimony of witnesses who had seen the picture as throw i 
on the screen bv whom the plaintiff sought to show that the 
picture as it appeared on the screen represented the plaintiff 
and could be identified as her picture The trial court held 
that the film used to throw the picture on the screen was the 
best evidence of what was there exhibited but little could be 
ascertained from the film The picture as presented on the 
screen constituted the offense under the statute If that were 
a permanent photograph the photograph itself might probably 
be the better evidence but it was not It was a flash picture 
presented onlv for a moment There was therefore no per¬ 
manent print of that preseniation on the screen which con'd 
be deemed the best evidence and m the absence of such 
permanent print the evidence of cvewitnesses who had seen 
the representation must be competent evidence of the pres¬ 
entation Itself 

Release as to Conditions Shown by Exapiination 

(Hincs Industrial Accident Con wujioh (Calif ) JSS Pac R '* 11 ) 

The Supreme Court of California had here an applicatin- 
by Hincs director general of railroads as cinplnvcr for a 
writ of certiorari to review an award of compens ition unde 
bv the industrial accident commission to an cmplovcc of the 
Southern Pacific Companv The application was based oi 
the following agreement that was executed bv the cmplovcc 

Ha\ing submitted m>self to an examination bj an examining I Iij t 
cian cf the Southern Pacific Cominn\ witli a \it\\ of entering tli 
er\ice of that compan> it hac been found tint I ha\c n coiiLcnital 
defect \iz lax inguinal ring I ln\e l>een full) advi cd ^n(! infornrl 
concerning such condition and it ha been exj htned tt> me tint bccau ^ 
qf such congenital defect a protru ro'i of tie jb<I< minal content c tm 
monl) known as rupture or hernia mi) take p ace at in) time and 
wholly to «aid congenital defect Realizing thi< anti in con idcration 01 
m) cniplo)ment by the Souiliem I acific Om 7 an\ I hercb) T'rcc t^ 
hold the aid compan) blamdes in c\cnt of aid rupture or hernn r > 
appearing and I will not appl) to said compan) or it 1 o j ital dej ^rt 
ment during m) term of crvicc for nii) operation or treatment ihtrcftr 
and for the con idcration lirrcin abo^e ex; rc cd I do hrr<I) rein 
the Southern I icihc CompanN fr^ ni au' and •nil claim« that may an e 
on account of rui ture or hernia o aj pairing wlide in it rrsict 

It 1*5 further under t >ocI anil ’ijrted that I am not entitle 1 to I tal 
benehts for the following furti er ili i! ilit) fn m which Ian rtn jf 
fenng to wit chrrnic afTcctitn of ton il 

It 1 further under tnod and agrrttl that I am enlitlcil l) and w II I- 
gnen ho pital bentht for all otlrr ’1 .zbihtjr than lli I nm n 
ubject to m accordance with the rule 1 rc^utatuns of t1 e 1 1 jl 

department of the aid comjany 

The supreme court denied he spplicatia i for n u-i <* 
review with the simple statement that it was *a sfied t’l" 

III vicv of the provi ions of the wo-krrens com un aJo 
insurance and safetv act of Califoriia of IP]/ be c 
could not avail himself oi the agreemso • i n 
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Society Proceedings 


COMING MEETINGS 

i^mencan Physiological Society Chicago Dec 30 
District of Columbia Medical Society of, Washington Dec J 
Hawaii Medical Socictj of Honolulu iSov 18 20 
Aledical Association of the Southwest Wichita Kan, Isov 22 24 
Porto Rico Medical Association of Ponce Dec 13 14 
liadiological Society of North America Chicago Dec 16 17 
Society of American Bacteriologists, Chicago Dec 28 30 
Southern Medical Association Louisa ille Ky No\ 15 18 
Southern Minnesota Medical Association Mankato Nov 29 30 
Southern Surgical Association Hot Springs Va Dec 14 16 
Western Surgical Association, Los Angeles Calif Dec 3-4 


INDIANA STATE MEDICAL ASSOCIATION 

Annuai Mt-cting held at Sottth Bend Sept 23 24 1P21> 
(Concluded from page 1224) 

Surgery of Gallbladder 

Dr Li/THer Williams, Indianapolis The tjpe of opera¬ 
tion can best be determined by the surgeon after a thorough 
knowledge of the history, the physical findings and a careful 
surtey of the pathologic condition present Operative treat¬ 
ment should be instituted early Each case will require its 
particular tj'>pe of operation but the vast majority of patients 
will do best with a complete removal of the gallbladder 

DISCUSSION 

Dr William Davidson, Evansville In cases of cholan- 
geitis, ordinary drainage of the gallbladder is not sufficient 
It would be better done through long drainage of the common 
duct by means of the Sullivan tube 
Dr James Y Welborn, Evansville In some gallbladders, 
the pathologic condition is apparently slight, and >et the 
cvstic duct IS hardened, reminding one of the ‘‘grape-vine’ 
condition found in the arteries The clinical history reveals 
cironic sjmptoms, afebrile in nature We find a catarrhal 
condition in the cystic duct and there is just enough pres¬ 
sure in the common duct to press the bile through, and it 
remains stagnant in the gallbladder itself The only treat¬ 
ment for such cases is removal of the gallbladder 
Dr A M Havden Evansville If the gallbladder is in 
bad shape the only thing to do is to remove it, otherwise it 
IS better to drain 

Dr H A Duemling, Fort Wayne I do not think that 
stones reform They have been overlooked by the surgeon in 
S9 per cent of cases because he is so happy in removing 
anywhere from twenty to a hundred stones that he forgets 
to look into the common duct 

Dp W D Catch Indianapolis Complete exploration of 
the whole duct system in all cases of jaundice is most impor¬ 
tant A good instrument for that purpose is an ordinary 
urethral bougie 

Dr Alfred S Jaeger Indianapolis So long as the general 
practitioner considers acute or chronic gastric derangement 
to be caused by changes in the stomach just so long as he 
bases a diagnosis of cholecystitis on jaundice or coffee- 
ground vomiting just so long will we see these cases too 
late 

Dr J C Fleming, Elkhart In this controversy of chole¬ 
cystectomy versus cholecystostomv we should err on the side 
of conservatism because if a gallbladder is removed it can¬ 
not be put back, but if a cholecystostomy is performed the 
gallbladder mav be taken out afterward, if necessary 

Dr W H Willi VMS Lebanon I think we sometimes make 
the mistake of not draining enough If we are going to dram 
a gallbladder we should drain it well 

Sliver Wire in Vesicovaginal Fistula 
Dr J R Eastman Indianapolis I believe that the use 
of silver wire m vesicovaginal fistula is to be considered a 
contravention of a surgical dogma Silver wire is alvvavs 
sterile, it cannot be contaminated m the sense that absorb¬ 
able suture material may be contaminated, and the field ot 


silver -is a bactericide is well known A comparison of the 
statistics of those operators who cling to silver wire in vesico¬ 
vaginal fistula and the statistics of those who have been lured 
away from it would make it clear that silver wire in this 
condition is one of the most reliable resources of surgery 

DISCUSSION 

Dr Frank Jett, Terre Haute I use filigree wire because 
It has a mild antiseptic effect, and then it causes a slight 
irritation which is followed by a fibrosis I have used it 
several times in hernia operations with great success 
Dr Luther Williams, Indianapolis I have had some 
failures with catgut, and silver wire seems to have helped me 
over some of the hard places 
Dr E E Padgett, Indianapolis I have tried other suture 
material in the bladder but have come back to silver wire, 
although during the last two years I have used a modification 
that has served me better I dissect the mucous membrane 
out after a wide incision has been made, bring the edges 
together with ordinary plain No 1 catgut and then I close 
It according to Dr Eastman's method wi' h silver wire 

Cancer of the Breast 

Dr Miles F Porter, Fort Wayne The number of opera¬ 
tive plans adv iscd for removal of cancer of the breast is great, 
and of each perhaps something good may be said but no 
one may be said to be the best The surgeon should make 
liimself master of the whole situation and then perform that 
operation which best suits the case in hand, remembering 
that no sacrifice in the way of time, cosmetic results or utility 
IS too great to make for the cure of the patient, but unneces¬ 
sary mutilation is to he avoided Properly planned incisions, 
with undermining of the skin, and, at times, mobilizing of the 
opposite breast w ill make it possible to close nearly all of 
these wounds The posterior thoracic nerve should be pre¬ 
served, and the flap lining the axillary space should be held 
snugly in the apex by stitches or dressing to avoid subse¬ 
quent inability to raise the arm Careful and complete 
hemostasis adds to the safety and comfort of the patient, and 
may do away with the necessity of drainage. Early use of 
the arm should be encouraged 

DISCUSSION 

Dr W D Gatch, Indianapolis The propaganda through 
the press, medical and lay, warning people of the necessity 
of being on the lookout for early signs of malignancy, is 
bearing fruit and women are coming in with early lesions— 
lesions which it seems impossible to diagnose without an 
exploratory incision We make a bad mistake if we wait for 
retraction of the nipple and invasion of the skin and lymph 
nodes In case one is not sure one should explore 
Dr Thomas C ICenaedv Indianapolis Until about four 
vears ago I refused to treat any patient with radium that 
had not been operated on Since that time, however I have 
treated a few such cases and with apparently good results 
I am not advising the use of radium in operable cases—I 
believe we should resort to surgery but with improvement 
m technic and with a larger number of cases I believe the 
number of operable cases will be somewhat limited 

Student Health at Indiana University 
Dr J R E Holland Bloomington An important factor 
HI the health of our students at Indiana University is tne 
close watch on the condition of the water used by the stu¬ 
dents Our bacteriologist makes daily examination of the 
city water supply the university water supply and the water 
from the different swimming pools This has proved a val¬ 
uable means of preveniing the various enteric disturbances 
due to polluted water 

The Duty of the State to the Epileptic 
Dr W D Van Nuys New Castle State care for the 
epileptic IS not a charity but a duty In Indiana it is so 
•declared bv law Proper care for epileptics can best be pro¬ 
vided in special public institutions designed for their peculiar 
needs, but this cannot be accomplished without a liberal 
policv on the part of the state 
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Titles marked with an asterisk (*) are abstracted below 

American Journal of Diseases of Children, Chicago 

October 19^0 20 No 4 

•\crocephaW and Scaphocephalj xsith Symmetncally Distributed Mai 
formations of the I xtremilie L A Park and G F Powers Haiti 
more—p 235 

•Ca’cium Metaboll m of Premature Infants B Hamilton Stockholm 
Sweden—p 316 

‘Tumors of Kidney Region in Children L Porter ami W E Carter 
San Francisco —p 323 

•Metabolism of Very Obese Child with Small Sella Turcica (Typus 
Frolich) F B Talbot Boston —p 3 j 1 
•Fate of Subcutaneous!) Injected Red Blood Celh R Ta>lor Mmne 
apohs—p 337 

Pneucococcus Penlomtis m Infancy and Early Childhood P \V 
Beaven New Vork—p 341 

Acrocephaly and Scaphocephaly—Park and Powers cite 
one case and present a detailed report of the literature with 
abstracts of published cases 

Calcium Metabolism of Premature Infanta—Three infants 
out of four studied hy Hamilton had \er\ low calcium reten¬ 
tions during the first months of life This might possibly be 
ascribed to rachitis as m all the infants craniotabes appeared 
in the second month The assumption, however is not m 
harmony with the fact that although the craniotabes in those 
cases which were followed further made progress in the 
subsequent months, the retentions increased to amounts as 
large as those found m normal infants 
Tumors of Kidney in Children—Eleven cases are analjred 
b> Porter and Carter The> fall into the following groups 
sarcoma, 4 cases, carcinoma, 3 cases, malignant kidney, 
unclassified, 2 cases, and hjdronephrosis, 2 cases 
Metabolism of Very Obese Child—Talbot’s patient showed 
a lery low metabolism from eierj point of new as compared 
with normal children of the same age e.\cept the total basal 
metabolism \Vhen he did not receue the pituitary extract 
he gained in weight and presumably put on fat lerj rapidly 
eien on a diet containing relatiiely few calories After 
pituitary extract was supplied he lost weight and commenced 
to develop mentallj It is to be hoped that the metabolism 
of similar cases will be studied in the future and thus throw 
light on such obscure conditions as this child presents 
Fate of Subcutaneously Injected Red Blood Cells—Tajlor 
sajs that subcutaneous injection of blood is usually followed 
bj a rise in hemoglobin percen age and only a small fraction 
of the cells so injected reach the circulation of the recipient 
Pneumococcns Peritonitis—The nine cases reported by 
Beian show that cliiiicalij two tipes of the disease are met 
with (1) those which are clearly secondary to a pneumonia 
or an empjema and (2) those which are apparently primarj 
The onset of the first ma> be unattended by an> definited 
sjmptoms or these sjniptoms mav be so slight as to be easily 
overlooked and nothing is apparent until the peritonitis 
becomes localwed and abdominal distention is present The 
onset of the second group is characterwed bj sjmptoms so 
acute as to immediatelj overwhelm the patient 


American Review of Tuberculosis, Baltimore 

September 1920 4 No 7 

Personal Expenetice and \ aluc of Medical Society to Its Members 
L Broun Trudeau N ^ —P 481 
•Influence of Smallpox and \ accination on Pulmonao Tuberculosis 
H J Ilowk and W F Law on Mt McGregor N \ —p 490 
•Problems m Differential Diagnosis of Pulmonary Tuberculo is J A 
Miller Newlork—p 502 ^ ^ . xy x 

Dtapno IS of Pulmonir) Tubcrculo is F 11 Heisc Trudeau N \ 

_p 512 

•Importance of Ph>sical Signs in PrognoMs of Pulmonarj Tuberculo 
I B Trudeau Saranac Lake N \ —p SIS „ - 

•Investigation of Acid Fastness of Tubercle Ssctilt B Swienaga 

Chicago —p S26 c. 

•Anificia! Hcliotberapj' in Pulmonary Tubcrculo is S Simon St 


I ouis —p 5V0 

InBuenia as Factor m Actuation of I-alent Tuberculosis 
Boisliniere St I^uis—p 53’t 
•Surgeon and Consumptive F A Gras Cb cago P 
•Silence m Treatment of Pulmonarj Tubcrctilo i S VV 
Colorado Springs Colo —p 5-16 


L C 


Sebaefer 


VacciEation, Smallpox and Tuberculosis—This report is i 
record of an epidemic of smallpox occurring in a sanatorium 
m the autumn of 1914 Smallpox occurring in paticiPs ivi li 
pulmonan tuberculosis runs a course not noticeablv different 
from that encountered in uell people The svmptonntulogv, 
appearances of exanthein and duration of the smallpox are 
not influenced bj the presence of tuberculosis In earlv mac 
tive cases of tuberculosis with favorable prognosis there is 
no apparent interruption of recoverv when complicated bv 
smallpox In one active advanced case there was a disap¬ 
pearance of sputum and bacilli after smallpox lasting for 
four months In one very active advanced case there was a 
permanent disappearance of sputum and bacilli immediatclv 
after the smallpox The disease was progressive up to the tune 
of smallpox and retrogressive thereafter The seven patients 
recovered from smallpox and six are alive and well at present 
The presence of tuberculosis does not affect the normal course 
of vaccinia Tuberculosis in anv stage or anv degree of 
activity was not affected bj laecmation, either favorabh or 
unfavorablj 

Diagnosis of Pulmonary Tuberculosis—Miller emphasiacv 
the fact that methods of more or less scientific precision such 
as tuberculin tests sputum examinations, the roentgen rav 
and complement fixation reactions indispensable as thev arc 
frequentlj fail or even confuse the diagnostician and that in 
the last analysis the diagnosis of pulmonarv lubertulosis, as 
md ed most other internal diseases depends mainlv on the 
development of that clinical sense on the part of the physi¬ 
cian the pursuit of which constitutes much of the fascination 
of the practice of medicine and further that justice to 
patients and the profession alike demands that those who sec 
a good deal of pulmonarj disease should constantly keep in 
mind the not unlikely possibilitv that a thorough general 
examination may explain quite otherwise the suspicions 
svmptoms which are apt to be ascribed solely to the lungs, 
and that certain definite phvsical signs m the chest may be 
susceptible of quite other interpretation than the temptmgU 
obvious one of tuberculosis 

Results of Treatment of Tuberculosis at Trudeau—In spite 
of the fact that practically 70 per cent of the patients at 
Trudeau were discharged as apparently arrested or “quics 
cent, 44 per cent showed an increase in their physical signs 
during their stay in the institution, 41 per cent showed a 
decrease while 16 per cent remained stationary Among the 
patients m whom the phvsical signs diminished one third 
more were well one half less were dead one ninth less of 
the deaths in which the causes were known were caused bv 
tuberculosis and there were about one fourth fewer relapsei 
at the end of from five to eleven years llian in the cases of 
those patients in whom signs increased In regard to the 
arrested cases 68 3 per cent pre well 19 per ecnl are dead 
and US per eent are living after a period of from five to 
eleven vears after discharge regardless of the change of 
physical signs Of those with iiitreased phvsical signs 63 6 
per cent are well 22 7 per cent arc dead ami 128 per cent 
are living Of those with decreased plnsical signs 71 1 per 
cent are well 18 6 per cent arc dead and 8 8 per cent arc 
living while those with stationarv physical signs show 769 
per cent well 0 2 per cent dead and 154 per cent living 1 1 
dealing with all cases regardless of admission or discharge 
condition and also of phvsical signs 63 8 per cent arc well 
215 per cent are dead and 13 3 per cent an living after a 
period of from five to eleven vears after discharge In all 
cases however showing increased signs 528 per cent arc 
well 31 1 percent are dead and 14J percent arc living Of 
those with decreased signs 699 per cent arc well 15 8 jicr 
cent are dead and 128 per cent arc living while for the 
stationary cases 77 9 per cent are well 101 per cent ire 
dead and 107 per cent are living 

Acid Fastness of Tubercle Bacilli—Since it has not proved 
possible bv the the methods used to separate an acid fast 
from a nonacid fast strain Suvenaga regards it as probaolc 
that thev are not distinct strains either mutation < r svnib otic 
The question wlielher the nonacid fast fo'ms niav ’c dcxeii 
cration forms has not been investiga ed Gcatia i v oVt has 
a stronger bactericidal and ininbitorv power tniit rn hvic.r 
b'ue over saproph ic acid fa't and one gram pu i e ^ d 
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gram-negative organisms There is considerable difference 
, between the bactericidal and the inhibitory power of these 
antiseptic djes Of the acid fast bacilli, the less acid fast 
seem more susceptible to the action of gentian violet and 
methylene blue 

Value of Artificial Heliotherapy in Tuberculosis—Observa¬ 
tions from a purely clinical standpoint on about sixty patients 
lead Simon to believe that artificial heliotherapy holds out 
little hope as a curative agent m lung tuberculosis 

Measles and Influenza—The investigations made by Bois- 
liniere suggest what has been noted before, namely, a possible 
biologic and epidemiologic analogy between measles and 
influenza 

Surgeon and Consumptive—The attention of the surgeon is 
called by Gray (1) to the importance of making, or having 
made, a careful examination of the chest in all cases prepara- 
torj to operation, (2) to the advisability of deferring opera¬ 
tions (where possible) in all cases where the lung findings 
are suspicious, (3) to the fact that every patient presenting 
himself for operation for the relief of a tuberculous condition 
should be suspected of pulmonary tuberculosis until proved 
beyond question to be free from such disease It is urged 
that acute pulmonary tuberculosis must be recognized as a 
possible sequel to operation unless the points above adduced 
are given their true value 

Value of Silence in Treatment of Tuberculosis —^“Silent beo 
cure” IS advocated bv Schaefer for patients with pulmonary 
lesions who have not made satisfactori progress on the 
ordmarj regimen of rest and who are unsuitable for operative 
procedures, the alert talkative patient who although in bed 
exercises his lungs more than he would be in walking a short 
distance and the nervous excitable patient in whom conver¬ 
sation IS most apt to upset his central nervous system already 
"impaired by the tuberculous toxin With these ideas in mind, 
this treatment was tried in sev'cral moderately advanced cases 
with results which indicate the wisdom, even the need of pay¬ 
ing more attention to restricting the amount of talking m 
which patients are allowed to indulge The great objection to 
the use of silence is its effect on the mental condition On 
the other hand, the advantage of silence is not solely due to 
localized effect on the lung but also to the lessening of general 
bodily fatigue and the absence of mental excitement The 
treatment requires the most careful supervision and encour¬ 
agement of the patient by the physician, but if the physician 
has the absolute confidence of the patient, with the judicious 
use of psychotherapy and the improvement of the patient's 
condition apparent to him the mental attitude will improve 
along with the phjsical condition 


Boston Medical and Surgical Journal 

Oct 14 1920 183, No 16 

'Clinical Apparatus for Measuring’ Basal Metabolism F G Benedict 
and W E Collins Boston —p 449 
Orchitis m Mumps C Wesselhoeft Boston—p 458 
Improved Method in Treatment of Otitis Externa J Prenn, Boston 
—p 463 

Institutional Dentistry Results Report No 4 FA Kejes Boston 
—p 464 

Vincent s Angina—Stomatitis J E Ganley Brockton Ma^s—p 466 

Apparatus for Measuring Basal Metabolism.—The portable 
respiration apparatus has been modified by Benedict and 
Collins, reduced m weight, and provided with support and 
stand so as to make it a strictly portable apparatus Without 
gas analysis, without weighings of any kind, the oxygen con¬ 
sumption of patients may be studied by this apparatus in the 
customary ten and fifteen minute periods with an accuracy 
fulK equal to other standard methods of studjmg respirator} 
exchange A simple method of timing the readings of the 
position of the spirometer bell eliminates the use of stop 
watches Three series of comparison tests on two different 
subjects with w idely v arying basal oxygen requirements show 
that the most satisfactorj results can be obtained 


Oct 21 1920 1S3 No 17 

•Trend of Modem Pediatric Teaching L W Hill Bostonf—p 475 
Acute Respiratory Infections at Boston Cit) Hospital Fncumoma 
Service E A Locke H M Thomas and D O Hara Boston—p 480 
Intracistem Injections of Arsphenamized Seram in Ncurosyphilis 
H McCusker Providence R I—P 490 
Orchitis tn Mumps C Wesselhoeft Boston—p 49t 


Trend of Pediatric Teaching—The points dealt with by 
Hill are the relation of dhe laboratory to practice, the 
didactic lecture, the necessity of teaching fundamentals m 
infant feeding, infant welfare, the graduate student, and 
the necessity of a good general education for student Hill 
states that the standards for admission to the medical schools 
even now are none too high, in the past tliey were deplorablj 
low and immature young doctors were being turned out 
wholesale, who did not have e\ en the rudiments of a general 
education The purpose of college training is to teach the 
student how to think originally, how to appreciate facts in 
their proper proportion, to distinguish the essential from the 
nonessential, to have a wide vision instead of a narrow one 

Journal of Pharmacology and Expenmental 
Therapeutics, Baltimore 

October 1920 16, No V 

•Influence of Diuresis on Elimination of Urea Creatinin and Chlonds 
E K Marsliall Jr Baltimore—p 141 
•Influence of Sacebarm on Catalases of Blood T C Becht Chicago 
—p 155 

•Quantitative Studies in Cbcmotberapy HI Oxidation of Arsphenamin 
C Voegtlm and II VV Smith Washington D C —p 199 
•Effect of Opium Alkaloids on Behavior of Rats in Circular Maze 
D I Maclit and C F Mora Baltimore—p 219 
Comparison of Effect of Certain Saponins on Surface Tension of 
Water avilh Their Hemolytic Power H E Woodward and C L 
Aisberg Washington D C—p 237 

Influence of Diuresis on Elimination of Creatinin, Urea and 
Chlonds—The effect of the ingestion of large quantities of 
water (water diuresis) on the elimination of creatinin urea 
and chlorid was studied b> Marshall in normal men and dogs 
The urine volume is frequently increased twenty-fold or 
more, creatinin is not increased to a measurable extent, urea 
IS increased definitely but never more than two-fold, chlonds 
are apparently increased but the increase is variable and 
generally less marked than that of urea The increases in 
urea and chlorid do not correspond with the maximum 
increase m water excretion, in fact at the height of the 
diuresis the chlorid elimination generall} decreases During 
water diuresis the chlorid of the plasma may decrease, while 
the concentrations of urea and creatinin m the plasma do not 
vary appreciably 

Influence of Saccharin on Blood Catalases.—The effect of 
saccharin on processes of oxidation, particularly diabetes was 
studied by Becht Four grams of saccharin per kilogram of 
body weight did not increase the catalytic power of the blood 
of cats when the drug was injected into the gastro-mtestinal 
canal Wide variations in the catalytic power of the blood 
were noted in two dogs studied over a period of seventy-three 
to ninet}-one days Saccharin in doses of 4 grams per kilo¬ 
gram acts as a powerful gastro-mtestinal irritant producing 
in most cases vomiting and in many cases diarrhea Sac¬ 
charin intravenously produced in practically every case a 
marked decrease m the catalase content of the blood probably 
due to the direct action of the drug on the cells of the blood 
by alteration of the number of red cells per unit volume of 
the blood Removal of the pancreas had no specific influence 
on the catalase content of the blood The action of sacclnrin 
is the same in the animal with pancreatic diabetes as in the 
normal animal An increase was observed m the catalytic 
power of the blood in 80 per cent of observations of patients 
with diabetes mellitus Since the dose was small and since 
there were relative!} few cases, it is believed that this is of 
no significance 

Oxidation of Arsphenamin—It is stated b} Voegtlm and 
Smith that the sodium salts of the following nrsenicals are 
relativel} v er} stable toward atmospheric ox}gen arsenious 
acid, meth}l and eth}l arenious oxid, phcn}I and diaphen}!- 
arsemoiis oxid p ammo phenylarsenious oxid Arsphenamin 
(dih}drochlond) contrary to the prevalent views, is exceed¬ 
ing!} stable toward atmospheric oxygen The addition of 
alkali leads to a rapid increase in the rate of oxidation of the 
compound, the rate of oxidation being roughly inversely 
proportionate to the h}droxylion concentration The sodium 
salt of arsphenamin is first oxidized to the correspond¬ 
ing oxid and this compound is simultaneously oxidized to 
the pentavalent arsenical The relative concentration of 
unchanged arsphenamin and oxid depends on the rate of reac- 
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DiverticuH of Duodeum Clinical and Roentgenologic Recognition 
L G Cole and D Roberts New York— p 376 
Functional Menstrual Disturbances F L Meredith New\ork— p 382 
^Calcified Tubal Mole J P Maxwell Peking China — p 388 
Cruieilhiers Tumeurs Perless Report of Two Cases P Bailey, 
Boston —p 390 

Inguinal Hernia D Foldes Cleveland —p 402 

Three Forceps and Four Forceps Knot R E Farr, Minneapolis — 
P 408 

*Use of Double Thread in Surgical Work K H Digby Hong Kong 
China—p 410 

Correct Rhinoplasty L Cohen Baltimore —p 412 
Steel Ball Bearing in Esophagus A L Blesli Oklahoma City-—p 416 
*Remo\al of Missile from Right Ventricle of Heart with Recovery 
W H Luckett New York—p 417 

Leukoplakia of Bladder—While there is no symptom or 
syndrome by means of which this condition can be diagnosed, 
Kretschmer says the presence of large quantities of sequamous 
epithelial cells in the urine from the bladder, or from the 
kidney after ureteral catheterization, and the passage of pieces 
of membrane or flakes of squamous epithelial cells, are very 
valuable findings in making the diagnosis of leukoplakia By 
means of careful cystoscopic examination leukoplakia of the 
bladder can definitely be recognized He reports a case in 
which the bladder lesion was recognized but the ureteral 
involvement was discovered on postmortem examination 

Obstruction of Aqueduct of Sylvius Cause of Congenital 
Hydrocephalus—Twenty-five aditional cases of hydrocepha¬ 
lus, ten of the communicating and fifteen of the obstructive 
type are put on record by Dandy Cicatricial stenosis of the 
aqueduct of Sylvius is the most frequent lesion in congential 
hydrocephlus (about SO per cent), and is found in a large 
percentage of cases of hydrocephalus occurring in infancy 
and early childhood It may occur (though rarely) in adult 
life Hydrocephalus always follows occulsion of the aqueduct 
The third and both lateral ventricles progressively dilate. 
The fourth ventricle, being posterior to the obstruction, does 
not enlarge In the gross, the occluded aqueduct appears to 
be replaced by a fibrous tissue which microscopically is 
neuroglia Microscopic remnants of the aqueduct are usually 
but not invariably found The stenosis may occupy the entire 
length of the aqueduct, or vary ing parts, it may be only a 
thin, even transparent membrane Again the stricture may be 
only partial Strictures of the aqueduct of Sylvius can be 
diagnosed and accurately localized The indigocarmin test 
will indicate that an obstruction is present, ventriculography 
will be the means of precisely locating the obstruction Spon¬ 
taneous relief is not possible Surgical attempts to drain the 
fluid from the third ventricle to the exterior of the brain have 
all proved futile The openings invariably close and the fluid 
cannot absorb in the subdural space A surgical procedure 
IS suggested which is directed toward the cause A new 
aqueduct of Sylvius is constructed, a tube is left in place 
for two to three weeks This operation has been performed 
in two cases, both patients recovering from the operation 
One patient died of pneumonia several weeks later, the second 
seems well one year after the operation 

Compression Fracture of Vertebra.—Baker presents the 
theory that there is a type of compression fracture of the 
spinal bodies which is apparently benign at first and gives no 
roentgen-ray evidence of a bony lesion, but in which, at some 
later period definite bony changes develop, and the diagnosis 
can be easily made by certain distinctive signs, including the 
typical roentgen-ray picture 

Roentgen Ray in Diagnosis of Knee Jomt Conditions — 
Woldenberg cautions that the roentgen-ray findings are only 
an aid in making a differential diagnosis between the different 
bone conditions, and that it should be used only as a corro¬ 
borative agent in making a positive diagnosis of bone and 
joint conditions 

Calcified Tubal Mole —The specimen described by Maxwell 
he thinks was probably one of an ampullary pregnancy which 
was transformed into a tubal mole The omentum became 
adherent, preventing the occurrence of a tubal abortion and 
the whole mass became subsequently calcified Questioning 
could not elicit any light as to the date of the tubal pregnacy 
Double Thread Suture —Digby advocates the use of double 
thread as another means of facilitating and expediting the 
jirocedures in “no hand touch technic 


Removal of Missile from Heart—In the case cited by 
Luckett an incision three-fourths inch long and about o le 
fourth inch deep was made through the wall of the r ght 
ventricle down to the apex of the missile which was grasped 
by an artery clamp and extracted The incision into the heart 
bled only scantily until the missile was extracted when it 
was followed by a profuse hemorrhage, spurting with each 
cardiac impulse Three deep catgut suture were placed in 
the heart to close the wound, and Allis clamps were removed 
when the upper angle of the wound bled freely This was 
controlled by a fourth sature in the heart The pericardial 
cavity was sponged of all blood The pericardium was closed 
by catgut sutures, a small opening being left at the lower 
angle of wound for drainage into pleural cavity Thoractoray 
wound was closed without drainage The patient left the 
operating table in most excellent condition and eventually 
made a good recovery 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

Archives of Radiology and Electrotherapy, London 

September, 1920 35 No 4 

*Intensne Roentgen Ray Therapj \ersus Hysterectomy for Fibromyoma 
of Uterus L Marfindale —p 97 
•Rare Fracture of Elbow Joint Jules F Rey —p 109 

Roentgen-Ray Therapy of Uterine Fibroids—Of 118 
patients with uterine fibroids under Martindale’s care since 
1914, twenty-five were either untreated or treated by medical 
means alone, in the remaining ninety-three cases he per¬ 
formed hysterectomy in forty-seven, myomectomy in four and 
used intensive roentgen-ray therapy in thirty-seven In five 
cases hysterectomy was performed after roentgen-ray treat¬ 
ment In 39 per cent of cases, therefore, of uterine fibroids 
requiring treatment Martmdale definitely chose radiotherapy, 
but in examining the cases in which he performed hyster¬ 
ectomy he found that no fewer than six out of the forty- 
seven would have been just as satisfactorilv treated by the 
roentgen rays, making, therefore the probable percentage in 
which radiotherapy could be employed satisfactorily as 46 
per cent 

Fracture of Lower Humerus Epiphysis—^A man fell heavily 
on a hard floor, striking the point of his left elbow the arm 
being flexed at about 90 degrees On screening the elbow 
joint a fracture of the lower end of the humerus was seen 
The articular surface of the humerus was found to be entirely 
free and lying in front of the lower end of the shaft It con 
sisted of nearly the whole trochlea and the whole of the 
articular surface of the capitellum It was impossible to fix 
it into position by wire screw or plate, without interfering 
with Its articular surface Therefore, it was removed and 
the incision closed confidence being felt that good movement 
without instability could be obtained by careful, early and 
persevering active and passive movements These were com¬ 
menced about the third day after the operation increasing m 
range and activity daily Later, massage and lonizahon were 
vigorously applied The range of movement both as regards 
flexion and extension is already very good and pronation and 
supination are perfect Moreover, the joint is practically 
stable and without any lateral mobility at the elbow 

Bntish Medical Journal, London 

Oct 2 1920 3, No 3118 

Diagnosib of Nervous Disorders of Stomack and Intestine A F 
Hurst —p 499 

*Subacute Perinephric Abscess of Nonrenal Origin Z Cope —p 509 
•^Menstruation During Si bool Life AES Clow—p 5II 
••Place of Muscle Re Education tn Treatment of Anterior FobomyeJitis 
(Infantile Paraljsis) C Mackay —p 513 

Acute Intestinal (Ibstruction Caused by a Herniation of Small Intes 
tine into Paraduodenal Fossa B Hughes—p 515 
••Case of Extra uterine Fetation Presenting tn Vagina A E Joscelyne 
—p 516 

Case of Urinary Sinuses P McRitchie—p 516 

Abscesses of Nonrenal Origin —A case of bilateral peri¬ 
nephric abscess is reported by Cope and a summary is given 
of thirteen cases of retroperitoneal perinephric absces'' of 
nonrenal origin 
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pint—IS run through, and the joint is then inflated with 
ox\gen Only one treatment has been necessary m these 
cases The joint is then apparently normal, and functioning 
In cases of tuberculous peritonitis, the peritoneal cavity is 
filled with oxygen Psoas abscess sinuses are injected with 
owgen h\ice daily Full details of the treatment are given 


International Journal of Psycho-Analysis, Vienna 

1920 1, No 1 

Onp of Difficulties of Psychoanalyst*! S Freud—p 17 
Character and Married Life of Henry VIII I C Flugel—p 24 
Freuds Psychology D Brjan—p 56 


Lancet, London 

Oct 9, 1920 2, No 2 

Medical Research and Education S Vincent —p 729 

■'Science and Art of Medicine G Adami—p 732 

alue and Interpretation of Some Physical Measurements C B 
Hcild and B Thompson —p 736 

Induction of Premiture Labor Its Scope and Present Results J 
Phillips—p 741 

^Duration of \ entricular Systole J Cowan and \V T Ritclne — 
p 743 

•Case of Cardiac Ball Thtombus G D Mathew son and A Rutherford 
—p 745 

Orbital Cellulitis A L McMillan —p 746 

Case of Nonfatal Rupture of Aneurysm of Descending Aorta S R 
Tattersall —p 748 

Incidence of Ascites and Edema in Malaria J I Enright—p 748 

Case of Heat Stroke with Hjpcrpyrcxia (106 4 E) E S Pattison 
—p 749 


Problems in Medical Education—The fallacy of so called 
practical" methods is brought out bv Vincent He says that 
t bv a ‘practical man' we mean a doctor who is equipped by 
his training to apply promptly and efficiently such treatment 
as may be the best for his patient, then, of course, ‘ the prac¬ 
tical man” is the best kind of man But it is his firm con- 
MCtion that such practitioners can only be turned out by 
medical schools if the education given is of the broadest and 
most generous type and if the true scientific spirit is instilled 
into students, so that they shall always regard their cases as 
problems, to the solution of which they are to give their 
utmost skill and energy employing their mental tools as they 
have been trained to use them in their scientific studies The 
relation of lectures to laboratory work is also discussed In 
the majority of subjects m the curriculum, Vincent says, a 
short introductory course of about forty lectures is all that 
IS necessary or desirable Advanced students should have 
the privilege of attending short special courses delivered by 
(he staff or investigators on subjects to which the lecturers 
liave devoted special attention The time devoted to labora- 
ory work should be considerably increased and the lectures 
ought to be to a large extent explanatory of the laboratory 
LOnrses Great improvement would result if medical teachers 
loiild be induced to study more carefully their educational 
methods Separate research chairs and research departments 
or institutions are in Vincent's opinion unless in quite excep- 
l onal cases undesirable Elasticity in the medical course is 
''dvocated, because it is the only practicable method of rehev- 
ng the strain A matter which requires very serious con¬ 
sideration at the hands of the authorities of medical schools 
in Vincent’s opinion is the desirability or otherwise of a 
more careful selection of students and of some method of 
eliminating altogether those who prove unsatisfactory The 
greatest hindrance to progress m medical education has 
ahvavs been and still continues to he the difficulty in finding 
monev to defray the expense of buildings and laboratory 
equipment, to say nothing of the salaries of teachers The 
director of a university laboratory is indeed supremely lucky 
if his place of work is as well adapted for its purposes as a 
hank a departmental store, or a hotel kitchen The reason 
of this deplorable condition is clearly to be sought in the 
lack of interest m and appreciation of scientific work on the 
part of the general public and the reflection of this state of 
affairs in the attitude of gov ernments In regard to medical 
education, the public has never realized that efficient train¬ 
ing of doctors IS absolutely dependent on a sound scientific 
education ■Ind this is perhaps, not to be wondered at, since 
medical men themselves have not always held the most 
enlightened views on the subject There has been a partial 
awakening, but poverty-stnken universities still stand as a 


sign that everything has yet to be done State support to the 
universities should be generous and complete Teachers 
should he well paid and laboratories well endowed 

Importance of Pathology in Medicine-.-The present finan¬ 
cial straits of universities, the drawbacks of government 
control, the development of the unit system, the dangers of 
specialization are some of the topics discussed by Adami 
He urges that the department of pathology be adopted as 
the guiding center with a parallel department of therapeutics 
and pharmacology, and a laboratory of experimental medi¬ 
cine and surgerv It is the hospitals and the living, and an 
intimate knowledge and comparison of symptoms in the 
living with the findings in the postmortem room, that keep 
pathology a live subject, and today certainly it is the prob¬ 
lems of infectious disease that are most fertile Pathology 
is the whole scientific investigation of disease, not merely 
the restricted field of the study of dead tissues—the gross 
and minute morbid anatomv It is w ith this wider conception 
that an institute of pathology should become the center for 
scientific research in connection with the wards and the indi 
vidual patient Once this mstiUite of pathology or institute 
of the science of medicine takes its right place in the school 
in closest association with the hospital and with every depart¬ 
ment of that hospital, once the staff become accustomed to 
turn to It for the solution of their problems then surely, with 
all the Junior members of the staff trained in that institute 
within ten vears the whole staff will be animated and 
leavened with the spirit of the science over and above but 
not excluding or even damaging, the spirit of the art of medi¬ 
cine That IS the true edui ation 

Physical Measurements —Heald and Thomson report on 
an investigat on made with the object of finding some method 
by which the Drever and Flack tests could be brought into 
agreement as both sets of measurements were considered to 
give information of great value as to the physical condition 
of the respiratory organs Each set of measurements has 
been formed into a product, and a graphical method of com¬ 
bining the two products into a single numerical result has 
been developed 

Prolonged Ventricular Systole and Heart Block—The 
cardinal feature of the analvsis presented oy Cowan and 
Ritchie IS the association of prolonged duration of ventricular 
systole with heart block The authors do not imagine that 
a lesion in the v icinitv of the bundle is the cause of the pro¬ 
longation but rather that lesions of similar type to (hose 
which obtain in the vicinity of the bundle, occurring else¬ 
where and diffuseh may be the cause Evidence of a progres 
sive lesion of the myocardium is sometimes forthcoming m 
these cases and one such case is cited On admission of the 
patient signs of cardiac failure were distinct, and as time 
went on became more extreme, though neither the frequency 
nor the seventy of the attacks increased With increasing 
signs of cardiac insufficiency the electrocardiographic evi 
dence pointed to the spread of the fibrosis from the main 
bundle to the branches, and presumably into the ventricular 
muscle as well 

Cardiac Ball Thrombus—Mathevvson and Rutherford cite 
the case of a woman aged 49, who complained of shortness 
of breath and ot giddiness occurring niainlv on exertion but 
occasionallv while at rest These svmptoms had troubled her 
for an indefinite period, but had been more pronounced since 
an attack of pneumonia two months before admission There 
was no history of rheumatism of infective disease other than 
the pneumonia, but she had suffered from epileptic fits for 
seventeen years The pulse rate at the wrist was from 60 to 
70 per minute with complete irregularity and great variation 
in the strength of the beats A short systolic murmur was 
audible at the apex and over the lower part of the sternum, 
and at the apex a short diastolic murmur immediately follow¬ 
ing the second sound could be heard at times The second 
pulmonary sound was accentuated The patient suddenly 
became deeply cyanosed, drew a few gasping breaths, and 
died immediately The necropsy disclosed mitral stenosis, 
early interstitial myocarditis, thrombosis m left auricle and 
free ball thrombus, arteriosclerotic kidneys, chronic venous 
congestion of liver spleen and lungs, infarctions of right 
lung with old and recent pleurisy 



Volume 75 
Kumbee 19 


CURRENT MEDICAL LITERATURE 


1297 


Archives des Maladies du Coeur, etc, Pans 

Jul> 1920 13, No 7 

Sjphihtic Disease of the Heart C Oddo and C Mattel—p 2S9 

Bradjcardia of Con\aJescence J de Mejer—p 300 

L\mphojd Leukemia ^\lth Leukopeny J C Mussio Fournier ^—p 307 

Bulletin Medical, Pans 

July 31 1930 34, No 38 Malaria Numbor 
Endemic Index of Malaria m French Colonies P Gouzicn and 
M Leger—p 677 

The Biologic Reactions m Malaria T jSoc —p 682 
lroph>laxi3 of Malaria F Heckenrotli—p 634 
Treatment of Blackwatcr Fever Nogue—p 690 

Journal de Medecine de Bordeaux 

Aug 25 1920 91, No 16 

*Cicatncial DefomuU of Hands \V Dubreuilh and Bardet —p 431 
Tuberculosis m Germanj Since the War J Pejrot—p 434 
•Diagnosis of Acute Dj sentery R Damadc —p 438 

Cicatricial Deformity of Hands—Dubreuilh and Bardet 
describe some cases of exceptional deforniit> of the hands 
from burns or tuberculous ulceration in childhood and cite 
some literature on the subject The use of the hands was 
not much hampered the children learning to mercome the 
handicap in a most remarkable manner 
Diagnosis of Acute Dysentery—Damade reiterates the 
necessity for prompt microscopic examination of the stools 
when sjmptoms suggesting acute dysentery develop m any 
one who has not been living m the tropics This is especially 
important when several cases develop within a short period 
Even if the Shiga bacillus is found the search for the ameba 
should be continued, as this calls for emetm in addition 

Journal de Radiologie et d’Electrologie, Pans 

June 1920 4 Iso 6 

Management of Coolidge Tube J S Shearer —p 241 
Radioactive Bodies in Mineral Waters P Loi«cl—p 247 
Mishaps from Electncity Rescue Work M D Hallum —254 
Angiosarcoma of Clavicle L Mauguiere—p 269 
Radiography of the Dnnary System J Belot—p 271 

The Dangerous Heart Factor in Electric Accidents and Its 
Treatment—DHallum's research on dogs has confirmed the 
importance of fibrillation as a most serious effect of exposure 
to an electric overcharge The respiratorj phenomena should 
be combatted bj the classic measures but the phenomena on 
the part of the heart primarj or secondarj call for imme¬ 
diate application of massage to the heart, although not with 
much hope of arresting the fibrillation by this means alone 
But we have in intravenous injections of potassium chlorid, 
he continues, a simple means to combat this irregularity of 
the heart, applied in connection with massage. This drug is 
a poison for the heart muscle, but it becomes diluted in the 
blood stream The fatal dose is U eg per kg if injected 
rapidlj but up to 33 eg can be home injected slovvlj His 
practice in dogs is to inject a 5 per cent solution into the 
jugular vein, m the dose of 4 cc per kilogram of weight 
Instantaneously the fibrillation ceases Continuing the mas¬ 
sage of the heart for five minutes, ten minutes, or ev'en longer, 
the heart begins to contract again He asks ‘ Whj not apply 
to man this treatment which has proved so effectual on dogs’ ’ 
Before he had learned of this efficacj of potassium chlorid he 
lost 63 per cent of the dogs after inducing the fibrillation 
the massage alone not being enough to resuscitate them but 
after injection of the drug he saved 65 per cent even when 
the massage was not begun until ten or fifteen minutes after 
the arrest of the heart He remarks that the desired effect 
would probablj be realized with a proportionally much 
smaller amount than 4 c c per kg This drug seems to com 
blue the greatest potenej w ith the least harmful action of the 
large number of measures he tested 

Medecine, Pans 

September 1920 1 No 12 Ciologj Number 
•Biologic Vrogress Diiriiig tbc War J Gauirclot p 709 
•Eepcrirocnta! Re<careh on Antiseptics C Kichet —p /19 
Physiologic Role of the Thymus V Portier —p 722 
Biologic Test of \ itarains G Sclixffer—p 728 
*Thc Individual Gbcernia Thrcsliold H Bicrrj—p 733 
The Circulation in the Forearm H Dclaunaj p 73/ 

Ifcalmg of W ounds E Faure Frcmict —p 793 


Eaboratorj Aid in Epidemic Meningitis R Eegrou's —p 74d 
The Microincthods A Baudouin —p 7al 
•Oxalic AulointoMcation E Gautrekt—p 753 

Progress in Biology Danag the War—Gautrelet remarks 
that the old question whether it is allowable to experiment 
on man seems ironical now when we consider how million' ot 
men during the war spontaneouslv realized the widest the 
most varied and the most tragic field of obsemtion and 
experience that the imagination can conceive The biologist' 
the chemists the bacteriologists have cooperated with phvsi- 
cians and surgeons all concentrating their energies on the 
one field and their concerted action has been fruitful of 
results especially in the line of preventive and curative vac¬ 
cines sterilization of water detection of factitious disease 
transplantations grafts aviation war gassing prosthc'c' 
parasitology, radmlogv and phvsiology He specifies the 
leading advances in these different lines and reports sym¬ 
posiums on traumaUc shock on earners and on antiseptics, 
held not long ago at the Sociele de Biologic 
Research on Antiseptics —Riclict describes personal rescarcli 
on different antiseptics estimating their potenev bv their 
action on the lactic fermcit m milk. The vitahtv and activitv 
of the ferment can be measured easily and with precision 
by the amount of lactose transformed that is of lactic acid 
produced The most striking feature of the result' was the 
amazing potency of extremely minute quantities of the anti¬ 
septics Even as little as ten thousandths of a milligram to 
the liter is not w ithout action He recalls that the phenomena 
of fecundation and immunization occur with quantities so 
minute as to be bevond our measuring instruments Another 
fact brought out by his research is that whenever an anti¬ 
septic (and prohablv also a drug taken mtcrnallv) has 
proved successful then is the moment to change to another 
As soon as the bacteria have had their proliferation checked 
by the antiseptic change to another u il! continue the check¬ 
ing work while if the same antiseptic is continued the bac¬ 
teria rapidly adapt themselves to it He announces as a 
guiding principle for all therapeutics “Quand une medication 
a bien rcussi il faut 1 abandonner et cn adopter une autre ’ 
We have seven excellent antiseptics at our disposal, he says, 
and nothing is easier than to use a different one for each day 
in the week from phenol sodium hypochlorite, tincture of 
lodm, silver nitrate sodium fiuorid and creosote to hvdrogcn 
dioxid Another phenomenon brought out by his experiments 
IS the strange irregularity in the action of certain antiseptics 
When the same amount of milk is placed in a number of 
different tubes to ferment and conditions are made apparently 
identical in caeh there will be a considerable variation in 
the amount of lactic acid produced in the different tubes 
Sodium fluond is the most regular in this respect the vicld 
m lactic acid being almost the same in the whole set of tubes 
while mercuric chlorid sometimes exaggerates the fermen¬ 
tation and sometimes checks it completely 
Bio’ogtc Test of Vitamins—Schaeffer advises testing the 
food m question hv adding it to the I C Drummond lest diet 
for white rats or while mice On this diet the animals grow 
thin and finally succumb in forty or fifty davs, but the addi¬ 
tion of even S per ecnt of a v itamm-contammg food arrests 
the decline and the animals begin to thrive with a sudden 
ness actually amazing He adds that the av i ammosis of 
voung infants i5 tbc most common of all and is the hardest 
to differentiate By this simple biologic test of the food the 
infant is getting we can tell at once whetlitr it is suualilc 
for the infant or not The Drummond diet comprises 18 [icr 
cent purified casein 36 per cent purified dextrin, 3/ p r 
cent of a svnthclK saline mixture a id 20 per eeiit clicmicillv 
pure tvviec reervslalhzcd lacto'e with 2.3 per cem agar 
Indiyidual Threshold for Glycemia —Bicrrv eommen s on 
the individual threshold for sugar in the hlood and the 
important information to be derived from fliictua loas m i' 
The glvcemic index requires c'tima ion no oih o the free 
sugar in the blood Inu also of llic -ugar coni'i ntd v i h t ic 
proteins of the diffc'cat plasmas J he free sij,,^-ir aid Im 
sterc proUtdtqh lnr i t in remarkably stable rclat vc pro, r 
tions and absolute amounts m the ind vidjal ir 1-r 1 / C i, i 
dll ons \ ariations in the pro cid sugar arc in i' i i' -i ivi 
in chronic nephritis and diabetes he remar' me c - 
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Healing of Wounds—Faure-Freniiet describes the complex 
phenomena of the healing of a wound, sa>ing that it never 
results in the integral reconstruction of lost tissue, but the 
tissue that forms may fully substitute it m shape, aspect and 
function, a useful equivalent 

Oxalic Autointoxication—Gautrelet emphasizes the unsus¬ 
pected frequency of the proteiform manifestations of oxalic 
acid poisoning in persons with sluggish metabolism It is a 
poison for the nervous svstem which it affects like Indian 
hemp or morphin It is a poison also for the blood The 
excretion of calcium oxalate may simulate all the phases of 
pulmonary tuberculosis, and its deposits m the joints may be 
more painful than attacks of gout It may irritate the bowel, 
and may cause obstruction by calculi, but its worst misdeeds 
are from potassium oxalate This is a poison for the muscles 
uhich It tetanizes like curare The microscope may reveal 
the calcium oxalate in the urine or its presence may be 
determined by the red tint when S drops of a saturated solu¬ 
tion of sodium hypochlorite are added to 10 c c of urine with 
which have been mixed S drops of a 10 per cent solution of 
manganese sulphate The patients should refrain from all 
foods containing oxalic acid and from all that might gen¬ 
erate it by incomplete metabolism, and they should take 
Indrochlonc acid and sodium bicarbonate, as Gautrelet 
describes m detail 

Presse Medicale, Pans 

Sept 4 1930 2S, No 63 

Chemothervpv A Richautl —p 613 
* acute Tr-insverse Myelitis m Boy A d F«pine—p 617 
•Fat Embolism in Pneumonia J Calsaras—p 618 

Transversa Myelitis m Child—The flaccid paralysis in the 
legs and sphincters was complete below a point two finger 
breadths above the umbilicus in the boy of 8 It had come 
on suddenly the fifth day of mild measles and electric tests 
and the absence of pain excluded acute poliomyelitis and 
pohneuritis Hexamethylenamin was given regularly for 
twelve days, 0 5 gm daily with a daily application of faradic 
electricity, and nearly normal conditions were restored m 
less than two weeks 

Fat Embolism in the Lungs in Influenzal Pneumonia — 
Catsaras reports from Athens that he found fat embo.lism in 
the lungs m eighteen of sixty-seven cadavers He theorizes 
to explain this that possibly the liver had been incapable of 
the normal transformation of the fat from the prolonged 
milk diet, and this was responsible for its passage unmodi¬ 
fied into the circulation 

Schweizensche medizinische Wochenschnft, Basel 

Aug 26 1920 50 No 35 

•Intraligvmcntary Ovarian Cysts O Beuttner p 761 
^Localization of Psychic Functions E Fankhauser—p 767 
•Intrauterine Tuberculous Intcction M Dubois—p 772 
Isolated Sprain of the Humeroradial Articulation and Epicondylitis 
\ Reply J Dubs —p 778 

Operative Treatment of Ovarian Cysts—Beuttner discusses 
the technic for removal of ovarian cysts that have developed 
between the ligaments, reporting the details of twenty-nine 
such cases He urges others to adopt his technic and not 
attempt to ligate and div ide the utero-ovarian ligament as 
the first step The first thing to be done is to detach the 
cyst from the uterus wall, eventually sacrificing the tube 
Instead of incising the serosa over the highest point of the 
cy st he makes two incisions at the front and back, at the 
outer limit of the circumference of the cyst In this way no 
time IS lost in trying to detach the serosa from the top of 
the cyst as this portion of the serosa will have to be sacri¬ 
ficed if the cyst is large 411 that is left to do is the enuclea¬ 
tion of the lower half of the cyst Ventral fixation of t^he 
uterus may be required not onlv to correct its position but 
also to stabilize the ligaments which may be stretched or 
otherwise injured by the cvst or operation 

Localization of Psychic Functions — Fankhauser placw the 
brain at the peak of an equal-sided triangle of which the 
vegetative nervous svstem and the endocrine system form 
he other sides He theorizes further that in a perception 
ihe impulse proceeds from the depths toward the surface, 


and on reaching the fourth of Mevnert’s six layers of gan¬ 
glion cells, which form the cortex, the psychic elements come 
into play This fourth layer is the connecting Jink between 
the recording apparatus and the mind 

Intra-Htenne Tuberculosis —In Dubois’ case the child 
showed an old tuberculous focus in the lung and signs of 
miliary tuberculosis It had died the fifty-fourth day after 
birth Necropsy of the mother disclosed old tuberculous 
peritonitis and metritis, she had succumbed in forty-two days 
to acute miliary tuberculosis which had developed two days 
before the child was born 

Pediatna, Naples 

Sept I 1920 as No 17 
•pernicious Anemia m Children E Mcnsi —p 785 
•Diabetes Insipidus I Nasso—p 812 

Pernicious Anemia in Children—Mensi gives details of IS 
cases from the literature and cites others to a total of 29, 

14 were infants and only 9 of the total 29 were girls He 
has encountered 4 cases among the 3,029 children in his ser¬ 
vice Of the 19 cases described in detail, 16 have died and 
the fate of 3 is unknown Mensi’s fourth patient, a girl of 

15 months, is still living The anemia was of the plastic 
type in the majoritv The etiology is still obscure after 
excluding the few cases in which svphilis, tuberculosis or 
intestinal parasites can be incriminated 

Diabetes Insipidus—Nasso's case in a girl of 8 is notable 
in that the output of water in the twenty-four hours sur¬ 
passed the weight of the body The child drank from 11 to 
14 liters of water and voided from 12 to 15 liters of urine 
Under pituitary treatment, marked improv ement was observed, 
the output of urine dropping to 4 or 5 liters and the child 
being content with drinking 4 or 5 liters of fluid The dis¬ 
ease was of about four v ears’ standing and the child had 
been brought to the physician on account of a recent ten¬ 
dency to jaundice 

Policlinico, Rome 

September 1920 27 Medical Section No 9 
*Secondir> Hemolytic Jaundice \ Fagiuoli—p 217 
'Nature of So C'lIIed Hemoljtic Jaundice L Lenaz—p 337 
*Parox>smal Hemoglobinuria F Scliiassi—-p 346 Cont d 

Secondary Hemolytic Jaundice—The symptoms of hemo¬ 
lytic jaundice developed in the course of pulmonary tuber¬ 
culosis m the two cases reported by Fagiuoli Only thirteen 
instances of hemolytic jaundice secondary to tuberculosis are 
known, it does not seem to differ in any respect from the 
primary form The intermittent character of the secondary 
form may prove misleading if the patient is examined first 
during one of the remissions, the cause of the jaundice then 
escaping detection 

Pathogenesis of Hemolytic Jaundice—Lenaz describes hjs 
conclusions from study of hemolytic jaundice in two women 
with their five children and one man and his son His 
research demonstrated, he says, that the characteristic fea¬ 
ture IS the discordance between the presence in the blood of 
numerous nucleated corpuscles, such as we are accustomed 
to encounter only in grave anemia, and the lack of sufficient 
anemia to justify it This discordance between the blood 
findings and the degree of anemia is encountered m adults 
only in this so-called hemolytic jaundice The presence of 
megaloblasts without normoblasts and without anemn enough 
to explain them can be due onlv he argues, to the persistence 
of the megaloblast-producing tissue which normally under¬ 
goes involution as the normoblast-producing tissue develops 
to take its place This involution is completed soon after 
birth The arrest of this involution is probably not me pri¬ 
mary cause nor the essence of hemolytic jaundice, but it is 
the most evident sign of a general arrest m the evolution of 
the blood-producing organs The persistence of one element 
throws the whole system out of gear 

Paroxysmal Hemoglobinuria—Schiassi devotes ten pages 
to a description of various tests and experiences in a case 
of paroxysmal hemoglobinuria, brought on by chilling, in a 
woman of 24 The action of the cold seemed to induce a 
senes of phenomena of the anaphylactic order, transient 
leukopeny followed by leukocytqsis, reduction of coagulation 
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10 make a separate count of the monocjtes and the Ismpho- 
cytes The marked similarity between the pilocarpin and the 
epinephnn blood pictures leads to the supposition that these 
blood reactions are not dependent on the specificity of the 
ingested drugs but are rather a general form of reaction of 
the hematopoetic organs to nonspecific stimuli 

Cholestenn in Nephrosis and Nephritis in Children — 
Beumer found an increase of cholestenn in the nephrotic 
organism in the blood serum, kidneys and suprarenals, but 
not m the liver, which, in fact, shows a decrease In acute 
nephritis cholestenn esters are present but there is no 
increase of total cholestenn content as is the case in Iipoid 
degeneration of the kidney A considerable increase of 
cholestenn in the suprarenals is common to nephrosis and 
nephritis, but the distribution of cholestenn in the blood and 
the various organs is not at all uniform The cholestenn con- 
•ent of each organ is determined by local disease processes 
and the interdependence of the \arious organs 

Congenital Cystic Dilatation of the Small Intestine — 
Strathmann-Henveg describe^ an infant of 3 months with 
incomplete ileus \ roundish protuberance was noted in the 
region of the na\el, which led to the diagnosis of cystic 
tumor On account of the weakened condition of the child 
an operation was not performed, the child dying the day 
following admission The c\st proved to be a markedly 
dilated portion of the small intestine, for in the histologic 
examination the larious layers of the intestinal wall could 
be clearlv distinguished and the small intestine was \ery 
much shorter than usual It is therefore eiident that the 
cyst was in reality a part of the small intestine and not 
merely an appendage 

Muncliener medizimsclie Woclieiischnft, Munich 

July 2 1920 Cr, ^o 27 

•Plaut Vincent Angina A Bruggemann —p 772 
Stalagmonietric Urinalysis and tlie Clinic W Scliemensky —p 773 
Rerouting of Nervous Impulses H Bicbel —p 773 
Poi oning with Fluorin Compounds Kockel and Zimraermann —p 777 
Hydrocyanic Acid Derivatives for Vermin Flurj and Hasc—p 779 
\ alue of Combined Treatment in Syphilis \V Wagner—p 780 
Blood Picture in Postoperative Tetany W Haas—p 781 
Undernourishment and Alilk Secretion in Women 'Momm —p 783 
Paraplegia Urinaria Three Cases A Foerster —p 784 
Treatment of Surgical Tuberculosis with Vaccines of Cold Blooded 

Animals Branden tein —p 786 

^Roentgen Irradiation and Blood Coagulation ^ Saenes—p 786 

Plaut-Vincent Angina—Bruggemann states that of all the 
remedies that he has tried neo-arsphenamin has proved most 
effective He uses a concentrated aqueous solution (a few 
drops of water to 0 3 gm or 1 ampule of neo-arsphenamin) 

\ ith which he swabs the ulcerations The patients were 
sometimes instructed to hold the swab on the ulcers for 
fbout ten minutes Usually a marked improvement could be 
noted the next day, and after a second application recovery 
generally followed If not he injected neo-arsphenamin 
intravenously (0 3 gm of neo arsphenamm with 10 cc of 
water) The value of the neo-arsphenamin did not seem so 
mark^ with the intravenous injections as with the intensive 
local applications Most patients were cured in a vveel in 
the case of more marked inflammation m from two to three 
weeks although one especially severe and refractory case 
required two months for a cure 

Poisoning by Fluorin Compounds—Kockel and Zimraer¬ 
mann report two cases of poisoning from hydrofluoric acid 
The clinical picture was characterized by marked physical 
weakness and frequent vomiting The course of the intoxi¬ 
cation was very rapid covering not much more than two 
hours before the fatal issue One case was traced to rat 
jioison and is regarded as a suicide, the other was a criminal 
poisoning case 

Poentgen Irradiation and Blood Coagulation—Szenes 
reports that roentgen irradiation of the spleen brings about 
an accelerated coagulation of the blood which corresponds 
n a general wav to that produced bv intramuscular and 
intravenous injections of calcium An initial retardation of 
coagulation precedes the acceleration This accelerated coag- 
ulaiion can be still further increased by the intravenous 
njection of a 10 per cent sodium chlorid solution The cause 


fo" this accelerated coagulation lies doubtless in the break¬ 
down of cellular structure (lymphocytes of the spleen fol¬ 
licles) and in the liberation of substances exerting a thrombo- 
plastic effect Roentgen irradiation of other cells (tumor 
'cells, lymphoid cells) causes likewise an accelerated coagula¬ 
tion, though to a less degree. 

Wiener lilmisclie Wochenschrift, Vienna 

Julj 29 1920 33, No 31 

Treatment of Vcrforative Vcntonitis Haberer—p 671 
Dulness 0\er Apex of Lung vMth Goiter Elias and Pick—p 674 
Percussion of 4pex of Lung N Jagic —p 676 
Cystoradioscopy Blum Eisler and Hrynt chak —p 677 
•Sphincterotomy for Retention in Tabetic Rubntius —p 680 
Simulation of Sjphilitic Chancre Following Use of Orthoform* 0 
Sachs —p 680 

Sphincterotomy for Retention of TJnne in a Tabetic — 
Rubntius reports the case of an army officer of S3 who 
acquired svphilis in 1892 In 1899 neuralgic pains m the legs 
appeared In 1905 bladder trouble began, and soon he was 
unable to pass urine other than in a squatting position during 
defecation Two weeks before his admission to the hospital 
he grew rapidly worse, with excessive thirst, edema in the 
legs and dribbling of urine Residual urine was 800 cc , the 
Iwentv-four hour specimen 4 600 cc , specific gravity, 1010, 
the urine was cloudv alkaline, contained 0108 per cent 
albumin and a considerable number of pus corpuscles Pre¬ 
liminary treatment with retention cathever was given Later 
an operation was undertaken under local anesthesia A supra¬ 
pubic opening into the bladder was made and a deep wedge 
cut from the posterior commissure of the internal urethral 
orifice which removed at the same time, a portion of the 
internal sphincter In four weeks the bladder fistula had 
closed Four months after the operation the finding3 were 
no re'idiial urine, moderate cystitis, urine is still passed in 
squatting position but without residue, patient much improved 
and well satisfied with his condition The operation is simple 
and free from danger There is no likelihood of incontinence, 
as the external sphincter is entirely sufficient to sene as a 
closing muscle 

Zeitschnft fur klimsche Medizm, Berhn 

1919 88, Xo 5 6 

•Jjiundice ^fter Ar pbenamin H Silbcrgleit and Fockle-—p 333 
*Monoc>tosis with Fndocarditi V Schilling—p 377 
Agglutination in D> eDter> R Hamburger—p 3^8 
Changes in Size of Heart Fneda Linss—p 407 
\uricu)ar Flutter with Perpetual Arrh>thmia K. Flei chhauer—p 429 
•\\cils Disea e H Reiter—p As9 

Jaundice Following Neo-Arspbenamin Treatment—Silher- 
gleit and Fockler relate that in the winter of 1917-1918 the 
had thirteen cases of acute vellovv atrophy of the liver, a'l 
fatal and all occurring m syphilitics who shortly before had 
been given mixed mercurial and neo-arsphenamin treatmeui 
In eight other cases severe jaundice developed, but the men 
recovered Weils disease could be excluded but nothing 
could he found to explain these cases A fourteenth case of 
the atrophv developed outs de but it was not known whether 
the man had been taking treatment or not 
Monocytosis with Endocarditis—Schilling refers to extreme 
monocvtosis with macrophages during ulcerative endocard Ls, 
and discusses in connection with tv/o cases described tke 
source of origin of the large mononuclears 
Changes in Size of Heart—Linss reproduces the shifting 
outline of the heart in thirteen cases of different types of 
heart disease under the influence of drugs and other facior_ 
The essentially pathologic dilatation of the heart is that v it'i 
stasis, the heart here does not work according to its norma' 
laws This can retrogress under appropriate treatment 3= 
was shown in a case of bothriocephalus anemia Thyroid 
treatment proved effectual in myogenous dilatation of the 
myxedematous hut not in other conditions 

Spirochetal Jaundice —Reiter concludes his long study of 
Weil s disease with an account of his successful transmiss on 
of the disease bv means of a biting fly, Haematopota plmuihs, 
the habits of which correspond to what we know ot the 
seasonal and other features of spirochetal jaundice He has 
demonstra ed that the spirochetes can retain their vitalitv for 
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seven days m ■water and in damp warm soil In prophylaxis, 
the particulars of the first case must be ascertained r hether 
the patient had been digging or been m bathing or been work¬ 
ing with bare arms and feet Measures to correspond should 
be taken to protect others against the bathing place or by 
compelling diggers to wear high boots The danger is less 
if the bathing is done in the evening, and a bath robe is worn 
when lying on the bank Carriers should be instructed, and 
the sick isolated from insects 

Zentralblatt fur Getyerbehygiene, etc , Berlin 

September 1920 S, No 9 

•Bladder Tumors in Dye Workers H Curschmann —p 169 Begun 
m No 8 p 145 

Training of Factory Inspectors Hertha Bemecker—p 176 

System for Pretention of Industrial Accidents H Hedench—p 179 

Bladder Tumors in Dye Workers—Curschmann sent a 
questionnaire to the chemical industries of Germanv inquir¬ 
ing as to bladder lesions in the workers Fifty-seven were 
filled out and returned The data show that, since 1913, 28 
cases of bladder tumors have been encountered among 
workers m the chemical industries, and the list includes IS 
malignant tumors This brings to about 200 the total num¬ 
ber of cases of bladder tumors among the 80 000 to 100000 
persons employed in the manufacture or handling of chem¬ 
icals, especially anilin dyes It is still a question which 
chemicals are responsible for the tumors, but those with 
aromatic bases and beta naphthylamin seem to be generally 
incriminated Since attention was first called in 1905 to 
bladder tumors in dye yvorkers, extensive improvements have 
been made in the care of the workers and the benefit is 
apparent in the drop in the number of cases to 28 in seven 
years notwithstanding that attention has been focused on their 
detection Nothing was found to indicate that persons living 
in the vicinity of chemical yvorks deyelop bladder tumors 
more frequently than the average population Years of con¬ 
tact are necessary In some of the cases the yvorkmen had 
been engaged in this yvork for ten, fifteen up to thirty years, 
and in 2 instances for more than thirty years The outcome 
in the nonmalignant cases yvas alyvays favorable, but only 5 
in the IS malignant cases have survived. The cancer proved 
speedily fatal m the others 

Zentralblatt fur Gynakologie, Leipzig 

July 31 1920 44, No 31 

The Merits of the Kielland Forceps K Riediger —p 847 
•Pneumococcus Infection of Genitals R Homung —p 850 
•Hematoma of "Vulva Impeding Delivery T Johannsen —p 856 

Primary Pneumococcus Infection of Female Genital Organs 
—Hornung cites three cases to proye that primary pneumo¬ 
coccus infection of the genital organs does occur But he 
yyams that as it has been shown that the pregnant and puer¬ 
peral uterus constitutes a locus minoris resistentiac for hema¬ 
togenic infections yvith pneumococci, a primary infection can¬ 
not be regarded as proyed unless the clinical bacteriologic 
and necropsy findings agree yyith or supplement each other 

Hematoma of Vulva Preventing Expulsion of the Child — 
Johannsen reports a peculiar case in a primipara of 25 Dur¬ 
ing pregnancy there had been an insignificant yaricose yein 
in the yuha When the midyvife arrived ten hours or more 
after the beginning of labor, she found that a large tumor was 
preventing the expulsion of the head of the child Johann- 
sen was called, and on the right labium found a bluish red 
tumor the size of a child s head The tumor extended to the 
anus, covering thus the perineum on the right side and pre¬ 
venting the passage of the head through the vulva No out¬ 
ward force had been e.xerted The patient stated that the 
tumor had slowly formed after the onset of labor The tumor 
was covered with a thin, transparent membrane An incision 
in the tumor, about 2 cm in length was made but owing to 
the strong tension a np from 10 to 12 cm long occurred The 
tumbr cavity was full of clotted blood which was removed 
at once In order to hurry matters lest a violent hemorrhage 
should occur forceps were used and the soft perineum gave 
way under the pressure exerted by the passage of the he^d 
Four sutures were placed in the perineum, one in the vaginal 
wall and two superficial sutures vv ere taken in the labu.'’* o 


bring the edges of the tumor cavity togetlier The-cavitv was 
not tamponed as it was not bleeding much A firm bandage 
was, however applied The patient recovered rapidly and 
was able to nurse her child 

Nederlandsch Tijdscbnft v Geneeskunde, Amsterdam 

Aug 7 1920 2 No 6 

Paranoid Psychoses m Imbeciles J \“in der Torrcn —p -^Sl 
Cholesterin Content in Sacht Georgi Reagent S T Bok —p 
The Miostagmm Reaction with Cancer Boom and Dcelman—p SO'' 
Leukemia Simulating Mikulicz Disease Roe« ingh —p SOS 
Sulfarsenol in Treatment of Syphilis S Mendcs da Costa—p 513 

Aug 21 1920 2 No 8 

Card for Inspection of Schoolchildren C W \ rendcnberg—p 6*^1 
*Thc So Called \^agus Neuroses J Koopman—p 

•Roentgen Ray Treatment of Cancer of Genitals C Orbaan —p 6^5 
•Treatment of In\ersion of Uterus G C Nijhoff—p 70^ 

Vagus Neuroses,—Koopman ridicules the present vogue of 
“vagus neuroses and seeks to show that some of the prem¬ 
ises on which the conception is based are untenable 
Eoentgen-Ray Treatment of Ovary and Testicle Cancer — 
Orbaan relates the outcome in 23 cases of malignant ovarian 
or testicle disease klore than half of the ovarian cases were 
materially benefited and the cure hks been permanent for one 
and three years to date in 2 Even a very extensive cancer 
need not be regarded as absolutely hopeless now Three of 
the 9 males are still in good health including a bov of 9 
whose other testicle had been removed on account of sarcoma 
five years before The recurrence in the testicle was excised 
the sixth week and proved to be a carcinoma The last of 
the three series of postoperative exposures was concluded in 
September 1917 and he was in good health in March 1910 
In 6 of the 9 testicle cases the cancer was a sarcoma as 
also m 2 of the 11 ovary cases An operation had been done 
in all the cases from a few weeks to fi\e years before, and 
the roentgen exposures were given on account of metastasis 
or recurrence In 5 cases the operation could be onlv partial 
In 3 cases the ovarian cancer was a metastasis of a mam¬ 
mary cancer He comments on the frequency of involvement 
of the supraclavicular glands in malignant disease of ovaries 
or testicles it is a grav e sign as it so often is accompanied 
by metastasis in the mediastinum In 7 cases there was 
extensive involvement of the glands in the region or at a 
distance and the roentgen exposures were made without anv 
hope of permanent success but all in this group were mate¬ 
rially improved—both subjectively and objectively—but in 3 
other cases no benefit was apparent This latter group 
includes a girl of 12 numerous tumors could be palpated m 
her abdomen four months after removal of a sarcoma m the 
right ovary Roentgenotherapy was started but bad to be 
abandoned on account of fever and the girl died in seven 
weeks One of the much improved patients was a woman of 
24 with a sarcoma in the knee and n.ck both of wliicb 
rapidly retrogressed under roentgen exposures Two mniitlis 
later a sarcoma developed in the ovarv which was not modi¬ 
fied by roentgen exposures or arsenic during tlie year and 
the ovary was removed Mav 1919 and a senes of injections 
of the womans own ascitic fluid were given Thev induced 
a febrile reaction with pain m the lower abdomen neck and 
knee Since then she has been in good health 
Treatment of Inversion of Uterus—Nijbofl reports three 
cases in which acute puerperal inversion of the uterus was 
corrected with ease and complete success without injure of 
the muscular wall such as others have reported from pusbi i( 
up the uterus from below He makes iii incision on the 
median line about 12 cm long between the umbilicus and the 
symphysis This exposes the funnel made bv the mvc-cd 
uterus and he seizes with forceps the front edge of the mver 
Sion funnel As soon as be feels that the u erus bcgia' to 
yield to bis pull on it the round ligaments arc seized wi b 
forceps and the uterus is drawn up In ibis traction on t!i_ 
round Iigarrcn's He found tl at it 1 j no ncccssarv to ass 
by pu 1 I g on the u erus f-c i ''■h w and the u crus does 
not have to be packed with gau c to boll it iii place I i 
his last case he fastened the u I'c- o- v all of the i cni' d 
the abdom nal wall ui h ca’gti cxacc' iv that th s fix itio i 
would be oily t.maorar as the cat„ i v i-ld le <ii 
absorbed 
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Acta Medica Scandinavica, Stockholm 

Aug 31 1920. 53, No 5 
‘Duration of Systole L S Fridericia—p 4^9 
Direct Count of Blood Platelets O Thomsen —p 507 
Fir t Cases of Epidemic Encephalitis in France R Cruchet—p 517 
‘ ilodern Views of Kidney Disease F Umber and M Rosenberg—p 523 

Duration of the Systole—Fridencia discusses the duration 
of the systole in the healthy and in heart disease, and the 
modification under the influence of atropin, epmephrin, amyl 
nitrite, muscular exercise and feter The electrocardiograms 
'how that the \ariation from normal never amounted to as 
much as 0 047 second (In German) 

Direct Count of Blond Platelets —Thomsen sets the citrated 
blood aside for six hours by which time the corpuscles have 
settled to the bottom The platelets m the fluid above are 
then counted in the ordinary blood counting chamber There 
Is no appreciable sedimentation of platelets in this period 
In sixty-eight persons examined pregnant and nonpregnant, 
healthy and sick, the sedimentation of the corpuscles was 
always sufficient in two or three hours to allow the plasma 
to be pipetted off for counting the platelets The normal 
range seemed to be between 206,700 and 413,400 Thomsen’s 
article is in English, and he gives a table for ready calcula¬ 
tion of the platelets from the one count 

Kidney Disease — Umber and Rosenberg distinguish 

1 etvveen true uremia (re’entioii of residual nitrogen) and 
eclamptic uremia which has a better prognosis and is encoun¬ 
tered principally in joung persons and almost exclusively in 
acute glomerular nephritis with edema and high blood pres¬ 
sure Acute edema of the brain is the most plausible expla¬ 
nation of the convulsions and lumbar puncture the mam 
indication The uremia with arteriosclerosis of the kidney is 
a spurious uremia Retention of nitrogen is the only -dan¬ 
gerous form of retention, but when there is excessive 
production of waste products the residual nitrogen may accu¬ 
mulate in the blood without the kidneys being responsible 
Such a condition may occur in acute atrophy of the hver 
and when the circulation is hampered from any cause The 
normal residual nitrogen level in the blood is from 0 20 to 
040 gm per thousand but when waste products accumulate 
the composition changes—as Umber and Rosenberg have 
confirmed in their more than 2,000 separate tests—and the 
urea which normall> forms about 45 to 60 per cent of the 
residual nitrogen increases to over 90 per cent The crea- 
,inin m over 1 500 tests varied from 5 to 20 mg per thou¬ 
sand in the healthy but it rose with severe liver disease 
and in diabetic coma, reaching a height of 67 mg per thou¬ 
sand From their 1,600 tests for indican the conclusion is 
drawn that over 13 mg per thousand is pathognomonic for 
insufficiency of the kidneys if ileus and purulent processes 
can be excluded \ high indican and creatinin content with 
low urea content indicates a more unfavorable prognosis 
than the reverse Treatment to date can be only sympto¬ 
matic, restricting the intake of nitrogen salt and water but 
onlj as the capacity for eliminating one or the other is 
impaired 

They have never witnessed any harm from a little mustard 
pepper lemon juice or alcohol as seasoning in place of salt 
They emphasize the imperative necessity for staying in bed 
with acute glomerular nephritis until the last trace of hema¬ 
turia has disappeared and if possible, until The albuminuria 
IS much less When allowed to get up the urine should be 
watched for blood and albumin and the blood pressure tested 
Not until these show no appreciable harm from the getting 
up should the patient be allowed up for short intervals at 
d time at first Phvsical exertion must be strictly warned 
against to the very last of convalescence and the urine and 
blood pressure should be reexamined from time to time for 
months afterward The great danger is that true uremia 
may develop and this must be warded off by dietetic restric¬ 
tions not more than 4 or 5 gm of protein a day and 1 5 to 

2 liters of fluids They have never seen any benefit from 
diuretics, but sometimes harm The attempt to overcome 
the glomerular obstruction by inducing a sudden freshet of 
urine has never proved beneficial in their experience, but has 
done direct harm In chronic kidney disease, excesses and 
exposures must be scrupulouslj avoided 


Fmska Lakaresallskapets Handlingar, Helsingfors 

Julj August 1920, 68, No 7 8 

‘Bilateral Pleural Empyema F Stenius —p 369 
‘Pituitary Tumor E Behse —p 382 

Pasteboard Splints for the Legs R Faltin —p 396 
‘Cream Mixture in Intolerance for Milk G Renvall—p 403 

Bilateral Pleural Empyema —Stenius states that there has 
been only one bilateral case, following pneumonia, at the 
Helsingfors surgical clinic to 120 cases in which the empyema 
was restricted to the right side and 112 to the left In the 
one bilateral case he operated on one side and then on the 
other allowing an interval of three and a half weeks, but 
a week or a week and a half would probably be a long enough 
interval It is possible to operate on both sides at the same 
sitting if valve drainage without danger of pneumothorax 
can be arranged The individual conditions must decide the 
technic to be applied according to the Carrel, Perthes Regher, 
Moszkovvicz or other method 

Pituitary Tumor—Behse gives the detailed case history of 
a case of pitiiitarv tumor in a cabinet maker of 47 It had 
entailed acromegaly and temporal hemianopsia He com¬ 
pares the case with others on record and emphasizes the 
great improvement realized under pituitary treatment, three 
to ten talilets a day The excessive thirst abated, as also the 
somnolencv profuse sweating and glycosuria, the sugar 
dropping to 2 5 per cent The man was able to return to 
work and v ision improved to nearly normal in one eye and 
the other could count fingers at 3 meters 

Cream Mixture as Substitute for Milk m Case of Intoler¬ 
ance—Renvall has experimented with a test diet given with 
and without milk and has found marked intolerance for milk 
in certain cases of achylia, achlorhydria hyperchlorhydria, 
hvpersecretion and various gastro-intestmal derangements 
This intolerance subsided as digestive conditions returned to 
normal During the periods of intolerance he has been very 
successful with cream used with one-third or one-half, two 
thirds or three-fourths water The cream has to be of the 
kind suitable for whipping and these mixtures represent from 
162 to 61 calories and the patients thrive on them when whole 
milk induces grave symptoms of severe intolerance Vege¬ 
table milk should be reserved, he thinks, for very special 
cases The cream mixtures are nearly always well borne 

Ugeskrift for Lsger, Copenhagen 

Aug 19 1920 82 No 34 

‘Tardy Hemiplegia m Sjphilitics H Vedsmand—p 1077 
‘Urobilinuna as Index of Liver Functioning O V Brandt—p 1083 

Tardy Hemiplegia in Syphilitics—Vedsmand relates that 
there was a history of syphilis in 15 per cent of 81 paticn s 
with hemiplegia that had developed after 60 He knows ot 
only one publication on the connection between hemiplegia 
and syphilis since the Wassermann test was introduced This 
one article is H \ Thomas’ monograph on 740 cases of 
hemiplegia he found syphilis in 11 per cent of those in the 
forties, 7 per cent in the fifties (Vedsmand 12 5 per cent), 

13 per cent in the sixties (Vedsmand 25 7 per cent), and 
none beyond this, while Vedsmand had 8 8 per cent in the 
seventies 

Hrobilmuria as Index of Liver Functioning—Brandt pro¬ 
tests against assuming that urobilin can occur constantly in 
appreciable amounts in the urine in normal conditions His 
repeated tests of fifty persons, entirely healthy or with dis¬ 
ease not affecting the liver or digestive organs, elicited^ a 
constantly positive response in 6 per cent that is, v ith 
dilution of 1 5 He determines the urobilin content of the 
urine bv mixing 5 c c of urine and See of alcohol and 
adding 50 eg by w eight of pulverized zinc acetate stirring and 
filtering This is repeated with the same amounts of the zinc 
acetate and the alcohol but with smaller amounts of the urine, 
diluting with distilled water to bring it up to 5 c c The 
extreme physiologic limit is with 2 cc of urine and 3 c c of 
distilled water—the 1 5 dilution The research described 
shows further that the findings of a single test cannot he 
depended on Only when the response is constant at 1 10 
IS It certainly pathologic As a rule the dilution 1 5 must 
be regarded as pathologic also, when the reaction is constant 
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This paper is based on a senes of ele\en cases 
treated by peh ic lavage with siK er nitrate, and is inten¬ 
ded as a preliminary report of one of our studies of 
pvelitis occurring in infants and children 

Nothing new is claimed for this method of treat¬ 
ment, that IS, pelvic lavage, nor do ive lay claim that 
silver nitrate is a specific, nor is it the only dnig 
that may be or has been used in treating colon bacil¬ 
lus infections of the higher unnary tract In this 
paper we wish to present the results obtained in this 
series of eleven cases that were treated by siher 
nitrate instillations into the renal pelvis 
Ihe excellent results obtained m the treatment of 
B i,oh infections in adults by means of silver nitrate 
injections of the renal pelvis seemed to justify an 
atte npt to treat a senes of cases in this way in order 
to Determine whether or not this form of treatment 
could be applied to infants and children and, further¬ 
more, to determine ivhether or not this method posses¬ 
ses advantages over the methods in general use, namely, 
internal treatment and vaccine treatment 

As a rule, pediatricians have not availed themsehes 
of this form of treatment The urologist nho is pre¬ 
pared to carry out pelvic lavage does not, as a rale, see 
many of these cases This situation calls for a closer 
cooperation between these two specialties than exists 
at present 

The acute hematogenous unilateral cases of renal 
infection, more or less fulminating in character, gener¬ 
ally call for surgical intervention and ivill not be con¬ 
sidered in this paper 

There are several reasons why this form of treat¬ 
ment has not been employed in infants and children 
more frequently than it has Perhaps the first of these 
IS the lack of appreciation that this is possible, and 
the second, that general anesthesia is necessarj 

Nitze,^ Jacobi,= Casper,'’ Portner,^ Beer,- H>man,” 
PImman ^ and Qumby^ have called attention to the 


A Sprague Memorial In titute Children! 


* From the Otho S 
Memorial Hospital ,, , , ^ ■ , 

•Read before the Section on Urologj at the Sei enty Fir«t Annual 
Session of the American Medical As ociation Ncn Orlean April 1920 

1 Nitre Lchrbuch der Kystoscopic 1907 p 97 

2 Jacobi Lehrbiich der Kjstoscopie Leipzig 1911 

3 Casper Handbuch der K>sto conie Leipzig 1911 
•4 Fortner Dcutsch med A\ chn chr WOS No 

6 Hi man^ A^""^ SurgmaT*'bisea es of the Urinarj Tract in Children 

Am J fais Child 15 116 (Feb) 1918 t ,, , r- j 

7 Hinman Frank The .-j slo copic Stndr of Urologic Conditions 

in Children Am J Dis Child 17 30a f ^^tii) 1^19 

8 Quinhj \\ C Fyehtis in Children J A M A OS 591 
(Feb 24) 1917 


possibilities of cystoscopy in children M ith the rapid 
ad\ance m dei eloping and perfecting small c\ oto¬ 
scopes, this field has been \er} materialh enlarged "-o 
that cystoscopy can be performed m infants as easilj 
as in adults 

Nitze was the first to call attention to the use of 
cystoscopy and ureteral catheterization in children 
He performed cjstoscopj successfulh in boj s as \ oung 
as 8 years of age Naturall} because of anatomic 
conditions it is much easier to perform cjstoscopj 
and cathetenze ureters in girls at a much earlier age 
than it IS in boys Hyman reports a senes of more 
than thirty children under 9 years of age m whom 
cy^stoscopy was perfonned The youngest patient was 
a boy of 17 months who was subsequently operated 
on for kidney tumor The youngest boy cathetenzed 
W'as under 3 years old, and the youngest girl was 22 
months old In our series the youngest patient was 
a girl 7 months old, in whom both ureters were cathc- 
terized simultaneously and pehic laiage was carried 
out 

In boys, because of anatomic considerations, castos- 
copy and ureteral catheterization cannot be earned out 
as early as it can be in girls, although one of us has 
repeatedly performed cystoscopy on boy babies of H 
months In order to facilitate cystoscopy and ureteral 
catheterization in boy s, it has been suggested that 
this may be done through an external urethrotonn 
incision Thus far we ha\e not aaailed oursehes ot 
this procedure 

As this paper deals aaith the treatment of pachtis 
no attempt will be made to include all of the cases in 
which cystoscopy has been employed from time to time 
for conditions other than those to be embraced in this 
paper 

The aaluc of a routine roentgen-ray examination 
cannot be oaercmphasizcd Experience in treating 
adults has demonstrated the aalue of this procedure 
before instituting pehic lac age In this way s^icral 
cases of so-callecl pyelitis were proacd to be ca=cs of 
stone in the peh is with infection, and hence tlic 
patients were spared a long and fruitless course of 
pehic lacagc In one of the cases at the Children’s 
Hospital in which the institution of pehic laeage was 
considered, a prchminaia roentgen-ra\ examination 
reAcaled the presence ol a stone in the renal pelvis 
Doubtless in some of the cases that are diagnn-cil 
as pyelitis and in which pcleic laeage fails to produce 
a cure there are factors present which e\plaiii tlic 
failure, sucii as the presciice of calculi tuberculosis 
of the kidnee and stricture of the ureter 

In order not to oeerlook a possible renal tubcreii 
losis routine examination for tubercle bacilli wtrf 
made, including guiiiea-pig inoculations from urirc 
obtained from each kidnee and bladder In this sc'ies 
no ceideiice of renal tuberc ilosis uas fou d 
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The youngest patient treated was 7 months of age 
In this case the two ureters were cathetenzed simul¬ 
taneously, and both renal pelves were treated with silver 
nitrate The oldest child was 104^ years old Between 
these the following ages were recorded one, 3 'ears 
old, one, 2 years old, two, 2i/^ years old, one, 5 years 
old, one, 7 years old and two, 8^/^ years old All 
cases occurred in girls 

There were no untoward results or reactions fol¬ 
lowing instrumentation and treatment As a matter 

TABLE 1—irNDINGS rN CASr 1 (E G GIHL AGED 6 TEAKS) 
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of fact, these little patients seemed to stand this quite 
as well as do adults 

It was our object in treating this series of cases to 
render the urine free of pus and sterile In other 
words, no case was considered as cured in wdiich these 
tw'O requirements were not fulfilled Symptomatic 
cures were not considered It is a matter of general 
knowledge that there is a big difference between a 
symptomatic cure and a bacteriologic cure Not 
infrequently these patients on admission to the hos¬ 
pital show a great deal of pus and countless numbers 
of bacteria in the urine They have a very high 
temperature, a marked pallor is present, and they 
' appear prostrated Under routine hospital treatment, 
namely, rest in bed, bland diet, large amounts of water, 
die internal administration of alkalis, diuretics and 
urinary antiseptics, the fever disappears more or less 
rapidly, the appetite returns, and the patients make 
an apparently rapid recovery, so far as their general 
condition is concerned This may at times occur as 
rapidly as if the patient had had a crisis, yet a care¬ 
ful examination of the urine discloses that the amount 
of pus and bacteria present in the unne is just the 
same after as it was before the clinical improvement 
took place In other words, tlie clinical improvement 
IS very marked, whereas the urinary findings remain 
unchanged or are only slightly improved 

It has been repeatedly stated by some authors that 
many of the cases of pyelitis -of pregnancy and pyelitis 
of adolescence are but recurrences of the pj'ehtis of 
infancy and childhood This may be possible, espe¬ 
cially if we consider the fact that formerly these cases 
were treated without any consideration of the urinary 
findings or the bacteriologic results As a matter of 
fact, some authors today are satisfied with a so-called 
clinical cure, paying little or no attention to the con¬ 
dition of the urine at the time the patient is discharged 

from treatment , 

Thus, Rhonheimer” in his conclusions states that 

albumin, leukocjtes, bacteria and epithelial cells may 


persist in the urine for a year after the acute illness, 
without necessarily considering these children as being 
sick, or that any special danger of recurrence persists 
With these views w^e can not agree Hence we have 
not designated as cured any cases that showed either 
pus or bacteria in the urine 

In nine of the eleven cases, complete cures were 
obtained, that is, at the time the patients were dis¬ 
charged as cured, the urine was free of pus and the 
cultures were sterile 

The cultures were reported sterile if no growths 
were found at the end of forty-eight hours In order, 
however, not to overlook the possibilitj of the pres¬ 
ence of slow growing organisms, the plates were kept 
in the incubator for five days before a final report 
of a sterile specimen was given, so that it may be 
stated that in each case in vv^hich specimens were 
obtained, the cultures remained sterile at the end of 
the fifth day of incubation 

One patient left our observation after the first lavage 
The cultures still showed the presence of infection, 
hence this case is not included under the cures, 
although the urine was free of pus 

Silver nitrate solution was used in each case The 
strength of tlie solution used vv as 0 5 per cent The 
amount injected varied from 1 c c m the infants 
to 5 cc in the older children As stated above, there 
were no reactions 

The number of injections required to render the 
urine sterile varied Three patients required but 
one injection of the silver nitrate Five patients 
required two injections, and one patient required 
three injections 

In tvv'o cases the kidney urines vv'ere sterile before 
the bladder urine, in one case after two injections and 
in the other after the first injection This patient 
had a B paratvf>ltosus infection A subsequent exami¬ 
nation one week after revealed that the kidneys were 
again infected 

TABLF ’-FLNDIVCS 13. CASK 2 (B S GIKL AGED SV- VFAKS) 
L^ukocj tc Count Cultures 
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In treating adults, this observation had been made 
sev'^eral times In some of the cases in which this fact 
was noted there were relapses or recurrences of the 
pyelitis This fact would seem to be of sufficient 
importance to warrant emphasis because, if the kidneys 
show sterile specimens and the bladder still harbors 
infection, may not the bladder be a cause for subse¬ 
quent recurrences or relapses^ That this is possible, 
we believe In a publication on cystographj;t was 
shown that fluid may regurgitate from the bladder up 
the ureter into the kidney pelvis This phenomonon 
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was noted m infants and children as well as in adults 
in a senes of cases in which this procedure as carried 
out both in normal and in pathologic bladders 
Two cases in this series showed regurgitation of 
bladder fluid into the renal pelvis This occurred 
during ureteral catheterization \\hile waiting to col¬ 
lect specimens from each kidney It was suddenly 
noted that the fluid ran out of the ureteral catheters 
^er}' rapidly and that it was colorless It W'as assumed 
that the ater of distention in the bladder w as flowing 
up the ureter and was running out of the catheters 
In order to pro\e this assumption, argjrol solution 
was injected into the bladder, and in a few' minutes 
the water flowing from the ureteral catheters was 
colored bt the argjrol Although catheters were in 
both ureters this phenomenon w as present onlj on the 
left side Se\ eral > ears ago Hagner '' drew attention 
to this regurgitation during ureteral cathetenzation 
In order to diflferentiate betw een a true regurgitation 
due to insuffiaency of the uretero\esical aahe or 
sphincter and between a simple running up of fluid 
due to the presence of the catheter holding the uretero- 
\esical aahe open, the catheters were v ithdraw n from 
the ureters and the bladder fluid remoi ed The bladder 
was then filled with a 10 per cent argarol solution, 
and a roentgenogram was taken In neither of these 
two cases after remotal of the catheters cud regurgi¬ 
tation up the ureter take place 

In ten of the eleien cases, the colon baallus "as 
found in pare ailture One patient haa a pa-ath -pho d 
bacillus infection 

In all of the cases the pj elitis was d ^teral There 
were no cases in which a colon (Tstus "-as; fcttrci 
that 15 in 1 hich onlj a bladder inrecuon as p-esent. 

Routine leukoccte counts were mare o- eatr speci¬ 
men of unne.-- This method gues a mt-e accurate 
estimation of tne amount of pus p'esc"* m un-e 
than does the use of indefinite =“us no— uc Use 
Furthenno"e v hen comparing s-- ot—s rtte 
see at a glance just how much n is mane: 

from one treatment to the ne*" -ic^s^caa test ce 
illustrated b_ the accompanying _ -s — — t : c. 
the cases in th - senes 


1 PeKnc la age with soluL.on- '£'r £ 

a procenu'e tt'at can be camec '' _ ,^— 0 . 

childhood . . . 

2 Th*5 mode of treatment ica- '- 

stenle ann mee ot pus in nine — ’ ~ __ 

3 There e been no comp rr ,-a le 

results o' thxS treatment _, _ _ 

4 AH ot trr cases treated ih-- - c.-a_ 

other tonus or treatment 


The contention that the pieloiujihrilis of cluhlrcn frr()uti)ll> 
continues and is ustnllj the cinsc of i chrome ii)clonr|>lii Mis 
in the adult is open to question It Ins lieni iiu rxiiriKiiir 
that adult patients with pjeloiicphritis line no liiMori of 
urinar> infection other tlnn recent On isioinlh j.jrlo 
nephritis in childhood hcconics comidintid hj iirdrril ftrn 
tore and resulting pclsic elilititioii ind the reiiidituni ni i\ 
then become surgicil It is possildc tint in tin l>pr of r . r 
pchic lavage and ureteral dihtition iniflil prevent fiirllie i 
destruction kavagt of the reml pelvis in ehilelrrii rlienild 
in m} opinion he rarelj cmple)>rd mil then oiiI> in the oee , 
sional case v/hich is progressive or cieinplie itcel by iiierb nne el 
obstruction 

Dr I L Va Za' rn- Tort Worib Teyi In the n-e of 
a girl 4 vears old v ho hid bifli fever eevere but v eriible 
pain in the abdomen and occiionilly ’e,me n in e e net 
abdominal tenderness, I live the patient b> enrin i I j/nni 
of collargolum once or tv/ire d iily tlie bov/eH b ev nij ferd 
been washed out In four days the fc rr v/i» (erne einl be 
child V as hungry Thi« remeely h i« 'crvcd me ell in f'venl 
cases of pyelitis “^omc month" later the urine v e foinnl to 
con am manv pus cell" I fa c elbali hut fot no re nil I 
then gave heyamc^hylenamin md "enelihoed oil llii' 
cleared up the u-ine in t/o o' three /rep" 

Dr. if pnu-L H/nv m n.'cle I di ro /red tin "li 

orefer m b-cas -feef cniMreri many year ego / foim I luly 
one case pjrdi bed and it frind p, irr",'ir ei / t tbit 
lire I sz eef ha tne rfie- ion bail the rb irae '■ri'ttrf, alnio I, 
r/ t pho ef fe e' ha' i /a p-ofjably mired in //i ti lyih'iel 
le er, ard th? hera'ne’n.rle-anin a'd fir,'r'me im 1 r ir"l 
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a distinct p 3 elitis due to the colon bacilli there was no 
destruction of the parcnchjma of the kidney This fact coin- 
c des with our observation in adults Our best results so far 
as our therapy is concerned a\ere from most excessive and 
prolonged alkalinization of the urine In the main I agree 
w ith Dr Braasch and disagree with Dr Kretschmer in 
legard to the use of instruments in young children I believe 
the trauma incident to the manipulation is too severe and 
followed by too much reaction to make it justified, except in 
very exceptional cases 

Dr Arthur B Cecil, Los Angeles I am sure that the 
cases of which Dr Kretschmer is speaking are those which 
have not been self-limited He is speaking of the type of 
case which has been allowed to rest, and in which everything 
possible has been done for a prolonged period of time, in spite 
of which the infection has continued I have seen children 
who have been ill for several years with pyelonephritis In 
support of Dr Braasch’s views that pyelonephritis of child¬ 
hood is self-limited, it is a fact that one finds a great number 
of children with pyelonephritis and also a large number of 
adults with pyelonephritis, but I doubt if one sees many 
patients 15 or 16 years of age with pyelonephritis I cannot 
recall a single case The fact remains, however, that there 
are children who remain ill for a great period of time, and 
who become seriously handicapped in their early life It is 
in these cases that something should be done It does not 
seem to me to be adv isable to give instrumental treatment in 
the case of infants with pyelonephritis, for from the very 
nature of things it is evident that there could not have been 
much time for spontaneous recovery to have occurred 

Da William E Stevens, San Francisco I have seen a 
number of interesting urologvc conditions m the children’s 
ward at Mount Zion Hospital and my work has convinced 
me that, contrary to general opinion tuberculosis of the 
kidney is not uncommon m children, that strictures are often 
encountered in the ureter and urethra of both male and female 
children, that pelvic lavage is of definite value in pyelitis in 
children Recently, in a child 6 years of age, suffering from 
an obstinate pyelitis, the urine became microscopically and 
culturally negative following a single irrigation of the renal 
pelvis with 1 per cent silver solution In my opinion pyelitis 
IS not a self-limited disease Internal medication, vaccine 
therapy etc, will fail to cure a definite proportion of cases 
Many of these cases if neglected, would terminate in destruc- 
-V tioii of the kidney but clear up following ureteral catheteriza¬ 
tion and pelvic lavage Cystoscopy, ureteral catheterization, 
comparative functional kidney tests and pyelography are also 
valuable procedures m the diagnosis and treatment of gcnito- 
unnarv conditions m children Although a general anesthetic 
Ij usually necessary, I have been able to do a cystoscopy on a 
few children between 7 and 9 years of age under local 
anesthesia 

Dr B C Willis, Rocky Mount NCI saw a child, 6 
vears old whose temperature ranged from 103 to 105 F in 
the afternoon To be on the safe side we searched for the 
tubercle bacillus but found none The roentgen-ray examina¬ 
tion for stone was negative We then got a baby cvstoscope, 
using the Braasch’s type, and did a cystoscopy under general 
anesthesia We passed ureteral catheters into both kidney 
pelves and found that she had a pronounced hydronephrosis 
and dilatation of both ureters about IV 2 inches in diameter 
We treated this child once a week with irrigation of the 
pelves with silver nitrate solution, from 0 5 to 2 per cent 
strength The first few times it was necessary to use a 
general anesthetic, she then begged us not to use the anes¬ 
thetic A cystoscopy was done on her thirty-five or forty 
times and she w as kept in the hospital for four months The 
child gained so much in weight and appearance that her 
friends hardly knew her We allowed her to return home 
with instructions to come once a week for treatment She 
made about six trips back and forth and then unfortunately 
developed measles with the return of all the syanptoms greatly 
exaggerated We lost her four weeks later This case was 
V erv interesting in that a condition that had existed for four 
vears would respond to proper treatment 

Dr Hermvx L Kretschmer Chicago We do not use this 
treatment in ev ery case of pyelitis I stated that the patients 



we treated were those that do not get well on routine manage 
ment We follow the same fundamental principles as in 
adults, but only when other methods fail It is a fact that 
pediatricians state that their patients do not get well Pedi¬ 
atric literature is full of such cases For that reason I do 
not believe that pyelitis is self-limited Some of the patients 
get well but there is a certain definite group of patients who 
do not get well What are you going to do for those patients^ 
They are the ones we have treated The fact that one injec¬ 
tion cures some cases, as brought out by Dr Braasch, is 10 
evidence that the disease is self-limited for vve have had 
sterile cultures from patients who have not gotten well under 
other methods of treatment Perhaps the injection of the 
silver did the work The catheterization may have served to 
straighten out an irregularity or kink in the ureter, hut the 
fact remains that after the injections, or injection, of silver 
nitrate, the patients got well and remained well so far ns 
being free from pus and bacteria was concerned 1 do not 
know why some of the men who discussed the paper fail to 
do this as they said “because of traumatism” I fail to see 
where there is any traumatism, or why there should be more 
traumatism in children than m adults We have had no 
cases of traumatism and vve have had no reactions If care 
IS used there is no more traumatism in these cases than in 
adults Of course, vve are working with small instruments 
and small patients and at first it is a little harder to do 
because vve are not so accustomed to this work in children, 
but It can be done successfully 

In reference to pyelonephritis in adults being a continua¬ 
tion of a pyelitis in children in all of our cases we have 
laid stress on the fact as to whether or not the patient had 
pyelitis in childhood It is surprising to find how many 
patients will tell you they had “bladder trouble” when they 
were children Another point bearing on this question in a 
recent number of the Zciischrxft fur g\iiako!ogischc Urologie 
a pediatrician in a small town in Switzerland where ihe 
people intermarried, and remained, took care of different 
generations of the same families He went over his old 
records and found that many of his patients who had pyelitis 
in childhood, developed pyelitis in adult life and many of 
them developed pyelitis in pregnanacy He believes this is a 
continuation of the pychtis in infancy and childhood He also 
believes that some of these patients are never cured They 
are clinically cured but no attention is paid to the urine 
Why cannot these patients have recurrences'’ I was not 
familiar with the work of Dr Hartvvig In reference >0 
pyelitis in breist-fed infants Dr Schott, one of the men 
working at the hospital, repeatedly found pyelitis in children 
4 days old 

Dr Schcrck said he had found the colon bacillus in the 
urinary tract in children with other diseases With this vve 
agree I also agree with Dr Scherck that most of the 
autogenous vaccines are not of very much value Most of 
our patients were treated with alkalis I cannot agree with 
him that pelv ic lavage produces traumatism Since my return 
from the army vve have had three children of the age of 12 
who had definite tuberculosis and on whom we have done 
nephrectomy I think that many of these cases are overlooked 
because vve do not suspect this condition Dr Hyman says 
he does not catheterize the ureter We have no hesitancy in 
cathetenzing the ureters when we think it necessarv I 
emphasized the fact that all of our patients were girls, which 
makes the treatment a little easier There may be relapses 
after this form of treatment as after all other forms of treat¬ 
ment Many of these patients have been back in the hospital 
with other diseases during the winter mostly pneumonias or 
respiratory infections and their urine was at that time still 
free from pus and sterile 

Instinct and Exercise—In the natural state animals are 
compelled by the struggle for existence to lead active lives, 
and apart from this they indulge in exercise—especially the 
young—for the sheer pleasure of it, but the struggle for 
existence does not in the case of cn ilized man, necessarily 
entail much exercise, and if not prompted by instinct to take 
his proper amount his health tends to suffer in consequence. 
—Med Press July 14, 1920 
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Renal occlusion may occur so insidiously that but 
few subjective symptoms accompany the process 
The etiologic factors are numerous and varied Among 
the most common causes of the condition are uretero- 
hthiasis and nephrolithiasis, carcinoma of the bladder, 
pyelonephritis and renal atrophy, stricture of the ureter 
following infection other than tuberculous, operative 
trauma, pressure and m\ olvement by abdominal 
neoplasm, and renal tuberculosis 

Probably the most common factor of renal occlusion 
is stricture of the ureter in renal tuberculosis The 
condition was first recognized as a clinical entity by 
Zuckerkandl,^ in 1897, and was described more fully 
by Smirnow,- in 1913 At first it was regarded as a 
rare condition, and only recently have Caulk and 
Greditzer ^ and Fowler * asserted that it occurs more 
frequently than is generally supposed 
The records at the Mayo Clinic show that 621 
patients were operated on for renal tuberculosis from 
January, 1900, to January, 1919 In sivtj-nine of this 
number the affected kidney was found to be occluded 
Nine of the patients had bilateral renal tuberculosis 
and sixty patients (9 per cent of the total number) 
had unilateral renal occlusion This number does not 
include the cases in which occlusion was questionable, 
and in all probabifity recent, or in which at operation 
any active renal tissue was found Although occlusion 
in renal tuberculosis may occur suddenly and be per¬ 
manent, the process is often gradual, and the ureter 
IS temporarily occluded, reopens for a lariable length 
of time, and then gradually becomes occluded perma- 
nentl> The clinical symptoms often faithfully reflect 
the time of occlusion To illustrate The patient 
usually has previously had a period of marked 
frequency and dysuria w'hich suddenly diminished or 
ceased, the general symptoms improved, and the 
patient gained weight If cystoscopy is now per¬ 
formed, the bladder may show but little evidence of 
cystitis, and the ureter on one side wall be found to be 
occluded 

REVIEW OF CLINICAL DATA 


The preponderance of male patients in this series 
is in keeping with our previous review of renal tuber¬ 
culosis, which shows that the condition occurs virtually 
twice as often m the male as in the female From the 
time of onset it may be inferred that renal occlusion 
generally occurs a decade later than is usual with renal 
tuberculosis It is found most frequently among adults 
m the fourth and fifth decades, and is unusual 
under 30 

Frequency —Urinary frequenc> w’as the chief com¬ 
plaint m thirty-nine (56 per cent ) of the patients, 
m contradistinction to more than 90 per cent, as is 
usual in renal tuberculosis The frequency was 
marked in only twenty-tw'o of the patients, and mod¬ 
erate and often of vanable intensity in the others 


•From the Section on Urologj Majo Clinic t* * t 

* Read before the Section on Urology at the Se\cnt} First Anmtal 
Session of the American Medical A’^sociation Neis Orleans April 19^0 
^ ] Zuckerkandl O Die geschlos ene tuberkulosc Pjoncphrose 

97 104 1908 , ,, , 

W Pyonephrosis tuberculosa occlusa Folia Urolog 


Ztschr f Urol 2 

2 Smirnow A 
7 229 249 1913 

3 Caulk J R 


^ ^ and Grcditrer H C Occluded Renal Tubcrculo*:!* 

— Autonephrcctomy Med Surg ? , t*.. 

4 Fowler H A Discussion of Occluded Renal Tuberculous Tr 
Am Urol A 9 416-418 1915 


Whether or not frequencj persists to marked degree 
follow'ing the occlusion will depend on (1) the degree 
of bladder imohement pnor to the occlusion (2) 
the intensity of the infection, (3) the length of tune 
since the occlusion, and (4) whetlier the ureter is com¬ 
pletely occluded throughout or whether it pennits 
sporadic secretion from its lower segment Nine of 
the tw’enty-two patients with marked frequenc} at the 
time of examination had bilateral renal tuberculo‘:i‘: 
and three had other complications to account for the 
continued frequency leaving ten (16 per cent ) of the 
unilateral cases m which frequencv was persistent and 
marked, even though the kidnej was occluded 

Pam —Tvventj-one patients (30 per cent) com¬ 
plained largely of pain The pain was rarelv acute 
and was usually described as a dull ache generallv 
referred to the lumbosacral area or the lateral abdomen 
Several patients complained of acute colic at the time 
of occlusion At the time of examination the pain, 
although usually described as moderate or not definitclj 
localized, was frequently sufficient to interfere with 
ordinary pursuits 

Although twenty-four patients were found to have 
hematuria of vesical origin, it was recent in only six, 
and It was the chief complaint m but one, and he had 
bilateral disease Tv\o patients came to the clinic 
because of persistent renal sinuses following drainage 
of lumbar abscesses The discovery of renal occlusion 
was accidental in six cases, the patients coming because 
of other conditions Three patients came because of 
the discovery of an abdominal tumor, they had no 
recent symptoms whatever suggestive of iiivoheinciit 
of the urinary tract In one instance the tumor was 
so large that it caused protrusion of the entire left 
abdomen 

Duration of Symptoms —The symptoms existed 
much longer than in cases of active unilateral renal 
tuberculosis, because, the previous acute symptoms 
having diminished or disappeared, the patients do not 
seek medical advice, or because, owing to the obscure 
nature of the symptoms, renal involvement is not sus¬ 
pected Only twelve patients were found to have had 
symptoms of less than one y'ear’s duration, llic 
remainder had symptoms over a period of from one 
to twenty years, wath an average of six and one-half 
years 

Uiinalvsis —The discovery of the presence of pus 
or red blood cells in the course of routine examination 
of the urine called our attention to the involvement 
of the urinary tract in many cases in which the 
sy'mptoms were otherwise indefinite Pus and red 
blood cells were found in variable quantities in all but 
eight patients It must be remembered therefore, that 
renal occlusion may exist even though the urine is 
negative As a rule the urinary evidence of disease 
was not gross, and on unnalysis only a moderate 
number of cells were found Excluding the eases of 
bilateral tuberculosis, tubercle bacilli were demon¬ 
strated Ill the urine of nine patients (1 5 per cent ) In 
the niajonty of this groui) the occlusion was com 
paratnely recent, and the tubercle bacilli doubtless 
originated from the tuberculous bladder 

Rocntgcnograpliic Data —Rocntgenograpliic exam¬ 
ination of the urinary tract has rejicatedly called 
our attention to the condition of closed renal tubcriu 
losis which would otherwise have been clinically 
overlooked Rocntgenograpluo- 'ammalion of the 
urinary tract wa ' <i ' '■s and 
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found to be de^ritely positive in eighteen (30 per 
cent ) , m a few others the shadows were of a question¬ 
able nature It is evident, therefore, that with occluded 
renal tuberculosis the caseation with calcareous deposits 
sufficient to cause a shadow occurs more frequently 
than with the a^erage renal tuberculosis, the shadow, 
as a rule, is more extensive and may outline the entire 
kidney The shadow varies greatly m density and 
often shows lobulations in the kidney substance The 
frequent discovery of these shadows, when the 
symptoms are not at all suggestive of involvement in 
the urinary tract, warr mis the routine roentgen-ray 
examination of every patient who has chronic urinarv 
frequency or obscure abdominal and lumbar pain 
Cystoscop-ic Data —The clinical diagnosis of renal 
occlusion can usually be made by means of cystosconic 
examination It is imnossible only when the bladder 
is so inflamed or contracted that satisfactory cystos¬ 
copy IS difficult As a rule, however, the bladder is not 
markedly inflamed and the absence of a meatus on one 
Side and evidence of overfrequent secretion from the 
other meatus are sufficient to direct attention to the 
probability of unilateral renal occlusion Cysloscopic 
examination showed that the bladder was practically 
normal in twenty (331/; per cent ) of the cases in 
which there was unilateral tuberculosis There was 
evidence of slight inflammation in thirty-three others, 
so that m fift>-three (88 per cent) the bladder was but 
little involved Aside from the cases m which there 
was bilateral disease, there were but seven (II per 
cent) in which cystitis was extensive The pathologic 
condition of the bladder may be of three types (1) 
marked inflammation or contraction, (2) one or two 
localized ulcerated or inflamed areas surrounding or 
adjacent to the infected meatus, and (3) a normal 
bladder with eradication of the meatus In the last 
type the site of the meatus was frequently represented 
by an area of granulation tissue It must be remem¬ 
bered, however, that error in the cystoscopic diagnosis 
of renal occlusion may readily be made We had this 
~ experience several years ago in one case in which the 
"ystoscopic examination and functional tests led us 
j belie\ e that renal occlusion existed and at operation 
die kidney was found to be normal It is obvious that 
the occlusion must have been temporary at the time 
of cystoscopic examination and may have been due to 
temporary reflex ureteral spasm caused by the cysto¬ 
scopic irritation Inspection of the diseased meatus 
hidden m the ulcerated and edematous mucosa is often 
misleading In a few of the cases the bladder was so 
badly deformed that it was quite impossible, even 
with the aid of indigocarmin, to determine whether 
the meatus was functionating 

The difterential functional test is of considerable 
aid in the determination of occlusion If only one 
kidney can be catheterized, and the phenolsnlphone- 
plithalein secretion from that kidney is fiom 2'i to 30 
per cent ni fifteen minutes as the result of hypertrophy, 
and if there is no d>e to be found in the bladder, it 
maj be inferred that the other knidney is occluded 
It should be remembered, houever, that temporary 
occlusion, such as often occurs from reflex irritation 
of the cjstoscope, may cause the absence of phenolsul- 
phoncphthalein in the bladder In the presence of 
marked ^eslcal inflammation and deformity when 
inspection of the meatus is unsatisfactoiy'', this might 
be confusing Turthennore, should there be a return 
flow alongside the ureteral catheter, the discoveiy of 


the dye m the bladder might mislead to the inference 
that there is function m the other kidney In such 
cases a repetition of the functional test with a large 
occluding catheter is advisable A correct preoperative 
diagnosis was made m forty (63 8 per cent ) of the 
cases of occluded renal tuberculosis in this senes In 
virtually all in which operation was performed 
during the last five jears, the condition had been 
recognized clinicallj prior to operation 

Operation —Nephrectomy for occluded renal tuber¬ 
culosis is, as a rule, rendered easier wdien the kidney 
has been occluded and dormant for a long period 
Nephrectomy, how^ever, in cases of recent occlusion 
complicated by large pyonephrosis or diffuse perine¬ 
phritis, may be more difficult In thii-tj'-seven (53 6 
per cent ) cases the occluded ureter was found to be 
in such condition that it could be tied and dropped 
back and the wound closed without drainage In 
thirty-four of this number the wmund healed by first 
intention In the others, in wdnch drainage was estab¬ 
lished, the majority healed m a month or two following 
the operation 

Postopciativc Data —Only one (16 per cent) of 
the sixty patients with unilateral occluded renal 
tuberculosis died as the result of operation Complete 
postoperative data were obtained in fifty-eight (84 per 
cent ) of the total number operated on Excluding the 
patients wath bilateral tuberculosis, all but one of whom 
are reported dead, eight of the patients (15 per cent) 
have died This is a little less than, the average total 
mortality of 20 per cent, and is what might be expected 
since the renal occlusion may be regarded as an index 
to the patients’ increased resistance to the infection 

Postoperative Condition —The majority of answers 
to the letters of inquiry sent to the patients show 
improvement or complete relief of the various preopera¬ 
tive symptoms Of the patients whose chief complaint 
was dysuria all but nine (18 per cent) noted consid¬ 
erable improvement or are entirely well of the bladder 
trouble If the bladder had become widely infected 
w'lth consequent contraction and deformity, the prog¬ 
nosis fol’owing nephrectomy wms not so favorable as 
for patients with bladders less diseased a few patients 
have improved following nephrectomy, even though 
the bladder was greatly contracted The degree of 
improvement of bladder symptoms, however, wall vary 
with the time of occlusion, if of recent origin, improve¬ 
ment IS much more marked than if occlusion has taken 
place some time previously Marked improvement 
in the general condition of the patients was noted in 
thirty-three (67 per cent ) , the gam in w'eight averaged 
19 pounds Of considerable interest is the fact that 
in the group of patients who complained of dull pain 
in the dorsal or lateral abdominal areas, the majority 
w'ere entirely relieved following nephrectomy 

Pociis of Infection —The possibility of an occluded 
tuberculous kidney acting as a focus of further tuber¬ 
culous infection must be considered It would be 
logical to assume that m some cases Bacillits tubeicu- 
losis remains dormant in the remnant of the kidney 
tissue, and that in a period of low'ered resistance it 
might be carried to other portions of the body I am 
under the impression, however, that if the kidney 
has been definitely occluded and doimant for many 
jears, the chances of infection are not very great In 
order to determine whether or not any tubercle bacilli 
might exist, 5 c c of an emulsion of the substance 
of the occluded tuberculous kidney from five patients 
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were injected into guinea-pigs In four no cMdence 
of tuberculous infection could be found In one case, 
howe\ei, the guinea-pig died two months after the 
inoculation with evidence of diffuse tuberculosis The 
patient, however, had a history of recent infection 
and occlusion, and some atrophic kidney tissue 
remained It may be concluded that if the kidney 
has been dormant for many years, unless there are 
definite symptoms referable to the kidney, little good 
will be derived from a nephrectomy If, however, 
any of the following conditions are present operation 
IS indicated (1) recent occlusion, (2) possibility of 
occasional reopening of the ureter and consequent 
reinfection of the bladder, (3) persistent pain referred 
either to the abdominal or to the lumbar region, (4) 
the presence of a large abdominal tumor, and (5) 
physical debility or evidence of focal infection 

CONCLUSIONS 

1 Renal occlusion occurs in about 10 per cent of 
the cases of chronic renal tuberculosis 

2 It can be recognized by means of clinical, roent- 
genographic and cystoscopic data m fully 90 per cent 

3 The usual symptoms are persistent frequency, 
dull pain or abdominal tumor, they usually extend 
o\er a penod of many years 

4 The occluded kidney may be a focus of infection, 
if the occlusion is of recent occurrence If it has 
existed for many years it usually becomes sterile 

5 In the presence of persistent frequency, dull pain 
or abdominal tumor, nephrectomy is indicated 

6 The postoperative results are usually excellent, 
with recovery from the various symptoms 

7 In cases of bilateral tuberculosis, the removal of 
an occcluded kidney will not benefit the patient and 
operation should not be performed 


ABSTRACT OF DISCUSSION 
Dr Joseph Hume, New Orleans Pathologically it has 
been known for a long time that occluded tuberculosis exists, 
but It IS only in the last ten jears that attention has been 
drawn to the subject and Dr Braasch has contributed no 
small part to the information we have obtained There is 
however, a certain amount of confusion as to the word 
“occlusion,” and in the literature the records are constantly 
confused as to whether the occlusion is permanent or partial 
It IS a good plan to speak of complete occlusion when nothing 
comes down, and of partial occlusion when at one time the 
kidney will allow a little to seep down and at other times 
nothing at all I have had a few cases of what might be 
termed “intermittent occlusion” The results of this occlu¬ 
sion are very important Pathologically four general results 
may be mentioned first a large pjonephrosis, second, a 
XQTy rare condition a hjdronephrosis third, cystic degenera¬ 
tion of the kidney, and, fourth, atrophj of the kidncj This 
may be of two types a large t>pe in which the kidnej is 
\ery small and surrounded by a large capsule, gi\mg the 
impression of a large kidney, often there is no kidney tissue 
at all These cases can be dnided into two great groups 
an actne group and a silent group In the active group there 
IS acute pain cachexia, marked bladder sjmiptoms The 
silent type presents many problems In some cases there are 
no kidney sjmptoms at all, or possibly some reflex pain 
wbich does not lead us to suspect a kidney lesion In another 
group of cases there is some flare-up on one side and there 
IS no ureter on the opposite side or you cannot get up on the 
opposite side These cases are of great importance and arc 
very difficult to diagnose If we cannot find a ureter on either 
side the probability is that the kidney was destroyed by 
tuberculosis or there was no kidney from the start In many 
cases the roentgen ray show s no ev idence of a kidney at all 
What shall we do with these cases’ Shall we operate’ I 


think Dr Braasch is right Operation should not be adv i-ed 
because in many cases no tubercle bacilli are lett Ev en it 
we take out the silent kidnev the disease is apt to flare up 
in the other so it is best not to adv ise operation 
Dr Hermvn L Kretschmer Qiicago 4utonephrectomy 
IS the term used by the older authors in these cases \\ hen 
Zuckerkandl described three clinical cases it was considered 
a phenomenon Dr Braasch has told us that in his senes 
of renal tuberculosis cases 10 per cent w ith occlusion oi the 
ureter were found I had no idea these cases were so ire- 
quent and it raises the question whether we arc missing 
some of them Verv frequentlv one cannot pass a catheter 
or the catheter can only be passed up the ureter a vefv short 
distance, and one is satisfied to stop at that point vv ith the 
idea that it is a stricture and no attempt is made to prove 
whether we are dealing with occlusion or stricture In these 
cases It IS well to use indigocarmin If the dve docs not 
come through it shows that vve are dealing with an occluded 
ureter I have been on the lookout for tuberculosis in the 
cases in which I have not been able to do a satisfactory 
cystoscopy because of local bladder conditions Perhaps m 
some of these cases the roentgen ray will reveal the condi¬ 
tion pointed out by Dr Braasch It seems to me the cases 
in which the urine is normal are the ones we arc likely to 
miss I do not remember the figures in regard to the palpable 
tumor It ought to be easy when one can demonstrate the 
presence of the tumor and find it in the kidney region \s 
has been pointed out, some of these kidneys undergo atrophy 
In one of mv cases the patient had a large kidnev on the 
right side which I thought was hypertrophied and on the other 
side I found one which I thought was atrophied Necropsy 
showed an atrophied right kidney with complete stricture of 
the ureter and a large hydronephrosis on the other side I 
agree with Dr Hume about the use of the word occlusion 
In a recent publication on this subject the author reported 
a large number of cases of occluded tuberculosis and vet he 
says he can catheterize the ureter and get urine trom tint 
side The use of this word should be restricted to those cases 
in which the occlusion is complete 
Dr H McClure Young, St Louis Dr Braasch spoke of 
the possibility of error m diagnosis, that failure to find a 
ureteral orifice creates a strong probability that it is not 
there There is a strong probability, but it is not certain 
We should not be contented with a probability when wc pos¬ 
sess a means of making absolutely certain If a Gareau cathe¬ 
ter IS put up on the sound side we can be sure that we collect 
all the urine that comes down on that side, then a functional 
test with phenolsulphoncphthalein can be made and we collect 
the urine entirely through the Gareau catheter At the end 
of half an hour if the intravenous method has been emiiloyed 
the Gareau catheter is withdrawn and an ordinary catheter 
IS put into the bladder, and if wc find only a trace of the dve 
in the bladder even after irrigating and collecting the irngit 
ing fluid I think we have an absolute demonstration that the 
dye IS not coming through on the opposite side I have made 
It a rule whenever 1 have suspected an occlusion on one side 
to make that test even after cathcterizmg both ureters if there 
has been leakage A certain amount of the dye will often be 
found in the bladder after catbeterization of both ureters and 
you do not know which side it is coming from but this can 
always be cliecked up later bv the u'c of the Gareau catheter 
Dr A J Crowell, Qiarlotte, N C Dr Braasch did not 
state the location of the occlusion m his case' 

Dr Hvrrv a Fowler Washington, DC A woman in the 
late thirties had a large tumor in the upper right abdominal 
quadrant projecting from under the costal border, prcsiimablv 
a kidnev tumor She gave a long history ot calculus dating 
back fifteen years when a stone was removed from tlie left 
renal pelvis This recurred ten years later and a scsond 
stone was removed from the same 1 idncv Two years later 
she had a typical attack of right-sided renal colic Examina 
tion showed a small stone in the left pelvis and a liilith 
larger one in the right kidnev Despite this she \ as operated 
on a few months later for appendicitis and Trial ap,)ei dix 
was removed The symptoms, 
after this she came under mv 
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sided pain and the tumor above referred to Examination 
showed a small stone m the left pelvis and a larger stone at 
the right pelvo-ureter juncture, producing complete obstruc¬ 
tion of the right ureter It was impossible to obtain any 
urine from the right, side, therefore the nature of the tumor 
could not be determined definitely The bladder urine was 
clear and free from infection At operation a very large 
kidney was remoied, and on examination proved to be com¬ 
pletely destroj'ed by multiple tuberculous abscesses This 
case represents an unusual type of occluded renal tuberculosis, 
the occlusion being due to an impacted pelvic stone It is the 
only case of a true calculus complicating renal tuberculosis 
tvhicli has come under my observation 

Dr W F Braasch, Rochester, Minn Dr Crowell’s ques¬ 
tion in regard to the usual location of strictures in the tuber¬ 
culous ureter is a difficult one to answer in a few words 
The strictures, as a rule, are multiple, and may be situated in 
any portion of the ureter I am under the impression that the 
occluding stricture is more often situated near the renal 
pelvis If the primary stricture is situated in the lower por¬ 
tion of the ureter, it depends on whether the stricture is par¬ 
tial or complete as to what the result may be If it is partial, 
hydronephrosis and hydro-ureter may result Occluded renal 
tuberculosis occurs more frequently than is generally recog¬ 
nized I might have divided these cases into two groups, 
namely silent tuberculous kidneys and those of more recent 
origin 


STANDARDIZED VS UNSTANDARDIZED 
SPLINTS OF THE AMERICAN 
ARMY* 


H R. ALLEN, MD 

INDIANAPOLIS 


At our last session m Atlantic City it was suggested 
in open meeting that the standardized splints of the 
army be placed m all medical schools and in hospitals 
for teaching and treating purposes Among the most 
ardent advocates of this idea were the men who did 
the standardizing The splints they selected for stand- 
ardizaticm were chiefly of British origin, with an occa¬ 
sional continental digression in the form of a bulky 
Balkan frame or a domestic selection of devices from 
a very limited geographic aiea of the United States, 
cferred to as “America’s contribution ” 

Then and now I resent their selection of both for¬ 
eign and so-called American splints, as I believe none 
of them are as good as the best this country affords 
We are now asked to endorse the selection and clinch 
the endorsement by forcing this selection of splints 
into all of our hospitals and medical schools A good 
splint does not require forcing It will automaticallv 
find its proper place 

Before submitting for companson the most impor¬ 
tant of the standardized and unstandardized splints, it 
IS only fair to say that there may be many better splints 
than the few I shall exhibit 


THOMAS LEG SPLINT 


Since the Thomas splint for the lower extremity 
appears to outshine all others m the standardized group, 
and since its various parts keep popping up m splints 
for other parts of the body, it may be well to compare 
it and Its various parts with at least one of the 
unstandardized splints For conv'enience, this one 
splint vv ill be referred to as tlie Allen splint 

These two splints may be compared, first by their 
low er or foot ends, secondly' by' their v'ertical rods, and 
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lastly by their top ends Figure 1 shows that the foot 
ends are just about as different as they can be The 
Thomas humps up in the middle tow'ard the sole of the 
foot, while the other bends down away from it To 
the top of the upturned loop in the Thomas the traction 
bandages are tied This being a central point, it causes 
these bandages to compress the foot in a very unpleas- 




Tig 1—In order to proxide a splint appropriate m length for the 
patient who his to weir it the Allen splmt has a steel tube elongation 
attached to the «tcel bar on each side just abo\e the Ie\el of the knee 
into which the upper portion of the splmt slides doi%*n This tube has 
1 senes of adjustment holes through which shortened nails may be 
passed in order to hold the upper portion of the splint at any desired 
height thereby regulating the length of the splmt The round steel 
ring of the Thomas splint must be made the right size and reshaped 
to ht different patients vhile the Allen splint with its flexible sling 
makes its own adjustment to fit 


ant way In order to obviate this lateral pressure, we 
are advised to pass the traction bandages out around 
the steel rods and then tie them to the upturned loop 
This obviously' would strip the adhesive plasters away 
from the sides of the leg unless an annular band was 
put around the ankle Any one can see that outward 
lateral traction will flatten the annular bandage in 
front against the ankle and behind against the Achilles 
tendon It would be better to let it compress the foot 

There is another amusing bit of construction about 
this foot part The top of the upturned loop is just 
about an inch and a half above the extreme bottom of 
the splint, so that when the foot is drawn well down 
and the splint is fitting the very' best it can, it is still 
an inch and a half too long for any patient who has 
to wear it 

In the Allen splint, the traction bandages run directly 
down from the adhesive plasters on the sides of the 
leg to their attachment at the laterally placed loops 
This construction makes lateral compression of the 
foot impossible The Thomas could hav e had this and 
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other advantages had it only been designed baclrward 
and just reversed from the way it is designed 
Our second comparison is that of the steel rods that 
connect the bottom with the top The rods in the 
Thomas are two straight diverging lines from bottom 
to top, excepting for one slight angufer bend over the 
greater trochanter The Thomas could have con¬ 
formed to the natural lines of the body, had it so been 
designed The advantages of following these natural 
lines u ere clearly brought out and published dunng the 
war, in the Military Smgcon 

Our last comparison of the two splints exposes the 
weakest hope for the Thomas construction Like the 
mountain ash, it dies at the top Since there is no 
possible section through the human hip that resembles 
a circle or a bilaterally symmetrical modified circle, vve 
may look on a splint thus terminating with more or less 
suspicion A substantial misfit appears to be a logical 
conclusion if we try to make a bilaterally sjmmetncal 
steel nng, all nicely padded, fit a hip whose front and 
rear, inside and outside have no anatomic or morpho¬ 
logic resemblance If it fits in front it cannot fit 
behind, nor can it fit when the foot is elevated if it fits 
when the foot is down on the bed This brings us 
face to face with the important question as to where 
the padded ring makes its pressure against the pelvis 
We are told that the Thomas splint rests against the 
tuberosity of the ischium As nature intended that 
part for a resting place, we may as well agree that it 
would be a very appropriate place for a Thomas splint, 
to rest, but instead of resting there, it really rests 
against the horizontal ramus, an area far too sensitive 
to endure any prolonged pressure (Figs 1, 2 and 3) 




p,jr 2_The nngle ACB sho^\s an open space hetween the i^cUial 

sltns and the patient \shich angle can be increased ^umcicntl) to 
make painful pressure or even contact ‘tkm impossible rutting 

a Thomas splint on one leg and an Allen «;phnt on the other settles 
at once and for all time the difference m comfort and prolonged u c 
Without actual experience uith the tuo splints opinions of rciatne 
merit can be mcrcl> theoretical 


You will doubtless recall a very elementarj' lesson m 
geometry' informing us that a straight line lying m the 
same plane with a circle would touch the circle at two 
points when it trav'crsed the circle, but it could touch at 


onlv one point if it did not be m the same plane The 
line of die honzontal ramus does not lie in the plane 
of the padded circle Therefore, we are concenicd 
w'lth only one point of pressure, and we shall find that 
point not at the ischial end of die line of the ramub 
but away over toward the pubic end, where dungs are 
most sensitive You will be instantly informed as to 
the exact resting 
place by putting the 
splint on your own 
leg or, better still, 
slip the padded ring 
over a patient’s foot 
and slide it up over 
the knee and adduc¬ 
tor muscles and then 
watch It find itself, 
with the internal 
part of the nng rest¬ 
ing against the ra¬ 
mus just external to 
the pubis Then 
tighten up the splint 
and elevate the foot 
It will not be neces¬ 
sary to ask where it 
hurts, as the patient 
will promptly fur¬ 
nish that bit of in¬ 
structive informa¬ 
tion In case there 
IS any doubt as to 
just where the tu¬ 
berosity of the ischi¬ 
um IS, It can easily 
be found well inside 
the padded ring The 
pictures of the pelvis account for mv referring to its 
most dependent portion as the honzontal ramus Thev 
also clear up any doubt as to where the padded ring 
can and cannot rest 

It would be unfair to the wounded soldiers of future 
wars to pass unnoticed w hat is shown in Figure 3 It 
will be observed that the steel rod that runs up between 
the thighs joins the steel ring at a point almost directly 
opposite the inal outlet Y’ltb this construction, more 
or less blocking of the anal outlet is unfortunatclv 
necessary' The disagreeable tinie-consuining aspect 
of this presents a picture most objectionable to con¬ 
template 

By a totally different design and construction, baced 
on a different selection of mechanical principles, the 
objectionable and painful elements of the 1 homas 
splint can be eliminated without in any way dodging 
Us basic intent and purpose 

The Allen splint depends on no padded steel nng 
but uses instead a padded, flcMble, inelastic i-.cliial 
sling, which, like the bellv band of an amiv Iiariicss 
adapts itself automatically to the =bapc ot the animal 
that wears it This sling is not a loose loop Inn is a 
short, curved, sharph inclined plane as indicated at 
the right m Figure 1 kitcr this sling passes do\ u 
behind the gluteal region it bears against the po tenor 
and inferior zone of the i=chnim I roni here it in it c-, 
a straight dcjiarture torming the angle A C B (Fig 2), 
which can be widened out to accomniod itc am rcaso i 
able amount of foot elevation, without pres lire at, unst 
the inclined plane which shut-, iv ironi llie bon 
zontal ramus 3 he sJmg does, not ioIIia the ran ii 



Tig 3 —If the Thomis «phnt c pe 
ctalh fitted for cich indixidual patient 
it remains both painful and in<anitan is 
it cau es more or le s blocking of the 
anal outlet In ca«te the fool i< elevated 
from the bed the padded ring cannot 
rest against the » chium So a weight 
and rune> arc omclimes u«cd to Ic cn 
the unbearable pressure near the piihi 
Thi*! of cour c defeats the purpo e of 
the padded nng for ischial pressure ns 
the splint i« pulled a\\a> from all pelvic 
bearing Furthermore the constant force 
of grav it> IS substituted for fixation 
cnergv—which is a questionable sub titu 
tion 
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Troiind as tlie ring’ is compelled to do, as shown in 
the lower part of Figure 2 

In order to change the splint for right or left sides. 
It IS only necessary to slide the high end of the ischnl 
sling down at one end and the low end up at the other 
The ends of the sling are equipped with double-linked 
swivel rings that slide up or down the steel rods to 



Fig 4 —1 A patient the right size for the standardized humerus 
splint 2 A patient whose arm is not long enough for the sphnl 
Uoth splints represent the unnecessary bulkiness Tt the elbow As 
much traction can be made from line aID as can be made from 
point C several inches belov line AB 3 Allen splint for both humerus 
and forearm The details of this splint are better shown in Figure 5 


their retention seats A slides to A' (Fig 1), while 
B slides to B', resulting in line AB or A'B' The top 
sling does not have to be changed, as it merely serves 
to keep the metal from touching the skin 

A patient can endure much longer and much more 
pressure against n padded sling than against a padded, 
round steel rod 

Had the Thomas splint a better top and bottom and 
more shapely rods connecting them, we might under¬ 
stand its popularity, but to force it into our hospitals 
and medical schools with all its incongruities and vio¬ 
lations would be merely an abrupt way to warp all 
our modern mechanical ideas downward and backward 
beyond all hope of progress 


FRACTURE SPLINTS FOR UPPER EXTREMITY 
In Figure 4 will be seen what at first sight appears 
to be a badly bent up Thomas leg splint It is in reality 
the fracture splint foi the humerus, and betrays the 
deep seated Thomas influence on the standardization 
committee It is intended for right or left side Fig¬ 
ure 4-1 shows it fitting perfectly on a man who hap¬ 
pens to be just the right size for it It is double 
crutched at the top One crutch is on duty under the 
axilla, while the other stands at inattention clear 
outside the deltoid At the shoulder it is entirely too 
bulky for an army overcoat to be drawn over, but 
that should not concern us, since no garment ever 
could pass the elbow construction, with its double set 
of dropped, parallel steel bars and their upturned 
Thomas loops for traction bandages Why these bars 
went only 6 or 8 inches below the elbow instead of to 
line AB is an open question, because as much traction 
can be made from line AB as can be made from a point 
6 or 8 inches below it Figure 4-2 shows a short-armed 
man trying to wear the standardized splint 

Figures 4-3 and 5 show what can be done with a 
little less than half as much steel rod For more than 
iwenty-five jears this modification of my original splint 


has been most successful It takes care of fractures 
not only of the arm but also of the forearm, and can 
be applied in about the time it takes to light a cigaret 
It also works on either side and can be worn under or 
over the nightshirt or over the big army overcoat, and 
it fits any man in the army Instead of using the 
“clove hitch,” it makes its traction by means of a 
handcuff so constructed that the blood vessels in front 
and behind are arched over and are not subjected to 
my compression The best way to compare this form 
of traction is to put a handcuff device on one hand and 
the clo\e hitch on the other, tie them together, and 
then pull the hands away from each other The trac¬ 
tion will be equal for the two hands, but one will turn 
blue and swell up while the other will remain about 
normal This splint was also ignored by the stand¬ 
ardization committee, although it ajipears to have some 
merit 


SIR ROBERT JONES' COCKUP SPLINTS 
Figure 6 represents, at the top, a variety of Jones 
cockup splints, at the bottom the Allen splint I refer 
to the variety of Jones cockup splints became they 
are made for right and left hands, also right or left, 
without and with thumb rests Apparently they are 
all for one purpose, so far as holding the hand in 
dorsiflexion is concerned That is an important posi 
lion unless the flexor tendons are cut, and then just 
the opposite position is absolutely essential Along 
Avitli a description of surgical technic we are more 
than once named not to apply any pressure on parts 
that have been operated on, and yet every one of the 

splints shonn is a three 
point lever deuce nith 
Its constricting and com¬ 
pressing fulcrum bearing 
down nith sufficient en¬ 
ergy to hold the hand m 
dorsiflexion 
At the lower central 
part of Figure 6, X reji- 
resents a splint that is 
made of wire and adhe¬ 
sive plaster It n ill ho'd 
the right or left hand of 
any soldier in palmar or 
dorsiflexion w 11 h o u t 
even touching any part 
of the forearm, and it is 
ilso self-retaining, light 
in weight and clean 



Fiir 5 —This splint with its nonconstricting wrist bearing I 

of fractures of the arm and forearm for either side of the ooay 
fits any soldier in the army under or over his clothing 


THE SHOULDER SPLINT 

Among the standardized group of army splints 
IS one fairly ponderous device intended to hold a 
shoulder joint in a fixed position of anterior abduction 
and internal rotation There are too many moving 
parts and links m the chain hoist to interest an arria- 
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teur artist, so I made no sketch of it However, the 
U S government has pictures of it and they can be 
seen in the standardized group 
Figure 7 represents a front and side view of a splint 
that a man can wear while asleep or while awake" It 



Fig 6 —At X IS shown a self retaining splint to hold either hand 
in palmar or dorsal flexion without pressure on any part of the fore 
arm It will fit any soldier The palmar surface can be padded up to 
relieve any degree of pressure against the thenar eminence 

IS made of wire and adhesive plaster It is very light 
and yet sufficiently rigid 

In the museum of modern war injuries and their 
surgical treatment, at Fort Oglethorpe, Ga , there we’^e 
two of these splints Copies of them were frequently 
made and taken abroad by the best surgeons in this 
country Any time you would go into tlie museum 
you would see some interested surgeon weanng one or 
both of them This splint can be worn over or u '•dei 
the clothing, and as no one ever bent the wires, it must 
ha\e been a comfortable fit The exact position of the 
arm and foiearm can be instantly and permanenrly 
secured by bending the wires to meet the exact require¬ 
ments of each case 

FRACTURES OF THE JAW 

Concerning fractures of the lower jaw, we ortho¬ 
pedic men have no laurels to keep fresh and green 
Who it vas that scared us clear out of this field, I know 
not I do know that there is no standardized splint, 
unless the dentists put one across Figure 8 represents 
a reliable le\ er tj'pe of splint that dentists borrow' now 
and then for their dental meetings It also is made of 
w ire and adhesive plaster, and the dentists tell me that 
it actuall} holds a broken jaw both forw'ard and 
upward and is verj comfortable to wear It can be 
used as a temporary splint until the dentist comes to 
our rescue or w e can go on w ithout him 

' THE STRETCHER 

The Thomas spinal splint and its \arious modifica¬ 
tions for pehic injuries resemble bifurcated under¬ 


takers’ baskets, with the additional possibihte of 
abducting one lower extremity, if used for pehic 
injurj' Illustrations of these monoialve cradles are 
unnecessarj' Thea were not used once in a thou¬ 
sand cases, and anj thing holding that record is 
admittedly useless As a complete substitute the 
new' army hand litter or stretcher does all and moic 
than can be done bv anj possible modification of the 
Thomas spinal splint The stretchers were standard¬ 
ized during the war and a tremendous number of them 
ordered not by the medical department but bN the ord¬ 
nance department, although the) were published in 
the Military Stiigcon and republished in foreign lan¬ 
guages (Fig 9) There exists toda\ no one dccicc 
that serves so man) commendable purposes It screes 
as a portable bed a splint for mane parts of the hod) 
and as an operating table, and evith the addition of a 
back rest it becomes a most comfortable reclining chair 
It has a 7-inch hole cut in the cane as for elimination 
purposes and a rectangular hole in the tread of each 
stirrup for the reception of sticks evhich according to 
their length serve as table legs for an) desired height 
of table or bed 

Equipped as it is in Figure 9, eeith its transeersc 
rods for traction or fixation attachment and its trae cl¬ 
ing, sevinging cranes it is more complete than an) 
standardized Balkan frame and hosjiital bed combina¬ 
tion This stretcher is a self-contained, compact unit, 
completely eliminating an) and ever) excuse for the 
existence of a Balkan frame for iii) purpose A 
patient can have one or all extremities delated, also 
he can reach up and lift his own weight or change his 
position by catching hold of the swinging, tra\cling 
cranes He can remain on his stretcher from the time 
of his injury until he is discharged from the hos|ntil, 
w'lthout submitting to the many painful changes from 
bed to operating table He can be taken out into the 
sunshine or into the treatment room without lining 
to be first untied from a Balkan frame He can be 



Tig 7—Front and «;idc mcw^ nf the JjouMcr j Imt It r~nJc rf 
Wirt and adhesi\c |>la icr and can Ic lent to h 11 thr Jtu'nrru iil 
forearm in an) de ircd I'o ition It is all injured parts arr 

expo cd for treatment 

roentgenographed right through the stretcher \ ilbont 
being disturbed \11 oi his Carrcl-Dal in and iillicr 
paraphemalia arc attached to tins conijilcte portable* 
unit In case wounds on the bad require tn atni'nf 
holes can be cut through the bedding md ran i-, a id 

in order to make treatment still more con n nent tpn^t r^ 

sticks will cleeatc the bed to o ' 

c\cn part IS easil) acec=si ’ 



1316 


FRACTURES~IVY 


Jour A M A 
Nov 13, 1920 


LATE RESULTS IN TREATMENT OF 
GUNSHOT FRACTURES OF 
THE MANDIBLE 

WITH SPECIAL REPERENCE TO VARIOUS METHODS 
or BONL GRAETING 

ROBERT H IVY, MD, DDS 
PHILADFLPIIIA 

This paper is based on data furnished by the Office 
of the Surgeon-General and by personal communica¬ 
tions from officers in charge of maxillofacial cases at 
the different army hospitals designated for the treat¬ 
ment of such injuries on return of the wounded to tht. 
United States It is an attempt to give a combined 
suivey of the end-results of the various methods of 
bone grafting employed for the cure of nonunion with 
loss of substance following gunshot fracture of the 
mandible in the American Expeditionary Forces 
It is impossible at present to state accurately the 
number of gunshot fractures of the jaw bones occur¬ 
ring m the American Expeditionary Forces, but it is 
possible to reach an approximate estimate We know 
that fractures of the jaws constituted about two-thirds 
per cent of all gunshot wounds in the late war The 
total number of wounded in the American Expedi¬ 
tionary Forces was about 225,000 Two-thirds per 
cent of this yields 1,500 gunshot fractures of the jaw 
bones 

In about three fourths of these cases the mandible 
IS involved, while in one fourth the maxilh is affected 
So that, assuming a total of 1,500, 1,125 would be frac¬ 
tures of the mandible and 375 of the maxilla 

We have fairly accurate records that in the neigh¬ 
borhood of 600 patients witli gunshot fractuie of the 
w bones required further hospital treatment after 
vn to the United States The great majority of 
patients were treated in certain hospitals where 
lecial personnel and equipment were provided for the 
carse of maxillofacial injuries The hospitals and sur- 


TABLE I —SITES OF FRACTURE IX FOUR HUNDRED 
AND FORTY FIVE MANDIBULAR CASFS 


Body 

Symphysis 

Angle 

Ascending ramus 
Alveolar process alone 
Condole or coronoid 
Multiple 


Number Per Cent 


230 

51 7 

76 

J7 

53 

12 

31 

7 

14 

3 1 

7 

1 8 

34 

76 


Total 


445 


geons m charge of this work were U S Army Gener-il 
Hospital No 2, Fort McHenry, Md, Lieut-Col 
George C Schaeffer, U S Army General Hospital 
No 11, Cape May, N J , Major George M Dorranw, 
Walter Reed General Hospital, Takoma Park, D C, 
Lieut -Col Robert H Ivy, and later Lieut -Col Jay D 
Whitham, U S Army General Hospital No 40 St 
Louis, Lieut-Col V P Blair and Major Frank J 
Tamter Later the Post Hospital at Jeferson Bar¬ 
racks Mo -replaced General Hospital No 40, and 
Sl^st’Hospjtal. Columbus Barracks, Ohio, replaced 
General Hospital No 2 At present the cases still 
r emaining under army treatment are at Walter Reed 

Ann^M^iss'on^oI*"^ wVn” 'ifacfat.on w' 

April 3920 


General Hospital, Jefferson Barracks and Columbus 
Barracks 

Of the 600 cases of gunshot fracture of the jaw 
bones requiring hospital treatment after return to the 
United States, 445 involved the mandible and 155 the 
maxilla In thirty-six cases both upper and lower jaws 
were involved 

Of 445 cases of gunshot fracture of the mandible 
retained in U S Army hospitals for treatment 322, or 
89 per cent, of the American Expeditionary Forces 
total secured bony union without bone graft, leaving 
123, or 11 per cent, of the total resulting in nonunion 
or VICIOUS union, and requiring bone graft In two ot 
these cases of nonunion the patients refused operation 

TABLE 2—FRACTURES OF JAW BONFS IN AMERICAN 
EXPEDITIONARY FORCES 


Total gunshot fractures of 
MaxilH 
Mandible 


jaw bones in A E F (estimated) 


375 
1 125 


Total gunshot fractures of jaw bones requiring care in U S 

Maxilfa 155 

Mandible 445 


1 500 

600 


Total mandibular fractures securing bony union without graft 322 or 

89% of A E F total 


Total cases of nonunion or vicious union requiring grafts 123 or 

11% of A E F total 


Total number of bone grafts to date 


103 


Up to the present date, 103 bone grafts have been 
made or have come under observation at the hospitals 
named Cases of vicious union with such loss of sub¬ 
stance as to require bone grafting were comparatively 
few, probably not more than twelve in all This was 
because most of the cases received early and constant 
attention in the form of reduction and fixation with 
respect to proper occlusal relationship of the upper and 
lower teeth In other words, collapse of the fragments 
to close the space due to loss of substance was not per¬ 
mitted, a nonunion with good occlusion being regarded 
as a lesser and more easily corrected evil than firm 
union in bad position Tlie almost universal preserva¬ 
tion of good occlusal relationship in these cases, and 
the exceptionally large percentage of good functional 
results in cases cured without bone grafting are prin- 
cijially due to the efficient and painstaking work of the 
dental officers 


METHODS AND RESULTS 


The methods of bone grafting employed will not be 
described in detail The technic is given in the various 
references mentioned 

The results with the different methods employed 
are recorded as successful, partially successful, and 
failures By a successful result is meant comple'^e 
restoration of continuity of the bone By a partial 
success IS meant union of the graft at one end only, in 
which a further, supplementary operation was neces¬ 
sary By failure is meant loss of the graft from sup¬ 
puration or absorption 

1 Pcdicled Graft from the Mandible Itself —This 
method was first described by Cole,^ and has also been 
the subject of a paper by Tamter ^ Here a piece of the 
lower border of the anterior fragment is removed, with 
a pedicle of digastric muscle and fascia attached to it 
below for nourishment This is carried back to fill the 
gap and fastened to the ends of the fragments by 


1 Cole P P* 

2 Tamter F 
Bone Graft J A 


Brit J Surg 6 57 (July) 1918 

J United Fractures of the Mandible Treated by 
M A 73 1271 (Oct 25) 1919 
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means of silver wire This form of graft is satisfac- 
torj in cases of loss of substances up to 3 cm in the 
body or symphysis of the mandible It is not applicable 
when the ramus is invohed It has the advantage of 
furnishing a piece of bone that has not been cut off 
from its blood supply, and is therefore not so vul¬ 
nerable to infection as the fiee graft 

This form of graft showed the best results on the 
whole, namely, thirty-one cases, twenty-seven suc¬ 
cesses, three partial successes and one failure (suc¬ 
cesses, 87 per cent ) It must be remembered, how¬ 
ever, that this method was used principally m cases of 
comparatively small loss of substance, in which the 
ramus was not involved It is my experience that 
regeneration does not occur nearly as readily m the 
region of the ramus as in the body and symphysis 

2 Osteopc) losteal Method —This graft ^ consists of 
a thin shaving of bone from the surface of the tibia 
together with the overlying periosteum, w'hich is laid 
in two or more pieces betw'een and in contact with the 
ends of the fragments It is suitable for loss of sub¬ 
stance of any extent, and in any position, and flie 
technic is simple Thirty-eight patients were operated 
on by this method, with twenty-seven successes (71 per 
cent ), three partial successes and eight failures 

3 Free Graft from Crest of Ilium —This has been 
the method of choice of Gillies and his associates at 
Queen’s Hospital, Sidcup, England, and I have already 
described it The graft consists of a piece of bone, 
the full thickness of the crest of the ilium, beginning at 
the anterior superior spine It is adapted either to a 
small or a comparatively large loss of substance It is 
especially suitable in cases in which immediate rigidity 
IS desired, namely, when too much dependence cannot 
be placed on splints for fixation, and also for an imme¬ 
diate cosmetic result wdien the loss of substance has 
produced much visible deformity 

Only seven grafts have been made from the crest of 
the ilium, five, or 71 per cent, being successful, one 
partially successful, and one lost from suppuration 
The series is too small to form a basis for comparison 



TABLE 3 

—TYPES 

OF GRAFT 

AND 

RESULTS 



T>pe of Graft 

Successful 

I artiolh 
Successful 

Failures 

Doubtful 

Total 

1 

Pedicled Kraft 







from mandible 

27 ( 87%) 

3 

1 


31 

2 

Osteoperiosteal 





from tibia 

27 ( 71%) 

3 

8 

_ 

38 

3 

Crest of ilium 

S ( 717c) 

1 

1 

_ 

7 

4 

Cortex of tibia 

11 ( 65%) 

1 

2 

3 

17 

b 

Rib 

6 (100%) 

— 

— 

— 

6 

6 

Ramus sliding 

2 


1 

_ 

3 

“ 

Ox bone 

— 

— 

1 

— 

I 


Total 

78 ( 76%) 

8(7 7%) 1S(U5%) 3 

103 


4 Flee CoUical Graft from Tibia —In this method 
the technic of Albee W'as generally follow'ed Of a 
total of se\enteen cases, eleven, or 65 per cent, were 
siiccessfuly, one w'as partially successful, two were 
failures, and in three the result is still in doubt owing 
to the short time that has elapsed since the operation 

5 Free Rib Graft —Only six patients W'ere operated 
on by this method, all being successful This senes is 
too small, however, to form a basis of comparison with 
other methods 

6 Ramus Sliding Graft —I am unfamiliar with the 
technic of this method but assume that it is a modified 

DclagenJcre Bull ct mem Soc chir dc Par>s May 19J6 
Lcbcdjnsl^ and Vircnquc Prothc'jc ct chirurgie cranio maxilfo facialc 
Pan' 1918 

4 Ivy R F- Ann Snrg 71 363 (March) 1*^20 


pedicled graft in cases of imohement of the ascending 
ramus Of three cases treated m this wa3, two were 
successful and one a failure 

7 Flic 0\-Bone Graft —One case in which this 
operation had been performed at another hospital came 
under obser\ation at the \\ alter Reed General Hos¬ 
pital several months later There w as nonunion at one 
end, and eiidence that absorption was going on m the 
transplanted bone It would appear from recei* 
experience that there is little use for an\ahing but an 
autogenous graft 

Of a total of 103 graft operations se\cnU-eight or 
76 per cent, are recorded as entireh successful Par¬ 
tial success was attained in eight or 7 7 per cent , in 
three the result is still doubtful while the failures 
numbered fourteen or 13 5 per cent 

Comparative figures of the three methods most com¬ 
monly emplojed are distinctlj in favor of the pedicled 
graft with 87 per cent successes, as against 71 per cent 
for the osteoperiosteal method and 65 per cent for 
the cortical tibial graft However, elimination of cases 
of the two latter types, in which a pedicled graft wou d 
not have been indicated, might matcriall) change these 
deductions 


MANY ORTHOPEDIC DEFORMITIES DUE 
TO CALCIUM DEFICIENCY 

A DIRECT RESULT OF STERILIZED AND 
P VSTEURIZED FOOD * 

FRANK E PECKHAM, MD 

PROVIDENCE R I 

Calcium IS an essential part of the human cconomv 
Approximate!} it constitutes 50 per cent of the 
inorganic matter of bone, and is also an important 
part of the structures m ligaments muscles and the 
nervous s}stem When calcium metabolism is inter¬ 
fered with there ma} result a deficienc} in which 
case the bones, muscles, nerves and ligaments arc 
deprived of their calcium Under these conditions 
there mav directly result scoliosis, knock knees, bow 
legs, flat feet, etc 

This condition of calaum deficiencv was made ven 
real in a study of a number of cases of scoliosis After 
that, the same underlving causes were found in tlie 
other conditions just mentioned Ihe orthopedic sur¬ 
geon IS so interested in mechanical and surgical mea¬ 
sures that the part of the treatment depending on 
ph}Siology and phvsiologic chemistrv mav often be 
overlooked In man} of these cases there will he 
found the history of an artificiallv fed bah} fins 
usually means that the food was sterilized or jiastcur- 
ized, or both Yflien this is done tiie v itamin sub¬ 
stance is destro}ed or partiallv destroved and no sub¬ 
stitute IS as good as the real thing in fresh uncooked 
milk In this wav, manv babies are seientificallv han¬ 
dicapped at the verv beginning of life and sjicciahsts 
in infant feeding persist in believing that this is Ihe 
thing to do The vitamin substance is an essential in 
calcium metabolism 

Another supposed fact in plivsiologv is tint the tin 
roid secretion presides over calcium fi\a'ion in the 
S}stem These facts become of the utmost iinjKar- 
tance in treatment 

Read before th'* Section cn Or*l '> ^ 

Fir*! Annual Sc s on o! lb'* Ar'cn ai c-a ui 
\pnl 1920 
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T Iiat a great differcnec may result in two cliildreii 
lirought up, the one with and tlie other without, the 
vitamin substance, tlie following history will illustrate 

A mother bi ought her two children, the one about 12 or 13 
montbs of tgc, irtificnlly fed from birtli and still being 
given sterilized milk mixtures by a specialist 1 he other child 
was about 4 years of age and was a perfect picture of health 
The story was that the older child was hrought up in accoi- 
dance with i so-called ‘doctor’s book” that the mother had 
bought I his child had always been perfectly well and had 
never given i minute’s trouble, while the baby had been under 
a specialist’s care all the time and had never been anylbmg 
but trouble 1 he hahy was brought because of a curvature of 
the spine In addition to the deformity, examination brought 
out the fact that the baby w is fretful, crying out if it was 
handled very much Fven the cry of such a child is almost 
p ithognomonic after one his he ird it a miiiibcr of times As 
for walking, it vv is out of the question The book that the 
mother used as a guide for the older child was by Dr L 
Emmett Holt,'-vvhicli meant fresh, raw, uncooked milk The 
specialist for the hahy had used formulas enough to feed a 
kindergarten hut they had alwajs heen sterilized The treat¬ 
ment consisted 111 suhstitiiting fresh milk and lime w iter 
orange juice, etc In a month the hahy was practically well 

Another case was lint of a baby igcd 22 months Tins 
child was hrought because of a lame and painful hip, which 
h id rfoitfy developed On examination with the bthy stripped, 
there vv is a lameness on walking hut it was more a wilk 
against the haliy s will liec itise the weight licarmg evidently 
hurl more complaint being made of one hip than the other 
Closer examination reveilcd tint handlnig the baby very 
much also hint A roentgen ray examination showed a nor¬ 
mal hip joint The history hrought out the fact that the f im- 
ily was buying pastetiiized milk and the baby was getting 
that and not intieh else The substitution of fresh milk and 
the giving of orange juice etc was all that was necessary 
In a month the baby vvis ibic to run about 

It docs not do to be misled because tlie baby is being 
fed on niotlier’s milk Tins may be <tt fault also One 
'liistritive ease will stiflicc 


A nursing baby aged 9 months was brought because oi a 
very evident curvature of the spine The deformity began at 
in early age because when about 5 months old, the baby had 
been liken to a competent man who had placed it back down 
on a well padded board The idea was, apparently, that with 
the body weight removed by the recumlicnt position, the spine 
would straighten No altcnlion was paid to the mother’s 
milk At 9 montlis when I saw it, the bones and ligaments 
were soft and the muscles 11 ibby so that when the baby was 
placed in the upright position, the spine would not support 
the body weight, and yielded m every way and all kinds of 
curves resulted With a nursing baby, there gouhl be only 
one answer that is, the mother’s milk The baby vvas weaned 
and put on cow’s milk and lime water It was ilso given 
orange juice, uid in about five months vvas apparently ill 
right and walking 

Another case vvas that of a boy ibout 10 years old, who 
vvas brought because of a scoliosis In addition the history 
revealed the fact that the boy was very irritable, having 
‘crying spells” and reinaiiiiiig in the house rather than play¬ 
ing outdoors with the other boys He had been a bottle-fed 
baby with sterilized milk which had been continued until he 
was 13 or 14 months old Fx imination revealed a scoliosis, 
ilso the lower eyelids were somewhat pulTy and the appear¬ 
ance 111 general vvas dabby Here was a complete picture of 
lack of calcium due to the absence of vitamins The treat¬ 
ment consisted of adding milk to the diet with sufficient lime 
water to render it distinctly alkaline Orange juice was given, 
al=o thyroid extract, one half gram, moriiiiig and mghf A 
lackct vvas applied for the mechanical correction of the defor- 
n“ny At the end of a month, the jacket was removed, a 
second one being entirely unnecessary The simie had 

"rLhtencd up wonderfully, and as regards his general con- 
dilmm he was another boy He was now playing with other 


children, riimiing and romping as a normal, healthy hoy 
should No furlhcr attention was paid to the spine, which 
proceeded to straighten up completely without any mechanieal 
or gymnastic treatment 

In a knock knee, tlie superincumbent weight bulges 
the knee inward, and natuie then makes the inner 
condyle larger to issist in supporting the body weight 
In a bow leg, the bones arc bent outward, and in botTt 
deformities, the ligaments of the knee joints are very 
1 1 \, so that the leg can be rocked in and out in a 
marked excuisioii on iccount of the great laxness of 
the ligaments In such cases, the muscles are weak 
and the children flabby Osteotomy for the knock 
knee, and ostcoelasis for the bow leg or braces if 
operative treatment is unnecessary, may make the 
leg straight, but the joint capsule and ligaments 
are still lax, and the general condition of the child 
remains the same Among the better class of people, 
the history is likely to be one of sterilized milk mix¬ 
tures and, not iiificqucntly, either the sterilized milk 
IS continued unnecessarily, or milk is obtained from a 
pasteuiized supply Flic geneial condition should 
be taken into account and jiiojier etiologic treatment 
instituted 

Another type of patient is the youngster who is 
bi ought m for so-called flat feet Such a patient is 
m much the same geneial condition as those just 
dcseiibed under bow leg and knock knee, with generil 
flabbiness and wcik musculature The two tibials, 
aiitciior and posterior, have apparently lost their 
tonicity, the ligaments have stretched, and all this 
because of calcium deficiency In many cases, at least, 
the history shows that the child was bottle fed and 
the food sterilized In addition, in many of the cases, 
the sterilized milk was continued for many months or 
else pasteurized milk was substituted Whether the 
treatment is the mechanical balancing, or exercises, or 
both, the result will be much improved if the calcium 
dcliciency is taken care of, because this is fundca- 
mental 

Another condition that comes under the care of the 
orthopedic surgeon is that of lack of union or delayed 
union m fractures The majoiity of such cases com¬ 
ing for treatment have been in children who were 
bottle fed, with sterilized milk mixtures These chil¬ 
dren being deficient in calcium, the delayed union has 
been attributed to that The administration of cal¬ 
cium in some foi m, m connection with thyroid extract, 
has been instituted, while at the same tune, diathermy 
was applied locally In my hands, the results have 
been much more rapid and more satisfactory than 
with any other methods of treatment 

Just a word regirdiiig arthritis We know some¬ 
thing about focal infection and all that, but there is 
a certain (large) percentage of cases clue to faulty 
jihysiology or metabolism In these cases, the trouble 
IS from autointoxication on account of faulty action of 
some of the abdominal organs, as the intestine or the 
liver In a recent article ‘ by a specialist in stomach 
troubles in which a study had been made of a scries 
of histones of p iticiits sufTeriiig from various abdom¬ 
inal disturbances, it is staled that “the majority of 
these patients dated their sickness from an acute 
ibclommal illness, and tins acute illness often occurred 
in the first years of life, especially in bottle fed 
infants ’’ Again, the same author s lys that “at the 
time of the initial attack, there was uniformly a great 

1 IcckLam C 1 Uhodc Island M J 3 47 (March) 1920 



Volume 75 
Number 20 


CALC IUM DEFICIENCY—PECKH AM 


1319 


increase m the amount of intestinal mucus,” and that 
“following the acute attack, certain djspeptic sjmp- 
toms more or less irregular in their occurrence made 
their appearance, the patient had to exercise care in 
the selection and the amount of food taken, in order 
to be comfortable, and there was a great liability of 
attacks of indigestion either acute, subacute or 
chronic ” 

From other sources and from some personal 
experience, it seems to be a fact that when calcium 
metabolism is interfered with, the mucous membranes 
may suffer in direct consequence Here seems to be a 
hne of thought that directly connects an increase of 
intestinal mucus and consequent dyspeptic conditions 
with patients who began life as bottle fed babies 
This kind of reasoning at once places calcium defi¬ 
ciency as, at least, a factor in a certain percentage of 
cases of arthritis, and if this is taken into account, it 
will afford much aid in the treatment 

In any deformity. Nature always tends to make 
the part grow back to normal if the physiologic 
machinery is working properly When orthopedic 
deformities are brought for treatment, the funda¬ 
mentals resting on the physiologic processes must be 
taken into account The results of such treatment are 
very evident If fresh uncooked milk, orange juice, 
and in many cases, thyroid extract, are administered, 
the difference in the result obtainable is often remark¬ 
able Another important thing is the addition of lime 
water to all milk given Cow’s milk is acid, and in the 
winter when ensilage is used, the acidity is much 
greater All milk should be tested with litmus and 
sufficient lime watei added to render it alkaline It 
should not be guessed at The acidity may nullify 
any good that might otherwise be denved 

One bad habit is so often repeated that I wish to 
call especial attention to it If a baby has diarrhea or 
any other intestinal disturbance, the medical attendant 
will order, quite properly, sterilized milk, just as he 
would order some kind of medicine When the baby 
recovers, the sterilized milk is likely to be continued 
indefinitely, much to the calcium detriment of the 
baby, while, if drugs are ordered through any sick¬ 
ness, the parents usually discontinue them, even if not 
instructed to do so by the physician 

I think It has not been appreciated what “human 
nature,” always looking for the dollar, will do to 
pasteurized milk If a general dealer gets some of 
his milk from a distance so that on arrival it is 
slightly turned, it might then all be mixed together 
and pasteunzed and the temperature made ‘suffi¬ 
ciently high” to “do the work ” Also, in some dames, 
if the milk gathered from different sources was pretty 
thin or if “human nature,” again yielding, made it 
thin, enough condensed milk might be added to make 
it look pretty rich The wdiole mixture might then 
be made bactenologically safe for general distribu¬ 
tion, by pasteurization If such things are done (and 
are they not done^), is it to be wondered at, not that 
many babies are physically and phj siologically handi¬ 
capped, but that many more are not affected 

The effect on the human economy from the use of 
pasteurized milk is a slow and insidious affair It 
takes a long time, for example, to produce a condition 
of SCTirxy As a matter of fact, we see \ert little 
scur\y in the acute fonn, but we do see a metabolism 
interfered with on account of calcium deficiency due 
to absence of Mtamms, and these children, ns they 
grow older, get into larious kinds of trouble as a 


direct result At a discussion on this subject before 
the New York State Medical Societt at its March, 
1920, meeting. Dr L Emmett Holt made the state¬ 
ment that “such children w ere much more susceptible 
to infection, such as pneumonia, typhoid fe\cr and 
scarlet fe\er, ’ and I ha\e not the slightest doubt 
that the death rate wath such diseases is much greater 
than in other children 

It seems to me that this is a li\e subject for ortho¬ 
pedic men to take into consideration and the object 
of this paper is to present a lew concrete cases in 
which the treatment along the lines indicated has 
been of the greatest assistance 
249 Thajer Street. 


ABSTR\CT OF DISCUSSION 

Dr Maurice L Blatt Chicago Vitamins are not killed 
by the sterilization of milk ExperimentalK fat soluble \ 
has been subjected to IS pounds of steam pressure in the 
autocla\e for three hours and has not lost its actuc prop¬ 
erties The water soluble B occurring in milk is not killed. 
Its actiMtj IS affected little if an> b> sterilization Under 
those circumstances it seems illogical to discuss bone deform¬ 
ities from the standpoint of the killing of \itamin bj the 
action of sterilization 

Certain principles of infant feeding which both from 
clinical eaperience and eapcrimentation on joung animals 
we are inclined to adopt The first of these is pasteurization 
or sterilization of milk by heat All who Iwc m large cities 
or m communities where milk is brought m from a distance 
are dependent in large measure on heated milk It is prac 
tically impossible m any of the larger cities m the United 
States to obtain economicall> adequate supplies of milk which 
has not in some way been subjected to licat Both pastcuriza 
tion and boiling produce definite changes in milk changes 
that are desirable and adtantageous First the boiling of 
milk makes it a more digestible food It makes the protcid 
curd formed in the stomach a fine instead of a large one 
Second the boiling of milk kills a large number of the 
pathogenic organisms ordinariK present The bacillus of 
tuberculosis is killed by boiling and we firiiiK bchc\c that 
we sa\e manv lues and preicnt much bone tuberculosis b\ 
boding milk Third the economic question m a large city is a 
factor of sen grase importance If sve could afford to feed 
all children with the costly certified milk, a somewhat larger 
percentage of raw milk would be used 

There are howeser factors in the feeding of children which 
are of far greater importance than heat and one of the most 
important of these is the proper balance of food To aso d 
scurss we add raw orange juice to sterilized milk, also 
segetablcs and cereals The degree of digestibility of all 
cooked ssgetables fed in infancy is dependent ciitireK on the 
fineness of siibdisision and not on the age of the child In 
certain races there is a tendency toward rickets and a low 
sitamin content of the mothers milk is the factor in the 
production ol rickets It docs not contain enough fat 
soluble A 

Dr L C Spfnlfr New Orleans Oiildrcn icd under the 
direction of the specialist arc alwass underfed During an 
experience m one of the large hospitals in Baltimore with 
mans cases in which rachitic deformities occurred we found 
that the mother was careful about what the child had WIkii 
the mother was careless or ignorant m this respect but able 
nexerthelcss to proaide good food the child was well nour¬ 
ished and deformities w ere minimized SurcK the pasteuriza¬ 
tion or sterilization ot milk is not acre important in itself for 
this reason Tlie rachitic deformities occur in greatest number 
among those people who do not use terilized or pasunrize 1 
milk The negroes present more rachitic deformities ihni 
ana other class The Italians and Bus nii Jei s al<o rxlnbit 
a large number of rachitic deformities \iul aniom ibr r 
classes not much cow s milk is used m ini ' • feeding Thea 
for the most part use mother’s ' at 

to hand 
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Dr a H field, Iowa Citj The orthopedist realizes 
that rickets is almost a unuersal disease, and that realization 
has come to us as well, although the question of the cause of 
rickets in infants has not been soUed 
The relationship of the \itamins to this problem should be 
considered We have found that the growth stimulating 
vitamin is not affected by heat But the growth stimulating 
vitamin content of cow's milk is low The theoretical possi¬ 
bility, mentioned bj Dr Beckham, that the growth stimulating 
vitamins may be intimatelj bound up with calcium metabolism, 
has engaged our attention in quantitative experiments, and 
It IS our hope that a report on the subject will be ready within 
a year However, if those orthopedic experts who pa> close 
attention to the feeding of their rachitic patients wish to 
increase the content of growth stimulating vitamin in the food, 
they ought to prescribe orange juice This fact was estab¬ 
lished mdependentlj bv Dr Mandel of our clinic and a full 
report will soon appear Orange juice is also an antiscorbutic 
and prob'ably also contains the tlijroid vitamin 

In regard to the question of calcium in rickets from what 
I have been shown ni connection with experimental nutritional 
work carried on in our clinic, I believe that the trouble is not 
so much due to whether milk is boiled or not but to whether 
It is pasteurized, and also to whether a sufficient quantity of 
milk IS given 


Dr Gustave Lifpviaxx St Louis In m\ work with 
babies that must be breast-fed I have found it necessary 
to be careful about the food of the mother Manv people of 
the poorer classes live almost exchisivel} on root vegetables, 
the mother eats verv few green vegetables In these cases 
our first duty is to get the mother oa a v itamin-nch diet 
In all my clinical work with rachitic infants I immediatelj 
correct the diet of the mother This applies as well to the 
cases of rickets among the vvell-to do With a carefully 
selected diet the mother eating steaks some sweets fresh 
vegetables and fruits the condition of the child will improve 
Experiments carried on at Wisconsin Uiiiversitv have proved 
that when the mother animal is fed on a v itainm-free diet, the 
young develop rickets Therefore do not take a rickety baby 
off the breast If jou feed the mother corrcctlv on a vitamin- 
nch diet, you may overcome the rickets m the child 
"^R J D Griffith Kansas City Mo In 1869, Dr Van 
n one of mv teachers asked me what I wanted to do 
die future I told him I wanted to practice surgery He 
advised me to go into medicine at once to broaden mvself 
I do not know much about the specialtv of pediatrics although 
I was a general practitioner until 1888 I found that by feeding 
children vegetables even though we did not know anything 
about vitamins then we secured results If the child was 
“scrofulous,” as we called it then or if it was suffering 
from some other condition which prevented proper develop¬ 
ment, we prescribed lactate of lime fed fruits, fresh vege¬ 
tables etc We did not 1 now why we did this but we got 
results This was cspeciallv true in cases of delayed union 
of fractures We did not attempt to correct the condition at 
once by surgical means And we learned another thing 
When the child’s breath gave out an odor peculiar to the 
condition now known as acidosis we gave alkalis We did 
not know why, but we secured results I hav'e to a degree, 
kept up that same treatment and now before invading a 
gallbladder or attempting repair in a case of delayed union 
the surgeon sends the patient to a hospital for observation 
and perhaps, finds that some of his physiologic processes are 
wrong These things we can figure out now, but we could 
not do so then 


Dr. Frank E Beckham, Brovidence R I It is a fact 
that the children I have observed are the ones that have 
been artificially fed, and even some of those have had what 
we in our community call the balanced ration, they have had 
oranges and canned tomatoes Tlieir physique is not as 
good, perhaps, as if they had been fed differently—I do not 
know how—but they are coming to us in increasing numbers 
Something is radically wrong As to acute scurvy of course, 
the result of this method of feeding is not scurp—we see 
almost no acute scurvy We do not see calcium deficiency and 


vve get these results The feeding of the mother is important 
In Russia are the largest number of cases of acute scurvy 
among adults in the world, whereas the children df those 
parents have almost no acute scurvy What is the answer? 


EARLY ACTIVE MOTION IN INTRA- 
ARTICULAR FRACTURES * 

ROBERT D SCHROCK, MD - 

NEW YORK 

The sugg-estions of this paper are not entirely new 
The principles on which it is based were propounded 
and practiced years ago Overenthusiastic use and 
application of the methods in fields where their uses 
were mechanically contraindicated brought a fairly 
general condemnation of the procedures And for a 
period of many years we have had no more than a 
mentioned disregard for the entire method (without 
retention of the features that are good in a limited 
application) We have fallen easy victims to the hard 
and fast rule of splinting firmly and' permanently all 
fractures 

Our fracture hterature has been filled with ideas 
as to the methods for fixation of the broken bone, 
with practically no consideration of the lesions m the 
surrounding soft parts, acquired at the time of injury 
or, more commonly and with more serious conse¬ 
quence, occurring during the period of prolonged fixa¬ 
tion Rest and protection are essential for repair 
Too much rest and too prolonged rest under pressure 
bring not repair but degenerative changes, which 
remain as a permanent possession of the traumatized 
soft parts, and tend through diminished Circulation 
to extend progressively into the remaining normal 
tissue of the organ 

During the last five years, Willems of Belgium and '' 
his satelhtes have attracted much deserved attention 
by their radical and successful active motion treat¬ 
ment in traumatized joints The early foundation for 
this was set by work done previous to 1908 when he 
reported to a surgical congress thirty cases of 
hemarthrosis and traumatic hydrarthrosis treated by 
evacuatory puncture and immediate modihzation No 
one who saw the septic joint clinic at LaPanne, or 
who has been able to follow closely the requisites in 
the mobile treatment of these joints, can deny the 
many advantages of the proceeding The propriety 
of the method has been unquestionably demonstrated 
The many failures seen m the hospitals of the Ameri¬ 
can Expeditionary Forces were due to too many 
changes m the care of the individual cases Fractures 
into the joints were not contraindications to motion 
Extensive lesions involving one or both epiphyses did 
not prevent careful mobilization 

PATHOLOGY 

Any violence, direct or indirect, sufficient to pro¬ 
duce a fracture within or into a joint, produces lesions 
in the surrounding soft parts There is beWeen each 
fascial plane a certain amount of hemorrhage In the 
adjacent muscles, especially when there is a direct 
trauma or pulling injury, a certain amount of lacera¬ 
tion results in hematoma formation within the muscle 
This applies especially about the shoulder m the 

* Read befofe the Section on Orthopedic Surgery at the Seventy 
First Annual Session of the American Medical Association New Orleans, 
April 1920 
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deltoid, and at the elbow to the brachioradiahs and 
pronator teres Rapidity of absorption of these 
hematomas determines the amount of residual new 
cicatricial tissue formation in the fascial plane and 
muscle And the ratio is inverse Any measure pro¬ 
moting absorption will give less permanent damage 

In the tendons so freely distributed about joints, 
especially the wrist and ankle, we have to deal usually, 
because of slight degree of vascularity, with a simple 
serous exudate (traumatic in origin) within the tendon 
sheath Direct contusion or minor laceration of the 
tendon makes for an exudate richer in fibrin and hence 
more plastic in type In the simple serous type 
danger of adhesions within tendon sheaths is relatively 
slight Too troublesome adhesions form in pro¬ 
longed immobilization The hemorrhagic and plastic 
exudates will often give practical obliteration of pen- 
tendon space Even slight motion, if early, is a certain 
preventive measure 

As to the ligaments, the thickened portions of cap¬ 
sular ligaments are never torn across The commonly 
called “ruptured ligament” is m reality torn from one 
of its attachments and carries with it periosteum and 
often a thin shell of cortex Injury to the remaining 
thinner portions of ligaments is always parallel to the 
direction of fibers, a bursting between rather than 
across fibers Normal motion will tend to proximate 
these edges 

The synovial membrane has before it the problem 
of handling a hemarthrosis If the capsular ligament 
be torn at any point, as it ahvays is in a linear fracture 
extending into a joint, the synovia shares the same 
good fortune If this tear is sufficient to permit the 
intra-articular hemorrhage to be extruded into the 
surrounding soft parts very early, the W'ork of the 
synovia is decreased There will be less blood and 
hence less fibrin for an adhesive synovitis If early 
motion can be permitted, extrusion of blood into 
surrounding parts will be accomplished more rapidly, 
and synovia can get back to its normal task of secre¬ 
tion rather than absorption of material foreign to its 
surface 

Residual fibrin, especially in the borders and 
pouches. 111 a week or ten days becomes so w'ell organ¬ 
ized as to cause uncomfortably firm adhesions between 
the adjacent synovial surfaces, and m eight or ten 
weeks, if undisturbed, gives permanent fixation of 
synovia This is seen in limitation of motion in the 
stiiT knee after fracture of the femur, in stiff elbows 
and fixation of the head of the radius after fractures in 
the arm or forearm From 50 to 75 per cent of normal 
range is regained, but no more, because of marginal 
adhesions 

There are tw'o roads to travel to prevent the for¬ 
mation of these adhesions or to break them up after 
the desired penod of fixation is completed The 
lack of success in manipulation of joints under an 
anesthetic is a too common experience, especially for 
the patient Full range of motion, but watli a joint 
persistently too painful for function, is a result dis¬ 
astrous (for the patient) Stiff joints may do work, 
but painful ones are w orse than useless 

KEDUCTION BY OPCN OPERATION' OR \NIP- 
ULATION 

Proper reduction of this type of fracture is as 
essential as in diaphyseal lesions The nearest 
approach possible to anatomic reposition is desirable 
Those cases with fragments rotated and secmingK 


blocked m malposition are at once classed in the open 
operation group How er er, nothing is lost b\ tw o or 
three conscientious attempts at reduction bi manipu¬ 
lation Under complete anesthesia, gradual traction 
manipulation with manual molding, will often gi\e 
surprising results Functional reduction that is, nor¬ 
mal contour of the part, with no obstruction to slow, 
gentle, passu e motion through complete range of the 
joint, is sometimes obtained without anatomic reposi¬ 
tion and with the control roentgenogram showing an 
apparently bad position And this nonnal range of 
motion without marked external defo^nlt^ is the aim 
of the best surgery If this normal range of motion 
can be obtained without force under an anesthetic, the 
patient can, if gu en proper opportunitr, duplicate 
that range within a relativel} short time, and without 
pain 

When open reduction with fixation of fragments 
becomes necessary, no actire motion of the patient 
will dislodge a properly fixed fragment, and hence 
there is no contraindication to eirlj actue motion 
The earlier the reduction, the easier, and the earlier 
the fixation, the less the hemorrhage and swelling 
The immediate reduction and fixation is as much an 
emergency as the “acute” abdomen Waiting for 
the swelling to subside is poor surgery In the open 
reduction, the presence of infected ibrasions or lacera¬ 
tions must be the factor determining time of inter¬ 
ference 

PROTECTION AND E SRLa REPUR 

Protection of the injured joint is a necessity Tins 
protection must be directed against further externa! 
violence, against fatigue from maintaining the con¬ 
stant position of the extremila, against increasing or 
continued swelling of the part, and against motion 
not limited by pain, as is necessary m the postethcr 
restlessness or m the delirious or insane Splinting 
IS essential, and protective rather than destructuc 
splinting IS desirable Absolute imniobiliti is neither 
necessarj nor comfortable, at the shoulder a jiroperly 
adjusted sling or aeroplane splint, at the elbow a well 
padded figure of eight with additional trusses holding 
the forearm in flexed and suppinated position is 
sufficient Effectne and comfortable elbow fixation 
can be made without including the shoulder or wrist, 
and leaving the hand and fingers for light dut\ tasks 
Molded splints of plaster for the wrist leacmg the 
thumb and fingers free and mo\ ing should be used 

At the knee, because of lecerage of weight of the 
leg and foot, a long posterior sjihnt or bnahed 
circular plaster is necessarj , at the ankle, the molded 
plaster sjilints or again a bnahed circular jil.astcr 
All these are readih reinorable and replaceable, and 
give adequate fixation 

In the experience of each surgeon who has had to 
do with open reduction of fractures of am t\pc from 
the third to the seicntli daj after injurj, there is coni- 
monlj discoaercd a surprising tenacitc in the bridge 
of blood clot between the two fractured surface": \ 
curct or periosteal elecator is practicalU alwais 
nceessarv in clearing the bone ends In a properh 
reduced fracture m which tlic bone surfaces arc in 
fairh intimate contact tins adhesne force of the 
fibnn lajcr is e\cn greater bccaii':c of its decreased 
thicknc'-s and greater surface contact \t the end 
of three or four dais considerable force would hi 
required to dislodge these fr- -.le "s ],i 'miUabmit 
the joints, a force suffici vcs,, '^>n^ 
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on these parts will give rise to discomfort, and a force 
sufficient to cause the least motion in the fragments 
will give rise to pain 

Any agency that is antagonistic to repair demon¬ 
strates its presence b} increased discomfort and pain 
Any agency favoring repair shows itself by increase of 
comfort Diminution of swelling makes for comfort 
Increase in local circulation will cause earlier absorp¬ 
tion of hematomas and exudates in soft parts Very 
gentle, light massage is pleasing and comfortable to 
the injured part, and aids early restoration of normal 
superficial circulation Deep massage is painful, and 
our fingers cannot well judge the prepain point for 
another This is the ground for objection to the 
passive motion advocated by so many 

EARLY INSTITUTION OF ACTIVE MOTION 

Careful removal of splints or bandages restraining 
motion can be done w'lthout discomfort Active con¬ 
traction of muscle groups can be accomplished w'lth a 
little instruction to the patient These are started in 
the dressings the second and third days Slight active 
motion—from 5 to 10 degrees of the distal part—can 
be made the fourth or fifth daj' From tw'o to three 
movements are a sufficient start, and demonstrate to 
the patient his abilitj to move wuthout pain Dress¬ 
ings are replaced The followaiig day there wall be a 
greater range, with from six to eight movements 
Active muscle contractions are continued from time to 
time in the splint Muscle tonus and volitional con¬ 
trol are not permitted to be lost By the tenth day 
motion is up to half normal, and the normal contour 
of the part is practicall) regained No passive motion 
IS attempted, no forced active motion and no active 
motion that is productne of pain By the end of the 
third w'eek, range of motion should be 90 per cent, 
and a little passive force produces only discomfort 

pport IS used for an additional w'eek, but only at 

ht and in irresponsible patients In others, limited 
ai ction IS started, in four wrecks active use without 
support, and the additional two or three weeks, 
usually required to “limber up” the extremity, is 
unnecessary 

The whole question is permitting the patient all 
motion that is not painful Soreness or an aching 
arm is an index of too much work the preceding day 
Failure to obtain diminution of sw'elling each day 
means poor judgment in determining daily limits 

DISADVANTAGES 

These methods present the disadvantage of requir¬ 
ing more time and personal attention of the surgeon, 
either in the daily personal care or in the instruction 
of office assistants m requisite carefulness in treat¬ 
ing the injured joint and as to proper reapplication 
of splints or supporting bandages It requires more 
time and attention of the patient, but for the time 
being he is disabled for duty, and his whole task is 
to get well as rapidly as possible 

ADVANTAGES 

1 One great advantage can be seen earlj, m the 
mental relief to the patient wdien he sees the joint in 
motion His \ision of a stiff joint is dispelled early 
and cooperation is all the more heart) 

2 There is left little chance of danger from poorly 
applied or ill-fitting methods or fixation 

3 Ischemic paralyses with their diastrous outcome 
are avoided 


4 Muscle tonus and volitional control of muscles 
are maintained 

5 Temporary pathologic changes in muscles are 
more quickly overcome, and the persistent fibrous 
degenerations are avoided 

6 There wull be less chance for the calcareous 
degenerations in muscles and ligaments about the 
joint 

7 There is less chance for a complication of plastic 
adhesive synovitis and the residual crepitating joint 

8 The absorptive changes in bone, the decalcifica- 
tion from disuse, are reduced to a minimum, if not 
entirely avoided 

9 There is less danger of ankylosis, fibrous or 
bony 

10 The method obviates the too frequent pro¬ 
cedure of breaking up adhesions under anesthesia, 
W'lth repeated injury to soft parts and increased func¬ 
tional damage 

11 The additional two or three w'eeks normally 
used in limbering up the joint and regaining strength 
of the part become unnecessary 

12 The shorter period of disability, complete and 
partial, is financially attractive usually to the patient, 
always to the employer, and often to both 

ABSTRACT OF DISCUSSION 
Dr Paul A McIlhenni, New Orleans There has been a 
reioUition in the treatment of injuries into and near the 
joints brought about by the World War, but many surgeons 
find It difficult to get away from the old idea of prolonged 
limitation of motion in cases of fracture into a joint This 
IS a great failing, and we should try to eradicate it Pri¬ 
marily, we should make a most careful examination, under 
anesthesia, of all joint injuries in which we belieie there is a 
possibility of fracture Early recognition and early reduction 
of displaced fragments will enable us to deal with the associ¬ 
ated inflammatory condition in a much more comprehensive 
and common sense way There should be exact reposition of 
displaced parts, and fixation or removal of all small, loose 
fragments, and active voluntary motion limited only by pain'^ 
no passive motion whatsoever Light massage, also limited 
by pnin, is of great benefit, stopping when tlie patient feels 
discomfort Early functioning, not necessarily vv eight-bearing, 
voluntary motion of the joint encouraging the patient, build¬ 
ing, up his morale by helping him to realize that he is going 
to get a much better functioning joint if he will help himself 
will be found most useful Keeping up muscle tone will pre¬ 
vent atrophy of the bone and soft parts, and instead of having 
a prolonged postoperative treatment of six months duration 
during which there will be almost continuous pain, the patient 
will be able to get back to his work m from six to eight 
weeks with a fairly good functional result 

Dr. Walter G Stern, Cleveland I would like to know 
where one gets justification for that "go back to work in 
SIX weeks idea” We all know that fractures near a joint 
or elsewhere require more than six weeks for the bone to 
heal firmly The records of the medical department of the 
U S Army show that men vv ith fracture of the shoulder joint 
as a rule go back to duty m twelve vv eeks, of the elbow 
joint sixteen weeks, of the wrist, in eight weeks, of the shaft 
of the humerus m twelve weeks of the hip joint in twenty 
weeks, and of the knee joint, in about sixteen weeks I quite 
agree that active motion m that range of activity which 
is performed without much pain is absolutely legitimate, and 
the very best form of treatment for these fractures As to 
open reduction of fractures near the joint the surgeon must 
be the one who will say if open reduction is necessary m any 
given case, but if done it should be done at that time when 
the tissues are best able to take care of infection If one 
operates immediately after an injury he is operating at the 
time when the vitality of the tissues is at the lowest ebb 
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Animal experimentation has shown that the elbow joint and 
knee joint will stand operation seieral dajs after injury 
much better than when it is done immediately after the acci¬ 
dent So well IS that understood that I know many surgeons 
who follow the dictum that one should not open the elbow 
joint or the knee joint m fracture cases until about one week 
after injury Dr Schrock states that the reason for the 
immediate operation when indicated is that after a week has 
elapsed one must use the le\ erage of an instrument to reduce 
the fragments I take it then that he thinks that by oper¬ 
ating at once the fragments can be reduced without leverage 
If this IS so, open operation should not be necessary at all I 
rarely find a case in which the fragments are not so loose 
that even without an open operation, the fracture cannot be 
reduced without any instrument except the Thomas wrench, 
an osteoclast and the fingers, a padded wedge or an extension 
table 

Dr Albert H Freiberg, Cincinnati In the treatment of 
fractures of the joints it is a very common practice to permit 
the effusion of blood in such cases where open operation is 
not considered necessary to become absorbed That is a 
great error After forty-eight hours the wisest thing to do is 
to aspirate the joint and remove the blood I have seen a 
considerable number of cases in which there has been recur¬ 
rence of trouble in the knee joint because of the blood that 
has been allowed to remain in the joint, particularly the knee, 
and m which I have found by arthrotomy the characteristic 
small particles resembling rice bodies which have resulted in 
repeated attacks of effusion in the knee joint by producing 
mechanical irritation 

Dr M S Henderson, Rochester, Minn As to the time of 
election for operating on fractures We have been told that 
we should wait from five to ten days For a number of years 
I have disregarded this advice, and have not hesitated to 
operate immediately I cannot see any reason why we should 
W'ait 

Dr Harry M Sherman, San Francisco It has been my 
experience that one may go into the knee or elbow at any 
time after the fracture has occurred without any more danger 
than if one were to wait a week or some other specified time 
The thing is to get the fragments back by the means neces¬ 
sary as soon as possible If that requires an open operation, 
do It 

Dr Horace R Allen, Indianapolis I agree with Dr 
Sherman We have all had plenty of cases of compound dis¬ 
location and fracture of the ankle, for example, where the 
foot turned in or out and four or five inches of the tibia 
became driven into the dirt First scrub all contaminated 
parts with soap and water, then use mercuric chlorid or the 
Carrel-Dakm method and always apply enough ether to dis¬ 
solve out any fatty particles, then reduce the fragments 
Under this treatment I have never known any rise of tem¬ 
perature to take place above IV. degrees, and then subside 
promptlv 

Dr Edwin W Rverson, Chicago Mobilization of frac¬ 
tures as soon as practicable is of great importance and when 
feasible we ought to do it as soon as we can, but there are 
many fractures in which we cannot begin active mobilization 
very soon Championniere was the originator and most ardent 
supporter of this method of treatment, and it is remarkable 
to note the successes that have followed the inauguration 
of active mobilization in those cases in which it is applicable 
such as Colles’ fracture which has very little tendenev to 
displacement after once being reduced properly In cases of 
condylar fracture around the elbow joint it is also a valuable 
method of treatment A good deal of motion can be made 
in such cases w ithout m the least endangering the position of 
the fragments Furthermore, w e should not lose sight of the 
fact that actual bony union takes a \ erv long time, it docs 
not occur m six weeks in the case of the larger bones, in 
persons of average age or even in children Allison made 
experiments in regard to absolute bony consolidation and 
found that the shortest time to consider fractures solidly 
united w as about four months We hav e all seen children who 
have sustained fractures of the femur and who have appar¬ 
ently a good solid union m two months after which thev 
have been allowed to go about without any splint or appa¬ 


ratus, and deformitv has occurred in manv such cases Fol¬ 
lowing the treatment of fracture in rachitic children I have 
seen deformitv occur often So do not lorget that it take-- 
time for bone to become solid and do not let stress be brought 
too soon on the bone that has been fractured M c sliould 
differentiate in these cases 

Dr Willis K West Oklahoma City Even case of trac- 
ture of the neck of the femur which I saw treated in the 
Middle West recently by men known as orthopedic surgeons 
was treated by the Whitman method, every case of fracture 
of the neck of the femur treated by men vvho were general 
surgeons was treated by some other method and I wondered 
why that was so Perhaps the orthopedic surgeon understands 
best hou to apply the plaster cast or he knows less about 
the other splints or the general surgeon knows less about 
the plaster cast and more about the other splints I believe 
that the W^hitman method is the best method and reduction 
should be made right away But any one vvho attempts to 
use the Whitman method without bearing in mind every car¬ 
dinal point that has been brought out by Whitman will Iiave 
trouble Some of the essential points are First he must 
have a Hawley or a similar table, second there must be 
plenty of assistants in the operating room third the limb 
should be put in the proper position, the leg at right angles 
with the thigh and fourth the patient should be in the cast 
eight weeks and in bed tvvelv e vv eeks 

Dr Robert D Schrock Omaha With reference to the 
time limit I can cite two cases of men back at heavy duty 
m seven weeks One man was shoveling coal m six weeks 
He had had a linear fracture extending into the elbow joint 
The question of instrumental reduction, I believe, was mis¬ 
understood A common experience was mentioned i c when 
operative intervention is necessary for reduction, it is a com¬ 
mon experience to find the organized blood clot very firmh 
adherent to the bone surface This was brought out to illus¬ 
trate the strength of the cohesive force that we would obtain 
between well reduced fragments This force is certaiiilv suf¬ 
ficient to prevent motion of fragments m or about a joint 
after from forty-eight to seventy two hours when the adjoin¬ 
ing segments mav be permitted guarded active motion The 
time of operative intervention in fractures was mentioned in 
those cases in which there was definite indication for open 
reduction Dr Stimpson’s dictum was from seven to ten 
davs after injury In practically all these cases we find minor 
abrasions about the joint, little scratches on the surface 
These superficial lesions were, I believe the real reason for 
delay In cases with no abrasions where asepsis is possible 
operate at once where open reduction is indicated If this 
can be done at once reduction of the fragments is much 
simpler we get rid of a great deal of mtra articular blood 
and we get rid of the later probability of the small residual 
fibrin bodies Dr Freiberg brought up the question of 

hemarthrosis I believe aspiration of these joints m 

from forty eight to seventy-two hours is advisable Furlhcr 
hemorrhage after forty-eight hours is liardiv to be expected 
Going further than aspiration, irrigation with sodium citrate 
solution through a good sized trochar brought very satisf ic 
tory results The mechanical effect in removing small clots 
already formed is more important than the coagulation dclav 
mg effect of the particular salt used In the introduction of 
the paper, direct mention of the work of Lucas Cliampiomiieri. 
was not made but I referred to his work in makim the 
statement that too wide an application of his methods had 
brought the method as a whole into disrepute \\ c should 
use the good that he proposed and particularlv is tins true in 
intra-articular fractures when treatment can follow aloni 
those lines 


Saving the Babies—In its campaign to save the babies 
the Children s Bureau is sending out a number of four jiage 
leaflets in promotion of the work \moiig the subjects bncllv 
treated in these leaflets arc The Care of the Mother 
Breast Feeding,’ Milk” Bottle Feeding The I’rcpari 
tion of Artificial Food Feeding the Child” Good B-sks 
and Pamphlets on Child Care and ’ ' 'd s Pi'Ji 

Recorded^ If 'vot \Miv Not T” h* 

tion to the public. 
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THE' PHARMACOLOGY OF CHELIDONIN, 

A Neglected alkaloid of cheli- 

DONIUM, OR TETTERWORT 'f- 

PAUL J HANZLIK, MD 

CLE\ ELAND 

The object of this paper is to call attention to the 
activities and usefulness of chelidonm, a neglected 
alkaloid, and to correct certain impressions in the litera¬ 
ture The root from which it is obtained was formerly 
official in the U S Pharmacopeia (1890) under the 
name Chchdonmvi iiinjiiT It belongs to the Papa- 
vet accac and contains several constituents, of which 
the alkaloid chelidonm, however, is probably the 
most important The plant yields a saffron-colored, 
acrid juice that formerly enjoyed considerable pop¬ 
ularity as a corn and ivart remedy The rationale 
of this IS not understood, unless it is based on 
the acridity of the juice, which is relatively high 
The juice contains practically no chelidonm, which is 
found chiefly in the root The plant grow's w’lld in this 
country, chiefly in the New England states and in the 
Nortluvest, and has been recently cultivated by Prof 
Henry Kraemer at the College of Pharmacy, University 
of Michigan The yield of alkaloid from the root is 
about 0 03 per cent Stylophonnn dtphxllnm also con¬ 
tains chelidonm and has been used as a source of the 
alkaloid in this country 

Concerning the actions of chelidonm, the United 
States Dispensatory ^ says 

Although both Peronin and Me)er {Arch f exper Path 
u Phntmalol 29 397 1892) asserted that chelidonm has 
distinct narcotic properties the experiments of Hanzlik 
(/ Pharmacol & E\pcr Thcrap 7 99, 1915) throw grase 


Because of certain discrepancies in the rvork of 
Meyer and the economic advantages offered by cheh- 
donm, I have investigated its pharmacologic actions 
in several directions In this work an alkaloid of Ger¬ 
man origin (Merck’s) and a specimen of American 
origin prepared by Prof John Un Lloyd = of Cincin¬ 
nati were used The sulphates were used exclusively 
Only the sulphate and phosphate are soluble, the 
hydrochlorid being very insoluble The actions of the 
American specimen agree entirely with those of the 
German A summary of the effects observed is here 
presented, the full details being reserved for later 
publication in the Journal of Pharmacology and 
Eipcrimental Therapeutics 

Chelidonm causes depression and narcosis without 
subsequent excitation of the central nervous system, 
differing in this resperct from morphin The respira¬ 
tory'- rate is moderately slowed by large doses only, 
smaller or therapeutic doses being practically without 
influence It causes a slowing of the pulse with fall 
of blood pressure, a fall m peripheral organ volume 
and increase in cardiac volume due to a direct depress¬ 
ion of cardiac muscle, for similar changes occur after 
vagus section and paralysis of the vagi by atropin 
Tins IS contrary to H H Meyer, who attnbuted the 
slowing of the pulse to vagus stimulation Chelidonm 
depresses the functional activity' of smooth muscle in 
all regions (including ureter and bladder) and antago¬ 
nizes several augmentors as indicated in the fore-part 
of the paper Chelidonm also depresses frog’s skeletal 
muscle directly, but does not appreciably affect the 
nerve trunk, even m high concentrations 
As a rule, the effects of chelidonm on cardiac muscle, 
excised intestine and blood vessels were found to be 


doubt on their conclusions Ihe latter investigator found 
that Its only physiological action was a paralyzing action on 
the unstriped muscle, and suggested its use in asthma and 
asmodic colic 

This quotation contains some errors The paper 
referred to is that of H H Mey'er and not Peronin 
and Meyer The results of my own work did not 
deny the possibility of narcotic effects reported by 
Meyer, and the experiments on smooth muscle showed 
this to be depressed and not paralyzed 

The first pharmacologic study of chelidonm was 
made by H H Meyer, who showed that chelidonm 
differs from morphm in several respects 

The narcosis from corresponding dosage was not 
nearly' so pronounced and the depression was not 
later foHow'ed by excitation, of the central nervous 
system Meyer attnbuted the slowing of the pulse to 
vagus stimulation, but this is erroneous In a previous 
publication, I showed that chelidonm depresses smooth 
muscle in all regions thus far tested, namely, in 
bronchi, utenis, intestine and blood vessels This 
occurs independently of nerve connections Xt also 
antagonizes the actions of pilocarpin, histamin, pituitary 
extract and barium on smooth muscle, and relaxes 
the bronchoconstnction of anaphylacUc shock From 
this it IS seen that the effects of chelidonm resemble 
very closely those of papayenii 

The chemical formula for chelidonm, is L^ottioJNU , 
for papaverm C,„H.oNO„ and both contain the benzyl 
isoquinolin nng Hence, the similarity of their phar¬ 
macologic actions IS to be expected_ 

• From the PharmRcolog.cal Laboratory Western Re5cr^c Un»«...y 

School of Medicine e-j on „ 1314 

1 United States Dispcnsatorj Ed 20 p 


the opposite of those of morphin, w'hich acted as 
augmentor 

The toxicity of chelidonm is rather low, the fatal 
dose being between 0 3 and 0 4 gm per kilogram 
subcutaneously for w’hite rats, mice, guinea-pigs, rab¬ 
bits and frogs In the cat the excitation ordinarily 
produced by morphin is \ery' mild or practically 
absent with chelidonm Ow'ing to its low toxicity, 
chelidonm could be given to children with comparative 
safety, and might to a certain extent replace morphin 
m pediatric practice 

Therapeutic observations with chelidonm are as 
yet limited The drug is undoubtedly W'orthy of trial 
It has been used successfully m relieving the gastralgia 
of carcinoma The drug should be useful against 
spasm of smooth muscle, as in angina pectoris, hyper¬ 
tonus, asthma and intestinal, uterine and ureteral colic, 
etc The dosage used by Ribbing and Rumpf" for 
gastralgia and colic was from H/k to 3 grams by mouth 
It is suggested that when chelidonm sulphate is 
injected subcutaneously it should be dissolved in sodium 
sulphate of about 2 per cent (anhydrous) strength 
Physiologic sodium chlorid solution (0 9 per cent 
NaCl) cannot be used, since the insoluble hydro- 
chlorid is precipitated 

As to economy and availability, chelidonm offers 
advantages over papaverm, which, at present, is virtu¬ 
ally unobtainable Being obtained from a weed, which 
IS also easily cultivated, it is ajiparent that this is a 
distinct advantage Chelidonm, like papavenn, is 

2 I am deeply indebted to Professor Lloyd for fumishihg me with a 
generous supply of the all aloid 

3 Cited by IT H Meyer 
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nlso more easily and conveniently administered than 
the benzyl esters, which are disagreeable to many 
patients 

SUMMARY 

1 Attention is called to the activity and usefulness 
of chelidomn, a neglected alkaloid, obtained from 
tetterwort or celandine, which was formerly official m 
the U S Pharmacopeia 

2 The actions of chelidomn resemble those of 
papavenn and the benzyl esters, but differ from mor- 
phin in several particulars It possesses a relatnely 
low toxicity 

3 Chelidomn causes depression and narcosis without 
subsequent excitation of the central nervous system, 
differing m this respect from morphin It slows the 
pulse and lowers the blood pressure, owing to cardiac 
depression, relaxes smooth muscle in all regions, and 
depresses skeletal muscle without influencing the ner¬ 
vous connections 

4 Therapeutically, chelidomn is indicated in hyper¬ 
tonus, angina pectoris, bronchial asthma, intestinal 
ureteral and uterine colic, or'spasm of smooth muscle 
anywhere 

5 Being obtained from a weed growing extensnely 
in the United States, and which can also be easily 
cultivated, chelidomn offers a distinct economic advan¬ 
tage over papavenn w'hich, at present, is \irtually 
unobtainable It is also more palatable than the benzyl 
esters 

THE TREATMENT OF GONORRHEA 
OF THE MALE URETHRA-^ 

EDWARD L KEYES, Jr, MD 

KEW \ORK 

Gonorrhea in the adult male is a self-limited venereal 
disease Consequently, it is commonly considered an 
Ignominious and unimportant disease, the treatment 
of W'hich need not concern the mind of the well- 
educated practitioner m medicine 

But those who have had experience with the very 
slow and unsatisfactory improvement in urethral con¬ 
ditions due to gonorrhea under the treatment they 
received in the army and navy during the late war will 
doubtless agree that there is room for improvement in 
the treatment of this disease as conducted by the 
average practitioner 

The dissatisfaction with the results of our treatment 
of urethral gonorrhea has led me to interest myself 
very considerably in the pathologic conditions imolvcd 
From this interest there has arisen a classification of 
lesions and of the treatment of these lesions, notabh 
m the case of chronic gonorrhea, w'hich has been of 
assistance to me in helping such cases Practical as 
these deductions seem to me, how'ever, I find it almost 
impossible to translate them into w'ords I fear to 
mislead you, and in the hope of misleading jou at 
least as little as possible, I place in the forefront of 
ni> remarks the followang rule—the only rule in the 
treatment of gonorrhea to w Inch I admit no exceptions 

All local treatment of urethral gonorrhea implies a 
certain inechaiiical a lolcncc E\ cn the gentlest injection 
or irrigation of the canal implies a trauma to its walls 
Now', the success or treatment bj local measures 

Rc-td at a meeting of directors of Ma sachu etts Venereal Di ea^c 
CJmics Hoston April N 1920 


requires one of two consequences from this trauma 
Either it must be in itself beneficial (e g, b\ sounds 
and dilators) or at least the bad effect of the trauma 
must be counterbalanced b} the good effect of other 
elements in the treatment 

The eaidence that the other elements in the treat¬ 
ment are counterbalancing the bad effects of trauma 
IS shown in general by an impro\ ement in the local con¬ 
dition, a lessening in discharge and discomfort There 
are, however, certain forms of local treatment employed 
specifically for the purpose of exciting an acute out¬ 
break in a chronic condition, and other treatments 
emplo 3 ’ed with the know'ledge that they are irritating 
and with the hope that the) will pro\e beneficial in 
spite of that irritation Under these conditions the 
impro\ ement is, of course, not immediate The patient 
suffers an acute exacerbation for a brief period follow¬ 
ing the more se\ere treatment During this period he 
is treated by measures calculated to soothe the ureflira, 
and It is expected that after a few' days he will be in 
a better condition than he was before the se\ere treat¬ 
ment was gi\en 

Under the foregoing conditions W'e maj, therefore, 
lay dow'n the absolute rule that a local treatment of 
urethritis that makes the urethritis worse is bad 
treatment, and as a corollary, that the treatment of 
gonorrheal urethritis will succeed m direct proportion 
to the gentleness of the manipulation 

TREATMENT OT ACUTE COXORRIILAL URETHRITIS 

Hvgiciic —Experience in the army, as compared with 
cnil life, has left some practitioners coiiMiiced that 
the patients with acute gonorrhea should be put to 
bed and kept on a \ery light diet while others feel 
that the patient’s morale is better when he is permitted 
to be about and that this reacts on the course of his 
disease On the whole, it did seem that in the arnn 
the average ease of gonorrhea was rather milder and 
of shorter duration than in cnil life If this is the case. 
It IS doubtless due to the restrictions which forbade 
indulgence in alcohol and prohibited exercise, physical 
or sexual 

Such prohibitions are of the essence of the hygiene 
of the treatment of acute gonorrhea The jiatient 
should also be prohibited from eating any highly 
seasoned food, since spices are passed through the kid¬ 
ney in an irritating form, as expressed ba the familiar 
phrase that ‘ what burns the mouth going in will burn 
the iiretbra coming out ” 

Mcdtcalioti —Prexalent opinion as to medication may 
be classed under four headings 

1 The nihilist sjsfcm, which gucs no allention to general 
medication 

2 Diuresis effected sometimes b\ drugs hut usually h\ 
making the patient drink as much water as he can 

3 Alkalization which some prefer to carrs oiiK to a mo<!- 
erate degree while others prefer an eacessue alkaliraluui 

4 Balsamic treatment which is on the whole the least 
popular form of treatment in the United States todav 

Tlie supporters of eacli of thc-e methods of gciiLral 
treatment adduce clinical facts in support I hate no 
etidence to decide between them, tliough I iiiehiu to 
fa\or moderate alkalization as obtained b\ tin admini¬ 
stration of about 2 gm of sodium bicarbonate four 
times a da\ and the drinking of six or eight glasses ot 
water a daa 

Loco! Treatment —So great is the aane' oi local 
treatments applied to as al 
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one might almost say that no two practitioners employ 
exactly the same method Manifestly the success of 
the treatment depends more on the method by which it 
IS applied, the gentleness in the treatment of the acutely 
inflamed urethra, and the avoidance of mechanical 
trauma, than it does on the exact nature of the drug 
employed 

It has been my impression that the familiar perman¬ 
ganate irrigation treatment has the advantage of rapidly 
clearing up the discharge, but often fails to get at 
the gonococci in the deeper layers of the mucous mem¬ 
brane and often permits urethritis to become chronic 
My best results have been obtained by the use of 10 
per cent argjwol, four times a day, and retained five 
minutes each time The newer remedies—acriflavine 
and mercurochrome-220—ha\e not been sufficiently 
tried out to warrant any definite convictions as to 
their value It would seem, however, that we are at 
present obtaining excellent results by irrigating the 
anterior urethra with acriflavine, 1 ‘5,000, once a day, 
and, if this is not sufficiently efficient, adding one 
irrigation with potassium permanganate a day 

If the urethra is considerably inflamed, and the 
meatus suollen and urination painful, local treatment 
of any kind usually fails to control the attack until 
in the third or fourth week its intensity has begun to 
nane The reason for this is the obvious fact that 
the infection has gone too deep for the antiseptic to 
reach it In borderline cases the rule to follow is 
that the patient who is not rapidly improving under 
local treatment is actually soon going to get worse, and 
all local measures should be discontinued Any increase 
in pain is also a signal for discontinuing local treatment 


TREATJIENT OF ACUTE POSTERIOR URETHRITIS 

If It IS understood that acute infection of the pos¬ 
terior urethra often occurs without symptoms and evi- 
enced only by the appearance of a little pus in the sec- 
nd urine passed, one will recognize such a posterior 
urethritis in a great proportion of gonorrheal cases 
It certainly does not require that any instrumentation 
of the posterior urethra shall be attempted Quite 
the contrary the passage of any instrument through 
the acutely inflamed urethra is certainly contra¬ 
indicated The posterior urethra may be perfectly well 
medicated by injections into the anterior urethra A 
little -of the injection always tricldes into the posterior 
urethra, and this is usually all the treatment required 
If potassium permanganate is used, the tank is elevated 
and large quantities of the drug washed into the blad¬ 
der and then urinated out again 

As in the case of the anterior urethra, if subjective 
symptoms of pain and frequency of urination appear 
or grow worse under treatment, this should be immedi¬ 
ately stopped 


TREATMENT OF ACUTE PROSTATITIS 
The physical evidence of acute infection of the 
parenchvma of the prostate consists in the appearance 
of pus in the second flow of urine, often accompanied 
by at least a slight swelling of the prostate, palpable 
by rectum, pus can also be squeezed from the gland 
Severe palpation or massage of the prostate gland is 
to be discouraged for obiious reasons Irrigation o 
the rectum nith the double current tube and a quart 
or tno of uater about as hot as the finger can bear 
It IS often verj soothing in such cases This should 
be continued even should the prostate apparentl) go 


on to suppuration Indications for more active inter¬ 
ference are three 

1 Retention of urine not relieved by the single passage of 
a catheter 

2 Continued feier 

3 Palpable gross suppuration as recognized by the finger 
introduced into the patient’s rectum 

The treatment of such conditions is surgical The 
pus must be evacuated The suppuration in the 
prostate begins in the form of multilocular miliary 
abscesses These subsequently break down and 
coalesce Occasionally the impatient surgeon will get 
into such a prostate and will not obtain any gross pus 
It IS of course preferable to wait until gross pus can 
be evacuated Discussion of the form of operation 
would lead us too far afield 

TREATMENT OF ACUTE EPIDIDl MITIS 

The formula for the treatment of acute epididymitis 
IS as follows 

1 The higher the testicles are elevated, the sooner the 
patient will get well The best way to ele\ ate them is by a 
good solid adhesive plaster bandage None of the bandages 
to be bought in shops are sufficiently strong to achieve the 
delation desired 

2 If the patient has any fever, he should be confined to bed 
until his temperature has been normal for forty-eight hours 

3 During the course of the epididjmitis it is wiser to 
refrain from treatment of the urethral and internal genital 
inflammation 

4 If decubitus and delation of the testicles do not promptly 
relieve the condition at the end of a week or so operation 
according to Hagner’s technic should be performed 

TREATMENT OF GONORRHEAL RHEUMATISM 

Systemic gonorrhea is a rare complication of local¬ 
ized gonorrhea It is not generally appreciated that 
the reason for the extreme susceptibility to recurrence 
of joint lesions with each gonorrhea, in a patient who 
has once had arthntis, is a susceptibihtj' in the joint, 
not 111 the urethra At its onset the use of vaccines 
or serum may be worth while Two or three doses 
of antigonococcus serum at the moment when a joint is 
beginning to become inflamed may abort the infection, 
as may also a heavy dose of gonococcus vaccine this 
usually b}" the systemic reaction produced 

But once the joint infection is established, vaccines 
are not to be relied on I have tried all the specific 
and nonspecific forms that have been commended to 
me, including horse serum and typhoid vaccines admin¬ 
istered intravenousl}' If these are employed in suffi¬ 
cient dose to gi\e a systemic reaction, a temporary 
benefit may be obtained, and occasionally a permanent 
benefit But the rule is that these treatments do not 
appreciably influence the course of the disease 

\'’esiculotomy and vesiculectomj% both in my own 
hands and in the hands of the members of my staff at 
Bellei ue Hospital, hai e been most discouraging Good 
results are onty occasional and are not to be relied on 
either as to completeness or to permanence 

On the other hand, ive are now getting excellent 
results from the old-fashioned treatment of the affected 
joints with \ery heavy casts, so heavy that the patient 
IS absolutely anchored to his bed Under such treat¬ 
ment It takes from six weeks to three months to cure 
a joint, but this compares faiorably with the other 
treatments, iihich in our hands have not cured them 
at all 
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During the course of this cast treatment it is incon¬ 
venient to bother with the urethral gonorrhea, and 
the treatment goes along quite as successfully if nothing 
IS done toward curing the local focus 

TREATMENT OF CHRONIC URETHRAL GONORRHEA 
It IS generally belieied that the cause of chronic 
urethral gonorrhea is the persistence of the gonococci 
in the ghnds or scars or ulcerations about the urethra 
Quite the opposite is the case The persistence of the 
gonococcus IS the effect of the chronic gonorrhea, not 
the cause of it 
Let me explain 

We may agree that gonorrhea is divided by its 
victims into two classes the kind that gets well, and 
the kind that does not Now, the kind that gets well 
IS the gonorrhea m which the lesions due^ to the gono¬ 
coccus have been so superficial as not to cause grave 
scars or to excite chronic catarrh In other words, 
the gonococcus infection in such a urethra leaaes the 
urethral glands and walls in a condition of good sur¬ 
gical drainage, w'herein spontaneous recovery is 
possible 

On the other hand, the chronic gonorrhea, the kind 
that does not get well, is the gonorrhea in wdiich the 
acute process has resulted in a stricture or an abscess 
or a grave involvement of the prostate or vesicles or 
other urethral glands, which are left with infiltration 
about the orifices of their ducts, and dilatation of their 
acini In the ulcerations or scars or glands of -such a 
canal the gonococci linger But although the acute 
gonorrhea is the cause of these lesions, it is these 
lesions that are the cause of the chronic gonorrhea 
(wdiether the gonococci actually persist there, or 
whether they are renlaced by other bacteria) 

Such a doctrine may perhaps strike some as revolu¬ 
tionary, but I believe that it is a revolution in the 
direction of the hands of the clock, and that unless 
w'e get our minds set to look at the chronic inflamma¬ 
tions of the urethra in this mechanistic way we shall 
not be m a position to treat them intelligently 

Chronic urethritis, whether or not due originally to 
gonorrhea, may be duided for purposes of diagno¬ 
sis and treatment into twm classes the chronic urethri¬ 
tis in which the gonococci persists, and that in wdiicli 
they do not We commonly speak of these two classes 
as gonococcic or nongonococcic chronic urethritis 
The treatment of these cases is the treatment of the 
urethral lesion plus that of the gonococci if these arc 
present As the presence of the gonococci oftui 
interferes with the treatment of the lesion, let us 
consider first the treatment of a case of gonococcic 
urethritis 

Ticatmcnt of Gonococci —The presence of gonococci 
in the urethra, one may remark parenthetically, makes 
Itself known by the fact that the urethra mu no*- 
be tampered with A chronic nongonococcic urethritis 
will, to be sure, resent trauma, if the trauma is Molcn*^ 
enough But a gonococcic urethritis will resent mild 
trauma and show' this resentment b) an acute ure¬ 
thritis, prostatitis or epidid) mitis, identified as gono¬ 
coccic by the microscope and the complement fixation 
test 

In the treatment of gonococcic chronic urethritis the 
first question to be considered is whether the patient 
IS not Ill a fair waj to get well of himself It is sur¬ 
prising how' often the consultant acliiei es bnlhant 
results by simply (1) remoiing the irritating treatment 


that some enthusiastic phisician has been cmploMiig, 
(2) improving the patient s general condition and (3) 
diagnosing sjstemic chronic maladies, such as nephritis 
diabetes or tuberculosis, that ha\ e a bearing on the 
patient’s vitality 

If something more seems proper, we ma\ profitabh 
begin our acquaintance with the patient b\ a gentle 
massage of the prostate for diagnostic as well as tliera- 
peutic purposes, and b} irngatmg the urethra hi 
gravit}' with a 1 4,000 solution of potassium perman¬ 
ganate dailj', the massage being repeated not oftener 
than two or three times a week, and gentn so long as 
there is a possibility of the presence of gonococci If 
such a course of treatment does not hasten the part¬ 
ing gpiest, it IS futile to continue it for an indehmtc 
time 

Obstinate gonococci must be drnen forth bj more 
violent measures The MolcnCe emploacd ma^ be the 
passage of the urethroscope to locate the exact position 
of the lesions in the anterior and poslenor urethra 
More frequently one passes a moderate sized steel 
sound, not with the idea of overdilaling the urethra, 
but with the belief that any foci containing gonococci 
ate likely to be infiltrated if not sclerosed, to resist 
dilatation by the sound more than the surrounding 
canal, and therefore to be cracked and bruised In e\cn 
the most gentle passage of this instrument If the 
patient’s urethra contains gonococci, one may expect 
that next day there will be a fine purulent urethritis 
But one or two irrigations with potassium perman¬ 
ganate are likely to cure this Then one jogs along 
with daily permanganate and twice a week massage of 
prostate (unless by chance there is no pus m this), 
and at the end of a week or so from the cessation of 
the acute relapse to the passage of the sound one passes 
another sound not necessarily any larger, perhaps 
somew'hat smaller, and solely with the idea of genth 
violating the refuge of the gonococcus Three or four 
such treatments followed bt three or four outbursts of 
acute urethritis should result m a cure, the first index 
of which IS the fact that the acute urethral rcictinn 
does not follow’ the sounds Of course, exception dl\ 
such a treatment will result m an outbreak not m the 
urethra but in the cpididcmis, and if this has once 
occurred one may well fear to repeat the expcnimnt 
Under those circumstances I know no answer to the 
problem exccjitmg that unuersal refuge of the plnsi- 
cian that is, sending the patient awa^ to the coimtn 
Let him get a change of air, and a good rest, if his 
position m life permits that and at the end of si\ 
weeks he w'lll come home cither well, or m a condition 
m which he can rcadih be rid of his gonococci 

DIAGNOSIS or CORE OF COXOKIIire 

So niueh for the gonococci though perhaji' oi.e 
should add a word or two as to what mdieatc-' their 
absence from the urethra First of dl i>tit a negatiM 
reaction to the sound and urethroscope lest If \oii 
can pass these mstruments into the urethra and the 
following day in whatever jms is collected find no 
tvpical aggicgation of gonococci crowding the lelL 
there are doubtless no more gonococci m the urrthr i 
You should control this obscrv ilioii b nnssT^e oi tin 
prostate v.ith smear negative for gonocoeei ind i 
complement fixation test The last is som iiincs i IitlU 
slow to become negative and, csjieci d'v if there 1 n< 
been svstcmic conipl rations or cj; didv miti<, n u 
remain positive for ” ’ll r i' 'hr 
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rhea has cleared up Nevertheless, one does not feel 
justified in permitting a patient to marry unless he 
shows no reaction to local treatment, no gonococci in 
his urethral and prostatic smears, and a negative com¬ 
plement fixation test 

Let us delay a moment to compliment the gentlemen 
who are able to diagnose the presence of gonococci m 
the urethra by the finding of a few intracellular gram- 
negative cocci Scattered organisms, whether intra¬ 
cellular or not, whether gram-negative or not, do not 
mean anything Even when the cells are packed with 
gram-negative organisms, the certainty is not complete 
These gram-negativ'e organisms packing the cells may 
be staphylococci 

You note mv doubts, both of the microscope and of 
the complement fixation test We prefer that they 
should all agree, but we found our opinion on the 
clinical features of the case Should clinic and labora¬ 
tory disagree, the laboratory may be defied to ciiltiv'ate 
the gonococcus Positive gonococcus culture is positive 
proof of the presence of gonococci, and takes prece¬ 
dence over all other evidence Unfortunatel)% for 
technical reasons it is extremely difficult to obtain this 
evidence, and if the clinic and laboratory agree, there 
is no need to attempt it 

On the other hand, should clinic and laboratoi^' dis¬ 
agree and the cultivation of gonococci prove negative, 
this does not show that the patient has not gonococci 
in the urethra, but leaves the dispute open until the 
lapse of time shall reconcile it 


PRINCIPLES GOV'ERNING THE TREATMENT OF NON- 
GONOCOCCIC CHRONIC URETHRITIS 


The patient is slow to recognize the difference 
between a chronic urethritis due to gonococcus and one 
from which the gonococci have disappeared or in which 
they have never been present But to the hygienist or 
to the physician the difference is of the last impor- 
,ance For purposes of treatment it is essential, first 
of all, to establish the presence or absence of gonococci 
Once vv^e are sure these are not present (as, indeed, 
they are not in the majority of truly prolonged cases), 
we may proceed to the treatment of the lesions which, 
as vve have said abov'e, are of the essence of chronic 
urethritis, undisturbed by the presence of the gono¬ 
coccus 

Lesions of chronic gonorrhea are usually multiple 
and complex For purposes of analysis the> may be 
divided into three ^pes, respectively, the lesions of 
the mucous membrane, the lesions of the submucosa, 
and lesions of the glands 

Lesions of the Mucous Mntibianc —The mucosa 
may be infiltrated, eroded, ulcerated or the seat of 
granulations 

Infiltration is interesting chiefly as affecting tlie sub- 


niucosa., «ind will be dealt witli in that connection 
Erosions and ulcerations are revealed by the urethrb- 
scope, usually at points m the anterior urethra where 
there is considerable infiltration The treatment of 
them is that of the infiltration 

Exuberant granulations are not often seen m the 
antenor urethra, but the posterior urethrosOTpe com¬ 
monly discloses them on the floor of the urethra in the 
region of the verumontanum They have often been 
described as polypi or papillomas, and are usually pres¬ 
ent in chronic posterior urethritis, seemingly as an 
mix of the catarrhal condition of the glands emptj mg 
into the postenor urethra 


Lesions of the Snbinucosa —Infiltration is the gono¬ 
coccic lesion of the submucosa It may extend to the 
surrounding tissue, and in an acute condition result m 
phlegmon, abscess and gangrene Under ordinary cir¬ 
cumstances of chronic urethritis, the infiltration causes 
redness and perhaps erosion or ulceration of the 
mucosa of the urethra, and destroys the elasticity of 
the antenor portion of the canal so that the bulbous 
bougie detects a hitch as it passes over the infiltrated 
region Such infiltration, existing for years, finally 
results in scar formation Let us remember, however, 
that though scar is the result of chronic infiltration, the 
infiltration may be considerable, extensive and 
extremely obstructive without the formation of any 
scar Consider the difference between a so-called 
traumatic stricture and a gonorrheal stricture The' 
former is all scar, and by definition cannot be treated 
by sounds, the scar will not stretch But the gonor¬ 
rheal stricture contains rehtnely little scar, and conse¬ 
quently It can, as we saj, be stretched, i e, it can be 
softened by the massage of sounds if that massage is 
conducted with such gentleness as to excite the absorp¬ 
tion of the infiltration There is no more excuse for 
brutality in the passage of sounds than for brutality 
in the passage of catheters There is no more advan¬ 
tage in tearing a stricture open with a sound than in 
breaking up the so-called adhesions in an inflamed 
joint The inflammatory lesions in either case can be 
better managed by gentle manipulation, the cicatncial 
lesion cannot be cured by mere brutality 

Lesions of the Glands —Certain practitioners espe¬ 
cially interested in urethroscopy recognize and treat 
inflammatory lesions of the glands of the anterior 
urethra to their satisfaction through the urethroscope 
It has not been my good fortune, however, either to 
note such lesions frequently, or to have any success 
with the treatment of them excepting as they form cue 
feature of the infiltration of the surrounding mucous 
membrane This infiltration natural!}' obstructs the 
ducts of the glands and causes retention of purulent 
secretion wuthin them 

In the posterior urethra, however, the prostate and 
seminal vesicles form a special problem of drainage in 
complicated gland structures The infiltration of their 
ducts causes retention on a grand scale which vve treat 
by the familiar method of prostatic massage 

Many of you, I am sure, have asked yourselves what 
prostatic massage accomplishes It empties from the 
prostate a secretion which the microscope shows to be 
more or less purulent It empties this secretion appar¬ 
ently rather less efficiently than does an emission or a 
constipated movement of the bowels It is beneficial 
to some patients, though often not nearly so beneficial 
as regular sexual intercourse The necessity, social or 
hygienic for prohibiting sexual intercourse to suffer¬ 
ers from chronic infections of the prostate is one 
of the reasons w'hy many of them are so hard to cure 
We put the internal sexual organs into the most 
unphysiologic situation possible We endeav'or to bring 
the internal genitals back to a normal condition by the 
occasional pressure of a finger introduced into the 
rectum 

The elements of the problem hav e been suggested— 
the social and hygienic ones, of course, take precedence 
over the dictates of physiology Nevertheless, the 
incongruities of the situation should be recognized, and 
dealt with as honestly and intelligently as possible in 
each individual case 
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tenderness m the epigastrium and moderate loss of weight, 
the physical examination was negative Repeated urinalyses 
while on the medical service were quite negative, red and 
white blood cell counts, hemoglobin and differential counts 
rvere normal, lastly, chemical and microscopic examinations 
of the stool and gastric contents ■were normal 

Roentgenoscopy —Two series of roentgen observations were 
earned out In the first, started the day after admission, the 
stomach functioned normally, showing no filling defect or pain 
on pressure over the antrum, pylorus or duodenum The latter 
had a small caliber in its first portion, from the lower wall 
of which, within an inch of the pylorus the shadow of a 
snclike process, almond in size, was seen extending downward 
When first seen the sac was described as an accessory pocket 
or duodenal diverticulum It remained filled throughout the 
immediate examination and could not be emptied by manipu¬ 
lation over the abdomen, during which the deepest pressure 
was permitted without complaint of pain A minimal amount 
of the opaque meal remained m the stomach at the five hour 
examination At this time, as uell as two hours later, the 
sac described above was not seen After twenty-four hours, 
there was presented the unusual spectacle of a completely 
iinerfed cecum and ascending colon, the cecum beginning 
high in the right hypochondnum and extending down into 
the ascending colon to meet the transverse colon near the 
right iliac spine Immediately under the right costal margin 
a pencil shaped shadow, about 3 inches in length, extended 
from the upper end of the cecum medially toward the pylorus 
This was of course the appendix and if had a break in con¬ 
tinuity in Its center with some dilatation distally It was 
freely movable and not sensitive to pressure The transverse 
colon was a little low throughout, but ascended a little on 
approaching the splenic flexure The appendix remained 
filled for more than seventy-two hours, maintaining always 
Its high position About a week later, a second series was 
started, a thin emulsion of barium being used this time, and 
perhaps better visualization being obtained than in the first 
series The picture seen then varied from the first scries only 
in that the stomach was a trifle slow in emptying and the 
pouch in the duodenum seemed larger approximating the 
size of a silver dollar At this examination the sac filled 
and emptied synchronously with the rest of the duodenum, 
as each wave of barium passed from the stomach, it was, 
moreover quite easy to obliterate it by pressure on the abdo¬ 
men The interpretation of the sac at this stage was admit¬ 
tedly difficult, probably because of the rarity of all conditions 
or lesions which would be considered in the differential diag¬ 
nosis However in an attempt to correlate the symptoms 
with the roentgen findings it was thought that the sac might 
be a penetrating ulcer, although m retrospect the balance of 
evidence lay greatly m favor of a diverticulum On the basis, 
therefore, of chronic appendicitis and suggestive evidence of 
peptic ulcer, operation was advised and performed by Dr R 
D McOure November 17 

Operation —This description is taken from the notes of the 
operator, who found many adhesions between the duodenum 
liver and gallbladder, the latter being otherwise normal The 
inverted cecum and ascending colon were seen just as in 
the fluoroscopic report There were no gross adhesions of 
the appendix but it was found to be injected and distended, 
and contained a concretion At the upper border of the 
pylorus there was a puckered area which seemed to be the 
base of an ulcer surrounded by induration while along the 
lower border of the duodenum, just distal to the pyloric 
vessels, there was a pouch larger in diameter than the duo¬ 
denum itself extending down directly over the surface of 
the pancreas This pouch could be reached and considerably 
distended by passing the finger into it through the pyloric 
ring, and it had a fairly well defined neck The pancreas 
was much indurated In the choice of operative procedure, 

It was decided best under the circumstances to resect the 
pyloric end of the stomach and first portion of the duodenum, 
including the diverticulum, and perform a posterior gastro¬ 
jejunostomy, and of course appendectomy This was done, 
and while, there was some bleeding which occurred in freeing 
the adhesions to the pancreas, the patient stood the anesthetic 


well and left the operating room m good condition, having 
lost comparatively little blood 

Postoperative Course —The outstanding features were grad¬ 
ual increase in pulse rate, respirations and temperature, the 
latter reaching its maximum, 103 4 F, the fifth day There 
was no vomiting after the second day, but later, on repeated 
gastric lavage, there was obtained coffee-ground material 
with a fecal odor Restlessness and abdominal distention, 
which could not be relieved by the usual measures, increased 
There was no leukocytosis and no evidence of pulmonic com¬ 
plications until a pleural friction was heard on the day of 
death With the appearance of albumin and casts in the urine, 
the blood urea nitrogen content was found to be 86 9 mg per 
hundred c c of blood After passing from delirium into a 
state of stupor, the patient died the fifth day after operation 
Necropsy was refused 

Microscopically, the duodenal diverticulum was found to 
contain all the layers of a normal duodenum, including the 
two types of glands The dimensions were 3 5 cm long by 2 5 
cm in diameter The pathologic diagnosis of the appendnx 
was chronic appendicitis 

COMMENT 

This case is of interest chiefly from the standpoint 
of its rarity, as it represents the ninth case on record 
of diverticulum of the first portion of the duodenum 
The structure of the diverticulum w'as that of a normal 
duodenum, and m contrast to the case described by 
Basch in which the barium was retained in the sac 
for more than mnety-six hours, there was no delay m 
emptying, which in itself suggested that this diverticu¬ 
lum did not enter into the production of symptoms 
Secondly, inversion of the cecum and ascending colon 
is, according to Piersol,' distinctly rare It is explained 
by arrest in migration from the fetal position, and may 
be influenced by a short ascending colon, as was the 
case here More recently, Roberts “ comments on the 
comparative rarity as well as the clinical importance 
of the failure of the colon to rotate Finally, while no 
positive assertion is possible regarding the cause of 
death because of the failure to get permission for 
necropsy, among other things one interesting possibil¬ 
ity was suggested that of intoxication from obstruc¬ 
tion or collapse of the duodenum The extensiv'e 
investigations by Whipple' and his associates hav'e 
sfiown that there is a proteose intoxication in intes¬ 
tinal obstruction, which is accompanied by prostration, 
vomiting, diarrhea, rapid pulse and respirations and 
disturbance of the nonprotein elements of the blood, 
usually with a high urea nitrogen In support of this 
theory as being the cause of death of our patient, the / 
most definite evidence was the marked increase in urea 
nitrogen with negative evidence of other complications 
301 East Franklin Street 


5 Piersol Human Anatomy Philadelphia !2 1663 1911 

6 Roberts Dudley The Association of Obscure Abdominal Symp 
toms with Non Rotation of the Colon, Am J Surg 34, No 6 (June) 
1920 

7 Whipple G H et A1 J Exper M 23 123 (Jan ) 1916 23 
717 (June) 1916 36' 461 (March) 1917 2» 397 (April) 1919 


Women Magistrates for Juvenile Courts—Women magis- 
trates for courts dealing with children’s cases are advocated 
in a report just issued by the British Board of Education, 
according to information received by the Children s Bureau 
of the U S Department of Labor The report recommends 
that every jiivenille court, not only in the cities but also in 
the rural districts, which has to deal with any considerable 
number of offenders should have a children’s probation officer 
His duty would be to supervise cases himself and to secure 
the cooperation of teachers, scout masters, officers of bojs 
and girls clubs, and other social organizations so that every 
child in his charge should be introduced to one or more of 
these agencies 



Volume 75 
Is UMBER 20 


DIABETES AND LEUKEMIA—FITZ 


1351 


A CASE OF DIABETES MELLITUS AND 
MYELOGENOUS LEUKEMIA* 

REGINALD FIT2, MD 

BOSTOK 

The combination of diabetes melhtus and leukemia 
m the same individual has alreadj been reported in two 
instances I describe a third case, not only to call 
further attention to the rarity of coincidence between 
these two diseases, but also to record obsen ations on a 
case of diabetes melhtus that n as treated by abdominal 
roentgen-ray exposures and usual dietetic treatment 
In 1892, Rebitzer ^ reported the case of a man, aged 
56, with a history of diabetes which had begun six 
3 'ears before the patient came under obsen'ation Four 
months before entry to the hospital he had noticed 
the development of a splenic tumor At entry the 
blood had 600,000 white corpuscles per cubic milli¬ 
meter, and the urine contained much sugar The 
patient died in tjpical diabetic coma eight daj^s later 
The necropsy revealed enlarged Ijmph nodes and a 
spleen wdiich appeared characteristic of leukemia 


repeated examinations but no other sj-mptoms until reccn U 
Last Tanuar^ she noticed a mass m her upper abdomen 
which was not tender and which she did not thmk was grow¬ 
ing rapidb About March 1 she became unusualh thin and 
complained of pohuria and nocturia so that she began to 
drink about 2 gallons of water each dai and to urinate four 
or fi\e times at night She finalli returned to her piusician, 
who adtised her to enter the hospital for treatment 
Physical Erainination —March 20 routine e.\amimlion was 
negatne except for a blowing sistohe murmur heard oxer 
the entire precardia and for the abdomen which xxas iiotiblx 
full The left side below the umbilietis was filled b\ a firm 
mass concentric in shape the right border of which was 
notched and which moied with respiration The white blood 
count was 147,000 the cells of which were iminlx of the 
mjeloc>tic tjpe The red cells showed a well marked scc- 
ondarj anemia The urine contained 5 per cent of glucose 
The diagnosis of mjelogenous leukemia and diabetes inelliUis 
seemed clear It was decided to treat the diabetes b\ diet 
and the leukemia bx roentgen raj The patient was dis 
charged greatlj rcliexcd after sixteen dajs in the hospital 
Treatment and Course —It seemed of interest to attempt to 
follow the effect of abdominal roentgen raxs on the pancreas 
in this case bearing in mind the possibilitj that raxs oxer 
the spleen might penetrate to the pancreas and stimulate or 
inhibit Its internal secretion For this purpose the patient 
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In 1905 Schwnrz = reported the case of a boy, aged 
13 years who presented an enlarged spleen, a wdiite 
count of 344,000 cells per cubic millimeter of blood, 
and a urine which contained 5 per cent of sugar 
From the patient’s history it seemed probable that the 
leukemia was of longer duration than w'as the diabetes 
The patient died after nine months’ observation, and 
at necrojis^ gave c\ idence of pulmonary tuberculosis as 
xvell as of mjelogenous leukemia 


REPORT OF CASE 


story (Last Medical No 235C8) a married white 
woman, aged 40, entered the Massachusetts General Hospital, 
March*20 1920 She was born in Maine, but had lued in 
Massachusetts during most of her life Her familj Iiiston 
and habits were unimportant Her general health was 
unusually good except that she had been pregnant four times 
during twentj-fixe jears of married life and had had three 
stillbirths One child liowexcr, was liimg and normal In 
Noxember, 1919 she had a sharp attack of tonsillitis which 
kept her m bed for four or fne daxs \i about that time she 
noticed that she had lost a great deal'of weight She con¬ 
sulted a phx sician at once xxho told her tliat slie had sugar 
m her urine and prescribed a diet loxx m carbohjdratcs 
Since then Mie had had a trace of sugar in her urine on 


' From the Xledicat Clin.e ol the ett^s General Ho pilal 

1 Kebitrer Pne mod Wchnehr S '56 ISS- 
„ Scjiuari Wicn med Wcliii clir 05 -111 1905 


XXas put in bed during her stax m the hospital and gixcn a 
constant diet of 60 gin of protein 25 gm of carbohxdralc 
and 57 gm of fat Hus afforded approximatclx 1 2i gm of 
protein per kilogram of bodx weight dailx and 20 calorics 
This diet ax as supplemented each daj bx 5 gm of sodium 
chlond 600 c c of broth and xOO gm of thrice cooked xege 
tables 

The data obtained from the stndx of this case are tahniated 
herexx ith 

COMMENT 

Tlie glxcosurn cleared up jirompth disapjicariiig 
after nine da^s of a fixed loxx caloric diet, and was 
accompanied bj a rapid fall in the glxctnni Acidosis 
did not dcxclop There xxas no reason for belli xing 
that the fixe roentgen-rax exposures of the splcnu 
region liad am demonstrable tfleci on the internal 
secretion of the pancreas 

As x\as characteristic of nix doge nous leukemia tin 
basal melabohe rate was increase (I while tlie white cel' 
count was high and returned to normal as tlie x Inti 
cell count dimini-hed The lowering cell coinU ind 
bisal metabolic rate were accompanied In i dimimitinn 
m the size of the spleen although tins organ xxas jul 
pablc at the time of the patten, s discharge from ib 
liospital 

Sodium cblorid aigiareiitlx x as not x ell e' < d 
xxhen the pitieiit xxas first ol. erxtd bn. h er x ^ 
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excreted in amounts comparable to that ingested 
Whether or not the roentgen ray stimulated the excre¬ 
tion of sodium chlond is uncertain 

On the whole, this case shows that the tw'O inde¬ 
pendent diseases myelogenous leukemia and diabetes 
melhtus rarely occur in the same individual In this 
case the diabetes w^as mild and responded to dietetic 
treatment in usual fashion, and was not appreciably 
influenced by roentgen-ray exposure of the splenic 
region, which had a markedly beneficial effect on the 
leukemia 


THE PRECIPITIN TEST FOR GLOBULIN 
IN THE ARACHNOID FLUID IN 
GENERAL PARALYSIS* 

LUDVIG HEKTOEN, MD 

AND 

CLARENCE A NEYMANN, MD 

CHICAGO 

In a paper before the Chicago Pathological Society 
last June we pointed out that the arachnoid fluid m 
general paralj'sis gives a noticeablj' strong reaction 
^\lth antihuman rabbit serum * Antihunian rabbit 
serum is the serum of a rabbit immunized wntli 


albumin and human globulins, prepared m the usual 
way under the supervision of Prof F C Koch in 
the Department of Physiological Chemistry and Phar¬ 
macology of the Unnersity of Chicago, were used 
as antigens Rabbits were injected intraaenously at 
four day intervals w'lth increasing doses, usuallj' 2, 4, 
6 and 8 c c of the respective solutions, each represent¬ 
ing twice the original volume of serum The animals 
as a rule yielded serum of adequate potency about the 
seventh daj^ after the last injection In general this 
method is satisfactory, with the exception of a rather 
high death rate among the globulin rabbits after the 
third and fourth injections We injected rabbits also 
with mixed arachnoid fluid from general paralytics, 
the quantities being 4, 6, 8 and 10 c c, and obtained in 
this way as well a serum with specific antiglobuhn 
precipitins 

As the antigens used in no case consisted of a single 
pure protein, the antiserums natural]} contained pre- 
cipitiiis for both serum albumin and the globulins, but 
the serum of a rabbit, injected with globulin solution 
as a rule acts m higher dilutions of globulins than of 
serum albumin That is they contain more globulin 
precipitin than albumin precipitin This is true, too, 
of the serum of rabbits injected with the arachnoid 
fluid of general paraljsis In the case of the serum of 
rabbits injected with globulin solution, the precipitin 
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human serum, as usually practiced m order to secure 
potent specific precipitin serum By determmmg the 
highest dilution of arachnoid fluid that gives a definite 
precipitate with an antiserum by the contact or layer 
method after one hour at room temperature, a definite 
index of the amount of protein in a fluid is obtained 
We found that an antihuman serum of a titer ot l.UUU, 
that being the highest dilution of human blood m which 
It would cause a definite precipitate after one hour at 
room temperature, would cause a precipitate m what 
we accepted as normal arachnoid fluid diluted on an 
average about 1 3 7 with physiologic sodium chlond 
solution, while it would form a precipitate m the arach¬ 
noid fluid of general paralysis m dilutions of the fluid 
on an av’erage of 1 12 6 of salt solution 

Since a considerable part at least of the protein m 
the arachnoid fluid m general paralysis consists ot 
globulins, we have made a special study of action 

of specific antiglobuhn and orsome 

arachnoid fluids, and results that seem to be of some 
practical value have been obtained' Human serum- 

•From the Jehu McCormick Ins.i.ute for Infectious Diseases and 
the Cook County C A The Precipitin Index of 

.,.e'ce?etrpU'& Tr Chicago Path Soc 

2" Hektoin'^ Ludtig The Precipitin Test for Blood JAMA 
TO 1273 (May 4) 1918 


present for albumin may be removed by precipitation 
with albumin solution 

M e have found by the study of arachnoid fluids 
from V'arious sources — general paralysis, epilepsy, 
insanity, epidemic poliomjelitis, normal persons, etc — 
with anti-albumm and antiglobuhn serums prepared 
as outlined, that in the fluid of general paralysis both 
albumin and globulins are increased, but principally 
the globulins, while m the fluid of epilepsy the increase 
in protein noted in our first article ^ seems to be in 
the albumin The details of the tests will be published 
later Antiglobuhn serum obtained either by injections 
of human globulins—we propose to study the effects 
of'Using the separate globulins later—or of paralytic 
arachnoid fluids have caused precipitates in paralytic 
fluids diluted from sixteen to 512 times with salt solu¬ 
tion and even higher, while in fluids from other sources 
the} caused precipitates only m lower dilutions, dilu¬ 
tions of from two to eight or sixteen times, the only 
exceptions so far in our experience being fluids from 
frankly mflammatorv conditions This statement cov¬ 
ers the results of the testing of about fifty different 
arachnoid fluids from undoubted cases of general 
paral}sis and a large number of fluids from other con¬ 
ditions We have had no opportunity to study the 
arachnoid fluid of locomotor ataxia, cerebral syphilis 
m the usual sense, multiple sclerosis, etc The general 
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character of the results uith different kinds of anti¬ 
serum IS illustrated in the accompanying table, uhicli 
shows also that the most striking results, so far as 
general paralysis is concerned, have been obtained w ith 
the serum of rabbits injected with the arachnoid fluid 
from general paralytics 

On account of its simphcitj, this test is well adapted 
to routine use By using small tubes of a diameter of 
5 mm or so, onlj^ a small amount of antiserum needs 
to be placed under each dilution of arachnoid fluid It 
IS essential, of course, that the fluid be drawn without 
admixture w ith blood 


ACCURACY OF THE SCHICK REACTION 

IJ,rLUnNCE OF VARIATIONS IN DIPHTHERIA 
TOXIN CONTENT IN SCHICK OUTFITS 

ABRAHAM ZINGHER MD, DPH 

Assistant Director Research Laboratory Department of Health, 
Associate Visiting Physician Willard Parker Hospital 

NEW \ORK 

The rapid increase in the popuhrit}' of the Schick 
reaction as a method for determining the susceptibility 
or immunity of individuals to diphtheria is based on 
tw'O factors (1) the great reliability of the test, and 
(2) the ease with which it can be carried out 
Dr Park and I hav e repeatedly emphasized the need 
of observing with care three points that are absolutely 
essential if the test is to be reliable They are (a) a 
standard toxin dilution of proper strength, (b) accu¬ 
rate technic in the injection by means of a good syringe 
and a suitable fine needle, and (c) an accurate interpre¬ 
tation of the reaction 

RELIABILITY OF THE SCHICK TEST 
Accumulating experience and reports from many 
sources, and our ow n experience at the Willard Parker 
Hospital and in various other institutions during a 
period of seven years, have established the Schick 
reaction as a most valuable clinical test for determin¬ 
ing immunit)'- from diphtheria or susceptibility to the 
disease ' Most striking, indeed, ha\c been the results 
noted at the Willard Parker Hospital Of several 
thousand scarlet fever patients, more than 2,200 had 
given a negative Schick reaction on admission to the 
institution No prophjdactic injections of antitoxin 
were given to these patients, as thev were considered 
to be immune to diphtheria The) were carefull) 
observed and, it is interesting to note, not one of 
these patients developed undoubted clinical diphtheria 
even though they were subsequentlv exposed to cases 
of diphtheria developing among some of the Schick- 
posilivc patients, indeed, many of them had become 
temporary earners of vimlent diphtheria bacilli dur¬ 
ing their sta} in the hospital 

The great reliability of the test is further emphasized 
bv our recent experience in several institutions in 
which outbreaks of diphtheria had occurred The 
Schick test was made on all the children of the insti¬ 
tutions, and only the positive reactors were passiveh 
immunized vv ith antitoxin In each institution the out¬ 
break was thus promptly controlled, and no cases of 
diphthena developed among the Schick-negatne chil¬ 
dren, altliough tiiej had received no immunization 
with anhtoxm 

It IS important from a practical standpoint to remem¬ 
ber that individuals who are carriers of virulent or 
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nonvarulent diphthena bacilli mav develop a septic sore 
throat due to the streptococcus or some other organism 
Such caTriers as a rule give negative Schick reactions 
and are therefore immune to diohthcria The presence 
of a lesion resembling a diphtheritic exudate in these 
individuals, associated with a positive throat culture 
would be sufficient evidence to main observers lint ilic 
lesion was diphthena In several such patients how¬ 
ever, m w'hom we were certain that the negative Schick 
reaction was correct, antitoxin was not injected, 
although we were prepared to give it if the svmptoms 
became worse Repetition of the Schick test again 
gave negative results Specimens of blood were taken 
from these patients and their antitoxin content deter¬ 
mined All these patients had troni 1/10 to 2 units 
of antitoxin per cubic centimeter of blood serum which 
according to von Behring would be from ten to 200 
times as much as was necessarv to protect the indivi¬ 
duals from diphtheria ■kntitoxin however, should 
alvvaj's be given when the suspicion of the presence 
of diphtheria is strong because there is alwavs the 
possibility that there Ins been an error m the tcchiiic 
of the test or in its reading, and we arc not justified 
in taking unnecessarj risks Failure of improv ement m 
such a case after the administration of aiititoxiii w ill 
generally show that we arc dealing with a nondijih- 
thentic sore throat m a carrier of diphtheria bacilli 

SOURCES or POSSIBLE LRKOK CONNECTED WITH 
THE SCHICK TEST 

I have been informed b\ various observers of cases 
in which patients giving negative Schick reactions 
subsequently developed diphtheria I firmlj’’ believe 
that in such cases one or more of the three factors 
enumerated above i e the strength of the toxin the 
technic of the injection or the interpretation of the 
reaction had been at fault In several insfanecs wc 
were able to show that the tcclnuc''!(self was inaccurate 
Errors in the reading or the iiUerpretalion of the 
test accounted for some of the poor results ,\t 
times a Schick reaction was read as negative after a 
superficial observation at the end of tvvciitv'-four or 
fort)-eight hours when a later reading would liave 
disclosed a positive rcaetion This was indicated b\ 
the dehmte pigmentation remaining it the site of the 
test and seen at a subsequent examination Such 
pigmentaiinn should have been looked for and would 
probabh hive been found in some of the eases 
that were reported as elinical dipbtbcria dcvelof)- 
mg in Sehick-negatne cbildrcn To intcrjirct and 
idcntifv the jisciidoreaction moreover, it is iieces- 
sarv to make a control test with the licattd toxin is 
1 have recommended * \\ hen a large niiinber of virv 
voung elnldren are to be tested the eonlrol eoiihl 
often be omitted for the sake of ccoiionn m time, in 
view of the relative infrcquencv of the pscudorcaetiuii 
in this age group 

The first essential condition for a nlnble *'tlik! 
test is to have a standard toxin dilution of jirojn r 
strength It is jiossililc for the iiidividiial oli-irwr 
to guard against faultv technic imj nnecuratc re id- 
ing of the rcaetion but he is foreed to dciniid on the 
outfits supplied b) the various laboratories for i -un¬ 
able toxin preparation It is important to reali/t Ih it 
individuals who give a strongh jiO'Unc ^elnc) rcaetmu 
with standard dilutions of toxin nn) give od i 

I /injjhrr Abraha'n Mel*'" of I i'';. D; ' T t t <• 

Schick Te t and of O ntT In p l e F e-rli n I 1> ( ‘lit 

< \ijn!i 1^16 The I euJ rcaciun «n e ** trx Ten - J I 1 f 
j \ I \ CC 36r ( 'J) 1516 
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faintly positne or a negative reaction with weaker 
dilutions 

Table 1 illustrates the eftect of three'different dilu¬ 
tions of toxin on groups of children who had given 

rABLF 1 —EPFFCT OF THRFE DILUTIONS OF TOXIN • 


Groups of Children 


Dilutions of Diphtheria Toxin 12 3 

1 Standard dilution 02 cc = 1 /jO M L D + ± ± 

2 One half tstandard dilution 02 cc =1/100 

MLD ±±or— — 

3 One quarter standard dilution 02 cc = 

1/200 MLD “ 


■» The elens u«ed in this and the following tnbks should be rend 
thus -r &trongl> posithe ‘'Chick reaction d: modcratclj PO«?ItUo 
Schick reaction ± faintly i) 0 «itl\e Schick reaction - negathc Schick 
reaction 


strongly positn e, moderately positive and famtl> posi- 
tn e reactions, respective!}', with a standard dilution 
\ anations in the reactions shown by the same indi- 
\iduals to apparently the same dilutions of toxin can 
thus be explained by differences m the strength of the 
dilutions used in the test 

Aly attention was recently drawn to the possibility 
that some of the outfits suoohed by commercial labora¬ 
tories w'ere below' standard strength^ A. urn ate physi¬ 
cian reported that he had used a Schick outfit from 
a commercial laboratory on three children in one family 
and had obtained negative reactions in all the children 
He suspected that somethnig was wrong w'lth the toxin 
dilution, and retested the three cbi’dren w'lth an out¬ 
fit from the Research Laborator} Two of the children 
now ga\ e positn e reactions and one a negative reaction 


I4BL1 2—EFSDLTS WITH OUTFIIS OF COMMERCIAL 
LABORA TORY 1 


Children 1 i«tcd 


Schick oiitm« A L c n 1 

Control (Re enreh Lnb 1 + - - ± = * ~ 


++++++ 
+ -c r ± 

+ + 

tested 


+ + 


+ Not 
tested 


The importance of this obsercation prompted me to 
ask sexeral commercial laboratories for a number 
"of Schick outfits, w'hich they manufacture for pubhc 
-ale and to test them These outfits w'ere secured 
directly from the manufacturers so as to aiciid the 
possibility that the outfits had deteriorate!^ while m 
Ihe hands of the retailer A series of chi dreu who 
had -nen positne Schick reactions with the outfits 
furnished by the Research Laboratory was used for 
the tests All the outfits from one laborato^ were 

^tested simultaneously on the JJe 

same time a control test was made with one of the 
niithts of the Research Laboratory 

The results noted were verj' interesting and are of 

tpQt 

results obtained with comniercial labora¬ 
tory OUTFITS 

In rpadinu Table 2 and the subsequent tables the 
,ert,cTcolum„s indicate the d.ffetent reactions giien 


by the various outfits on the same child, and the hori¬ 
zontal columns the reactions show'n by one outfit on 
Aanous children 

Table 2 shoAvs that Outfits 1 and 2 were inactne and 
gave negative reactions in all children It is important 
to note that not e\'en a faintly positne reaction was 
noted m those children who had shown a strongly 
positive reaction Avith the control test Outfit 3 ga\e 
reactions about tivice as strong as those noted w'lth the 
control test, while Outfits 4 and 5 gac e reactions similar 
to those show'n ivith the control test 

Table 3 show's that Outfit 1 ga\e a moderately posi- 
tu'e reaction in one child shoAving a strongly positne 
reaction AVitli the control test, and faintly positne 
reactions in tAvo children gning moderately positne 
reactions Avith the control outfit 

Outfit 2 gaA e a faintly positn e reaction in the child 
shoAAing a strongly positne reaction Avith the control 
test, and A'ery faintly positne reactions in the two 

tablf 3-results with outfits of commercial 
laboratory 2 




Children Tested 

Schick Outfits 

A~ 

B C 

Control (Rcceorch Lab) 

-f 


1 


± ± 

o 

±. 

~4- 

3 

-4- 

_ _ 


children gniiig moderately positne reactions AAith the 
control outfit 

Outfit 3 gaAC a ver}' faintly positn'e reaction in the 
child shoAAing a strongly positne reaction Avitli the 
control test, and negatne reactions m the tAAO children 
gning moderately positive reactions Avith the control 
test 

The directions for the tests gn'en in the circuhrs 
of the outfits of this laboratorj' state that 0 1 c c should 
be injected We injected 02 c c so as to make the area 
of the reaction conform to that of the control test, in 
AAhich 02 c c IS used In Child E, Outfits 1 and 2 gaie 
negatiA'e reactions Avhen 01 cc AAas injected, but 
fiintly positive reactions Aihen 02 cc Avas injected 

The table shoAvs that three of the outfits gaAC 
reactions similar to the control test m four children, 
the fifth child shoAved a faintly positne reaction AAitli 
Outfits 1 and 2 Outfit 4 gaie moderately positne 
reactions m three of the children Aiho had strongly 

table 4—results wtth outfits of commercial 

LABORATORY 3 





Children Tested 



Schick Outfits 

4. 

B 

C 

D 

y 

Control (Re«5eQrch Lab ) 

+ 

+ 

+ 

+ 


] 

+ 


+ 

+ 

± 

O 

+ 

+ 

+ 

+ 

± 

3 

+ 

+ 

+ 

+ 


4 

± 



+ 



positiA'e reaction aa ith the control outfit The capillaries 
containing the toxin in these outfits AAere of fairlv 
thick glass, and one experienced considerable difficulty 
in breaking them to make the necessary dilution The 
clinical results AA'ith tlie outfits of this laboratorj cor¬ 
responded quite closel}' to those noted AAith the control 
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outfit It must be remembered, howe\er, that ^^e 
used twice the amount of diluted toxin directed bj 
the circular in these outfits, and injected 0 2 c c instead 
of 0 1 c c in making the tests 

The contents of one capillarj were also injected 
into a guinea-pig w^eighing 250 gm Each capilhrj' 
W'as supposed to contain one minimal lethal dose of 
toxin, therefore the animal should ha\e died on the 
fourth day after recening the injection The guinea- 
pig show^ed local induration, lost in weight and became 
quite ill, but ultimately recoi ered This result show ed 
that the capillary contained less than one minimal 
lethal dose of toxin, the amoOnt required to make 
the standard dilution for that outfit 


T4BLI: 5—RESULTS WITH OUTFITS OF COMMERCIAL 
LmORiTORT 4 




Children Tc«ted 


Schick 


B 

c 


Control (Rc earch Lob ) 

+ 



+ 

1 

+ 

± 

-f- 

+ 

2 

+ 


u- 

+ 

3 

+ 

± 

± 


4 

+ 

± 



5 

-f 


a. 

j. 

Table 5 sIioaas that 

the 

outfits 

of this laboratory 


gave results w'hich corresponded quite closely to those 
noted with the control outfit Outfit 5 was perhaps 
slightly stronger than the control 

RESULTS OBTAINED WITH RESEARCH LABORA- 
TOR\ OUTFITS = 

In order to determine how uniform the outfits 
of the Research Laboratory are, se\eral of them were 
tested m the same manner as the outfits supplied by 
the commercial laboratories 

This outfit IS prepared at the Research Laboratory 
with a stable ripe toxin, of which the minimal lethal 
dose IS 1/70 cc The capillarj tubes of the outfits 
are filled by means of a 0 25 c c original record sa ringe 
(the Kny-Scheerer Companj ) the barrel of which is 
divided into fifteen equal parts One subduision of 
the syringe corresponds to 1/60 c c, and this is the 
amount of toxin filled into each capillarj' tube The 
contents of the capillary tube represent, therefore, a 
little more than one minimal lethal dose of toxin, the 
slight excess (about 14 per cent ) allowing for some 
deterioration of the toxin IVhen the toxin is diluted 
with the 10 c c of saline contained in the outfit the 
solution contains 1/50 minimal lethal dose in 0 2 c c, 
the amount recommended for the test Allowing for 
wastage of some of the diluted toxin, one outfit 
wall be sufficient for at least thirtj-fi\e Schick tests 
Table 6 shows that the first four outfits ga\e quite 
uniform results Outfit 5 gaie a moderateh positnc 
reaction in Children 4 and C, who had shown stronslj 
positne reactions with the other outfits ^ slightlj 
deeper injection niav account for these reactions 
Three guinea-pigs w eighing 250 gm , w ere each 
injected with the contents of one of the Research 
Laboratory outfits One animal died of acute diphtheria 
intoxication between the third and fourth da\, and 
the other two died between the fourth and fifth daA 


2 Zinghcr Abraham A Simple Outfit for the Distnbuttrn of Toa a 
for the Schick Test JAMA CB I2<) (Julv 24) I9I' 


The results noted with these outfits show a coii'idcr- 
able degree of unitomiitA in the clinical tests The 
animal tests also show that each of the outfits con¬ 
tained one unit of toxin, the amount required for i 
proper standard dilution 

It IS eiident, therefore that it is possible to niami- 
facture outfits for the Schick test on a large «c ile 
AAithout sacrificing accuracj 

SUMMARA AND CONCLUSIONS 

1 The accuracA of the Schick test depends on the 
strength ot the toxin, the technic ot the test and the 
interpretation of the reaction 

2 Errors in anj ot these mat make the results of 
the test unreliable It is possible to guard against 
a poor technic and a wrong interpretation of the 
reaction but it is essential to be able to depend on 
the accuracy of the outfits for the Schick test obtain¬ 
able on the market 

3 The outfits furnished bi four commercial 1 ibor i- 
tories were tested Ot fi\e outfits of one laboruor\ 
two contained too small an amount of toxin to give 
a positue reaction in Schick-positne children Ot 
three outfits of the second laboraton one was some¬ 
what weaker and two \erj much weaker thin the 
standard outfit so that negatne reactions were obtained 
in Schick-positne indnidtials The outfits ui tin 
third laboraton compared fairlj well with the control 
in the clinical test when twice the amount of toNiii 
dilution prescribed in the directions on the outlits 
was injected The animal test showed oiih about b5 
or 90 per cent of a minimal lethal do«e in an outfit 
instead of one minimal lethal dose The outfits ot 
the fourth laboratorj gate reactions similar to those 
noted with the control test 



r\BLF r 

-Rl-SILTS 

WITH 

RF^FARCU 

LABOR AT ORA 




OLTFITS 




Rc^cj rch Lab 
Schick Outfit 



Children To«tCtl 



\ 

li 

C 

D 


1 


+ 


+ 

± 

± 

2 


+ 

+ 

+ 



3 


+ 


■f 


* 

4 


+ 

+ 

4- 



o 


± 


± 


- 


4 The outfits funiishcd be the Research Lilior iion 
ga\e practicallj uniform results clinicalh nid tin 
annual te-t showed full potencA of the tONin 

5 It is practicable to inanufacturc outfits for tin 
Schick test on a large scale, AAithout sicriluing 
accuracA 


Substitutes for Arsphcnamin.— A di'cti ion of I'lc ii ■ ' 
sundn suh'tiUitcs for arsplicmm n m the tre-'tn cn • i 
s\-philis will tie one of the principal suhjee s ol di'c ■ i it 
the \11-Amcrica Conierence on \ cnc'cal D “ica^c i ' ii 
Washington in December um'c" ’e aiisp cc' o u t n 
P ublic Health Seraice The med cal prric uii h-s I i i 
repeatedh cau loncd against the tuc ol ar^c i c prc,iira 
not belonging to the ar phenam n c'oup The I’u’ li- Ihal : 
Seraice declares that it is nc t ^ari to tc‘ ll e c ir i i 
preparations caretulh hecaii^c o tier km- na i ii 

improperla prepared thc\ n le harm*’ ' lo -a i ' 
carcfulla the\ arc u cd on the r he' hand ’ r o' 
enlirch worthies' Some ot the ml ec cl p'c.or.. 
haae been to ' cd cn the marhet were I'ai c ^ 
ar eiic or o her ciira ue p'tner c' 
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TRANSFUSION OF DUODENAL 
CONTENT 

ROSE DONK, MD 

BUFFALO 

In this article I shall describe the extraction of 
duodenal content from a healthy donor and its inser¬ 
tion into the duodenum of a patient, as a therapeutic 
measure, cite the clinical indications for the proce¬ 
dure, mention the possible utility of transfusion of 
duodenal content in certain diseases, and suggest the 
possible research value of investigation of the results 
of such transfusion 

Extraction of duodenal content from the duodenum 
of a healthy adult is a simple procedure That such 
fluid, containing bile, duodenal secretion and pancreatic 
secretion might be of value to persons suffering from 
lack of digestive mixture is obvious That, in infec¬ 
tions of the liver and pancreas, it might furnish 
nutrient powers over such period as to be in some 
cases a life saving measure seems plausible 

REPORT OF CASE 

The case m which duodenal transfusion was made is one 
whose earlier clinical study was described by Stockton before 
the Association of Gastro-Enterologists, Atlantic City, in 
Ma3, 1920 

In 1916 the patient was treated for hypochlorhydna Fol¬ 
lowing this there was a period of good health In 1919, the 
patient returned for treatment and was found to ha\e gastritis, 
achylia gastrica and enterocolitis There was diarrhea Jan I, 
1920 after an interval of improved health, the patient returned 
nith jaundice There was no fever at this lime A diagnosis 
of duodenitis vas made Later there was angiocholitis It 
1 as believed that the gallbladder was not invohed There 
was irregular fever Later there developed signs of pan¬ 
creatic insufficiency The stools were large and fatty, bowel 
movements were frequent and either fasting or strict limita¬ 
tion of diet were necessary to control the intestinal distur- 
lance Jaundice was at times slight and at times intense 
In May 1920 the patient's weight was 91% pounds The 
blood showed moderate leukocytosis 

There was some evidence of improvement in that periods 
of fever were diminishing in length and the temperature was 
not so high as in the earlier weeks Yet progress was slow, 
and any attempt to increase diet brought trouble A protein 
diet produced putrefactive stools Fat was not digested 
Starches were incompletely taken care of, and excessive feed¬ 
ing of starch was contraindicated by the finding of a trace 
of sugar in the urine Examination of the duodenal content 
disclosed very low ferment activity 

On some occasions bile of normal appearance was obtaina¬ 
ble through the duodenal tube Microscopically the specimens 
usually showed numerous pus cells, and on various occasions 
the microscopic field was filled with pus Streptococci were 
numerous No specimen was obtained which could be identi¬ 
fied by dark color, as coming from the gallbladder itself 
On one occasion fresh blood, possibly 1 or 2 c c, was with¬ 
draw n through the tube 

Normallj fluid withdrawn from the duodenum contains 
bile pancreatic secretion and duodenal secretion in uncertain 
proportions Moreover there is usuall> some emptjing of 
gastric juice from the stomach into the duodenum It is 
therefore a mistake to attempt either to make such exact 
determinations of ferment activitj as are at times found m 
the literature on this subject or to attempt to locate with 
certainty the source of pus or blood Whether abnormal 
cellular elements come from the duodenum itself, from the 
finer biliary ducts of the liver or the larger ducts, from the 
gallbladder or from the pancreas it is not possible to deter¬ 
mine The pus or blood may have come through 
stomach The identification of dark green infected bile from 
the gallbladder may in some cases form an exception to tne 


statement of the uncertainty of attempts to locate definitely 
the site of an infection 

In the case under consideration, inefficiency of the digestive 
fluids as evidenced by the ferment tests (according to the 
method of Bondi) and the enormous undigested stools sug¬ 
gested that the patient needed an active digestive mixture 
Such a mixture could be procured from the duodenum of a 
healthy indiv idual by the use of the duodenal tube 
Transfusion of duodenal content was performed in the 
attempt to nourish the patient and thus to increase her 
resistance to infection 

It was believed that if the patient could digest even one 
meal a day, progress might be made Since the action of 
enzymes is by catalysis it was assumed that a little enzyme 
might go a long way, but there were practical difficulties in 
the way of supplying a large amount of human duodenal 
content 

PROCEDURE 

The services of a healthy donor vv ere procured Each ev eniiig 
the duodenal tube was inserted and left over night In the 
morning before breakfast, duodenal content was extracted 
by syringe or siphonage From 40 to 100 cc were obtainable 
in three quarters of an hour A few sips of water were at 
times necessary to start the flow After withdrawal of the 
content the tube was withdrawn and the donor was free to 
go about his customary work Trial of passing the donor’s 
tube early in the mornmg, allowing from one to two hours for 
It to enter the duodenum, proved this method to be equally 
satisfactory to that of leav iiig the tube over night 
The patient had previously had introduced a duodenal tube, 
and this had entered the duodenum It was allowed to remain 
continuously in position The patient was given a rather 
liberal breakfast of cereal with cream and sugar, bacon and 
egg toast and fruit She was able to eat with the tube in 
position without great difficulty, though it was necessary to 
make liberal time allowance lor proper mastication 
The fluid extracted from the donor was withdrawn at such 
hour as the patient would have completed her meal and 
was promptly inserted by synnge into the duodenal tube of 
the patient It was put in slowly about one-half hour being 
occupied in the administration of 100 c c At noon the patient 
was allovvea peptonized milk, and this was given every two 
hours for the rest of the day 
This course of procedure was continued for two weeks 
Symptomatically the patient showed improvement Abdom¬ 
inal discomfort and distention were much diminished The 
stools were still fatty, but smaller Irregular fever continued, 
and a gain of a pound and a half of weight was but tem¬ 
porary At the end of the two weeks of duodenal transfusion, 
the patient’s weight was the same as at the beginning 

Shortly after discontinuance of transfusion the patient was 
referred for operation Drainage of the gallbladder was 
performed It is of interest to note that the gallbladder, to 
all appearances, was normal excepting that it was pale The 
further clinical course of this case will be described by 
Dr Stockton ’ 

COMMENT 

No general deductions can be made from apparent 
improvement through transfusion of duodenal content, 
in a single instance 

The possible application of the method in acute 
infection of the liver or pancreas is a matter for con¬ 
sideration Its possible utility as one measure in pre¬ 
venting the acidosis of the accompanying starvation in 
these cases may well be kept in mind 

Transfusion of either gastnc juice or duodenal con¬ 
tent or both might be of interest in achylia gastrica 
and particularly in the achylia gastnea of pernicious 
anemia Not only is the digestive effect of these juices 
to be considered, but also their value in that they con¬ 
tain hormones or activators of pancreatic secretion 
The question arises as to whether the introduction of 
human digestive juices could have any effect on car- 
bohj'drate tolerance in diabetes 

1 Stockton Ann Med to be published 
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The administration of human digestive juices might 
be of value m the intractable intestinal disturbances 
of early childhood Their introduction by capsule 
would be necessitated in the younger cases In this 
connection it is to be remembered that the digestive 
juices of infants are of different composition than 
those of adults 

The therapeutic use of human digestive juices pre¬ 
sents certain obvious difficulties, yet in suitably selected 
cases their value may well be sufficiently great to war¬ 
rant the undertaking of transfusion of duodenal con¬ 
tent 
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INSOklNIA FOLLOWING ACUTE EPI¬ 
DEMIC (LETHARGIC) ENCEPHA¬ 
LITIS IN CHILDREN* 

WILLIAjM M HAPP, MD 

AVD 

KENNETH D BLACKFAN, H D 

BALTIMORE 

Persistent insomnia in children is uncommon It 
follows the acute infectious diseases such as tjphoid 
fever and pneumonia, it is one of the symptoms of 
severe chorea, and it is one of the manifestations of 
the neuropathic child Under other circumstances it 
is rarely seen unless it is due to discomfort or pain 
During the last few' months we have observed a num¬ 
ber of children w-ho were brought to the hospital 
because of inability to sleep at night From our obser¬ 
vation of these cases we are convinced that persistent 
insomnia is a fairly common sequel of acute epidemic 
(lethargic) encephalitis in children In this communi¬ 
cation we wish to present the histones of si\ patients 
who manifested this symptom 

report of cases 

Case 1 —A white boj aged 4 j ears who was referred to one 
of us, April 23 1920, because of persistent insomnia had been 
perfectly normal preMOUs to the onset of his illness On the 
night of January 16 he was unable to sleep, and since that 
lime the wakefulness at night had continued Because of his 
restlessness and actwity he wts thought to hare chorea a diag¬ 
nosis that was not confirmed by the subsequent course of 
his illness The mother said that the child would stay awake 
all night spending the time m constant activiU, talking play¬ 
ing singing whistling etc Toward morning he would go 
to sleep and sleep a ramble length of time, sometimes all 
day sometimes only an hour or so during the entire trrentr- 
four hours The usual means to combat insomnia, such as 
rvet and dry packs sedatires attempts to keep him awake and 
Retire during the day and exercise had no effect whatsoerer 
Paralyses had nerer been noted by the mother The patient 
rvas under obserration from April 23 to Julr 11 No definite 
abnorm-il findings were obtained by physical examination 
The cerebrospinal fluid was normal Howerer the belnrior 
of the child was rery striking As nighttime approached he 
became rerv actire jumping up and down iii bed and talking 
incessantly At 10 or 11 o clock at night he would be as wide 
awake as the arerage child in the middle of the day and 
shorved no inclination to sleep He rrould stay arrake all night 
at times talking to himself at other times whistling and 
singing, fretting and erring but nerer still When am one 
spoke to him he rrould enter into a lirely conrersation His 
beharior at night differed from that during the dar for 
example he would spit a good deal in the bed or on the floor 
He rrould frequeiUlr wet and soil the bed and occasionallr be 

From the Harriet Lane Home Tohne HopUns Ilorpital 


found hang in feces whereas during the dar he would call 
the nurse When excited he rrould stammer The greater 
part of the night rrould be spent in ceaseless actiritr Torrard 
morning he rrould fall asleep As a rule he slept from three 
to trreire hours in the trrenty-four This alrrars occurred 
betrreen Sam and 6pm The striking point about his 
sleep in the daytime was that it was rery deep and when 
arrakened for meals he rrould fall asleep immcdiatelr some 
times m the act of eating It was rery difficult to keep him 
arrake during the morning On arrakening he rrould seem 
normal until erening rrhen the same abnormal actions rrould 
be repeated Attempts to keep him arrake and amuse him 
during the daytime had no effect on his nocturnal beharior 
Continuous tubs and packs rrere unsuccessful in bringing on 
sleep He was discharged July 11 without any definite 
improrement m the insomnia 

At first rve rrere puzzled as to the nature of the 
patient’s condition The nightlr repetition of sleepless¬ 
ness and excitabihtj follorred by deep sleep in the dar- 
time suggested the possibility that it rras the result of 
an acute (epidemic) encephalitis , but in the absence of 
a definite history of an acute illness rrith ferer, oculai 
paralj'ses lethargy etc rve r\ ere unable to substantiate 
the diagnosis Subsequently howerer rre hare had tlu 
opportunity to observe five children rr ith insomnia fol- 
lorving acute encephalitis, and the striking similantr oi 
the latter cases to the foregoing rrould seem to rerilr 
the diagnosis A brief description of these fire cases is 
given 

Casf 2—a boy aged 9’/. years admitted to the Harnett 
Lane Home Feb 15 1920 had been perfectly rrell until 
February 11 On this night he slept poorly Trro dars later 
he complained of pain in his eyes The following day (bcbrii- 
ary 14) he had double rision and the parents noted an intern il 
squint of the right ere He became rery restless and delirious 
and rras brought to the hospital fire dars later When 
admitted to the rrard he rras delirious and so actire that the 
frequent administration of sedatires rras necessarr The tcin 
peraturc was 101 F The physical examination rras negatire 
The cerebrospinal fluid rras under slightly increased pressure 
contained 51 mononuclear cells per cubic millimeter and the 
globulin reaction rras positnc The Wassermann reaction was 
negatire After fire days his restlessness and delirium had 
disappeared and the temperature rras normal He rras dis 
charged March 5 apparently normal Tlic diagnosis of acute 
epidemic enecphahtis was made on the acute onset rritli 
delirium the ocular changes and the changes in cerebrospiii it 
fluid Trvo rrecks later he rras brought back because he rras 
nerroiis and rrould not sleep at night He rrould star arrake 
practically all night he rras rery restless and tossed constaiitlr 
from side to side calling to liis parents crerr ferr niiinite 
Horrerer he rras not delirious and there were no hallucina 
tions Torrard morning he rrould hecomc less actire and go to 
sleep Some dars he rrould sleep eight or ten hours but dur¬ 
ing the entire trrentr-four hours he might sleep onlr an hour 
or trro Sometimes he rrould go to sleep eating a me d or 
standing up in bed Attempts rrere made to keep hiiii irraki 
during the day so that he rrould sleep at night hut were unnic 
ccssful He had bccoire rery nerrous and had dir eloped 
rarious tic like morements such as clearing his throat con 
tinuallr stretching out his arms and putting his finger to his 
nose Ho rr as readmitted Msr 7 fo-three rreiks ohsirralioi 
During this period he slept practically none at night but spe it 
the night m constant actiritr talking clearing his throat 
stretching his arms tossing and jumping about the bed and 
spitting a good deal on the floor He slept well ('iiriiig tlic 
moniing and the sleep rras deep and undismrhcd by the noi > 
of the rrard When seen Julr 8 there rras no improreniei t 
ill his nocturnal beharior 

C\sE 3 —\ white hor aged 7 rears was pcrlectlj well mil 1 
February 19 rrhen in the night he became quite restL s , i I 
delirious The following dar the deliruim ard re • - i 
rrere more marked and rauscu’a' twitchin T 

patient rvas thought to hare chn-ca 1 eca' 
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and constant movements He then became stuporous and 
was brought to tlic Harriet Lane Home, February 24 On 
admission, the patient was dull and slept a good part of the 
time The temperature was 103 F The positu c findings were 
dronsiness, sluggish extra-ocular movements, and exaggerated 
reflexes The cerebrospinal fluid was clear, contained 36 mono¬ 
nuclear cells per cubic millimeter, and gave a positive globulin 
reaction The patient remained in the hospital until April 5, 
by uhich time he had improved and his behavior seemed nor¬ 
mal He slept well at night The diagnosis of acute epidemic 
encephalitis was made, based on the acute onset with fever ahd 
delirium, followed by drowsiness and the spinal fluid changes 
The child did not do well after he returned home, he became 
very nervous and developed tic-like movements, such as 
wetting the forefinger and placing it in the cheek, etc At 
night he was wakeful, in constant motion, jumping up and 
down in bed, singing talking and sleeping very little until 
about 4am at which time he would sink into a deep sleep 
and sleep until noon The disposition of the child had changed, 
and he had become untid> in his habits and would constantly 
spit on the floor "This condition has persisted, and when last 
seen (July 26) he was so active at night that one of his 
parents had to stay with him to prevent him from hurting 
liimself We allowed him to sleep when he chose during the 
day, for keeping him awake had no influence on his insomnn 
Case 4 —A white bov, aged 6 years was perfectly well until 
Feb 3 1920 on which day it was noted that he was restless 
and delirious and threw his arms about aimlessly This 
excitable state lasted for three days and nights, and he was 
thought to have chorea The boy gradually improved and on 
February 20 the muscular movements had practically disap¬ 
peared At this time a tremor of the hands was noted and 
a change in speech so that the child talked very slowly No 
paralyses were noted but insomnia developed and was per¬ 
sistent He was admitted to the Harriet Lane Home, May 3 
The physical examination was negative save for slow scanning 
speech and a coarse tremor of the hands The cerebrospinal 
fluid showed no increase in cells, but gave a positive globulin 
leaction The )Vassermann reaction was negative The 
patient slept fairly well at night and was discharged May 31 
The diagnosis of acute epidemic encephalitis was made on 
the history of acute onset with delirium, choreiform move¬ 
ments tremor scanning speech and insomnia Following 
discharge the tremor gradually disappeared and the speech 
became normal Six weeks later (July 15) the father reported 
that the child was well except that he was unable to sleep at 
night He would he awake until 2 or 3 o’clock each morning 
after which time he would go to sleep and sleep until noon 
the following day Keeping him awake during the day failed 
to make him go to sleep earlier at night He had therefore 
been allowed to sleep late in the morning, and he was doing 


well and gaining in weight 

Case S—A white boy aged 9V2 years had been perfectly 
well until February 27 On this day the parents noted a 
peculiar ‘staring” expression of the eyes That night he was 
restless and would not go to sleep and talked continuously 
A left facial paralysis was noted by the mother four days 
later Since this time he had not slept at night, he had 
remained awake until 5 o’clock in the morning and then slept 
part of the morning Because of this persistent insomnia he 
was brought to the Harriet Lane Home July 13 On exami¬ 
nation there was a partial paralysis of the left side of the 
face, unequal pupils, and a bilateral internal strabismus 
During the night he was restless and remained awake until 
midnight He then slept brokenly for an hour and after that 
stay ed aw ake until 9am from which tune he slept until he 
was awakened at noon In this case the insomnia showed no 
sign of abating fiv e months after the acute attack of encepha- 
litis 

Case 6—A white girl aged 5% years, was brought to the 
Harriet Lane Home July 6, because of inability to sleep at 
night She had been well up to February 20, on which day 
she became excited, talked foolishly, and developed an internal 
squint This excitable state lasted for two days, after which 
time she became rational and the squint disappeared, but 
from this time she had not slept well at night She would 


stay awake for several days and nights, and then sleep heavily 
all day She was taken to a hospital, where she remained 
SIX weeks Sleeplessness at night was noted there. On her 
return home, June 21, she would stay awake until 3 or 4 
o’clock in the morning, then she would sleep the better part 
of the next day At times at night she would get very 
excitable and spit She was admitted to the Harriet Lane 
Home, July 16, 1920, in order that her nocturnal behavior 
might be observed The first night she slept all night the 
second she was awake until Sam, talking incessantly, toss¬ 
ing about and waving her arms in the air From Sam she 
slept until noon She was then quiet until evening, when she 
again became very restless, excited and active, and remained 
awake until 3am She slept until breakfast, and following 
this slept nearly all day During the night she was careless 
in her habits, and frequently soiled herself Since her dis¬ 
charge, July 11, there has been no improvement in her con¬ 
dition and she is allowed to sleep when she chooses during 
the day 

COMMENT 

It Will be observed that the duration of the insomnia 
in the first patient has already been more than seven 
months, in the second five months, in the third four 
months, and in tlie last three patients six months each 
Insomnia following acute disease, such as typhoid 
fever, has never lasted so long as this in our experi¬ 
ence The sleep of the neurotic child may be broken 
and irregular and it is frequently disturbed by dreams 
and night terrors, which have not occurred in these 
patients The neurotic child does not have the deep, 
undisturbed early morning sleep His sleep is usually 
light, and the slightest noise serves to awaken him 
Several of our patients early in the disease have been 
regarded as having chorea because of the “choreiform 
mov'cments” observed m this stage Hovv'ever, these 
movements have not persisted, and the disease when 
vve have observ’ed it, has presented no close resem¬ 
blance to true chorea The movements that hav'e 
sometimes appeared later have been repetitions and 
have been much more like those of severe tic than they 
hav'e like those of Sydenham’s chorea 

It IS now well recognized that there are cases of 
epidemic (lethargic) encephalitis which do not show 
the symptomatology of an acute febrile onset, ocular 
paralyses and lethargy, and that there are well authen¬ 
ticated cases in which the paralyses may be entirely 
absent and lethargy may not appear On the contrarj', 
delirium, excitability and choreiform movements may 
be the predominant symptoms ^ We feel that noc¬ 
turnal wakefulness, excitability and restlessness, fol¬ 
lowed by' deep sleep, almost stupor, during the morning 
accompanied by a change of disposition and behavior 
during the waking period, persisting for several months 
IS a characteristic syndrome following acute epidemic 
encephalitis in childhood We have no hesitancy' 
in classifying the foregoing cases under the gen¬ 
eral group of encephalitis now prevalent The term 
“lethargic" is unfortunate for several reasons, one 
of which that it tends to induce the overlooking 
of nonlethargic cases It is important that this 
condition be recognized in order that the children 
may be regarded as sick children and that the 
parents may be assured that the insomnia and other 
peculiarities are not due to vv ilfulness and disobedience 
on the part of the child The patients should be placed 
m a quiet environment, permitted to sleep when they 
choose, and not awakened in the morning for meals 
and bath They should be given their noomneal and 

1 Se\eral of these cases are of the t>'pe described as cncephaUlis 
choreiformis by Dimitr and others Although \'anous writers ha\e 
noted insomnia in the acute stage m the e cases insomnia persisting 
o\cr several months has not been recorded 
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their evening meal, and a third meal should be gnen 
at night They require careful attention at night, and 
must be prevented from harming themsehes Seda¬ 
tives, as a rule, are not necessar}' and are not satisfac¬ 
tory We are unable to make a definite statement as to 
the prognosis, but we can only say now that there is no 
tendency to rapid improvement 


FURTHER STUDIES ON THE SPECI¬ 
FICITY OF STREPTOCOCCI * 


RUTH TUNNICLIFF, MD 

CHICAGO 

I SPECIFIC PROTECTIVE ACTION OF SERUAI 
AGAINST HEMOLYTIC STREPTOCOCCUS 
OF SCARLET FEVER 

In a previous article I ^ reported that the serum of a 
sVeep immunized with a hemolytic streptococcus from 
the throat in the acute stage of scarlet fever contained 
opsonins and agglutinins for the hemolytic streptococci 
that pre 'ail in the throat and complicating lesions early 
in this disease, but not for hemolytic streptococci from 
other sources, such as erysipelas, mastoiditis, measles, 
influenza, diphtheria and the normal throat The 
results of absorption tests also indicated that the 
hemolytic streptococcus from scarlet fever forms a 
distinct group, scarlatinal streptococci removing the 
opsonins and agglutinins for these cocci, while absorp¬ 
tion with a hemolytic streptococcus from erysipelas 
has no such effect These results suggested that the 
hemolytic streptococci of scarlet fever form a distinct 
group from the immunologic point of view Bliss ® 
reports similar results bj means of agglutination tests 
with immune rabbit serum 
I now wish to report the results of certain experi¬ 
ments made to determine whether this immune slieep 
serum would protect mice against living hemolytic 
streptococci isolated from acute cases of scarlet fever 
and other sources The sheep had been inoculated for 
SIX months, first with dead then with living hemolytic 
streptococci from a scarlet fever throat, and the serum 
agglutinated the homologous streptococcus at a dilu¬ 
tion of 1 2,000 The dilution at which opsonification 
ceased was 1 360 Normal sheep serum contained 
neither opsonin nor agglutinin for this streptococcus 
It was found difficult to raise the virulence of these 
COCCI by animal passage, and as it was known that the 
intraperitoneal injection of 0 5 c c of a twenty-four 
hour old ascitic dextrose broth culture generally killed 
a mouse in twenty-four hours, this dose was chosen, 
but with full knowledge of the crudeness of the method 
The method of immunization w'as the same as the 
one used by Dr Weaver '' and myself in our study on 
antistreptococcus horse serum 

Fne-tenths cc of serum was injected subcutaneouslj into 
mice, one half the mice receiMiig immune sheep serum ihe 
other half, the controls normal sheep serum and twentj-four 
hours later the living cocci were injected intraperitoncalh 
While the intraperitoneal injection of immune serum has an 
advantage over the subcutaneous in more rapid absorption 
It possesses the disadvantage of causing a migration of leuko¬ 
cytes into the cavitj and so raising the resistance of he 
animal m a nonspecific manner to the subsequent!} injected 


• From the Juhrv McCormick In tuute for Infectious Disco cs 

1 Tunnicliff Ruth Specitic Xoturc of the HcmoKtic Streptococcus 
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cocci For this reason the serum was introduced suheuta- 
neouslv, allowing the cocci to be injected later into a normal 
peritoneal cav itv WTien the test is made m this manner it 
would seem to afford a more delicate index to the specific 
protective power of the serum 

Fourteen control mice injected with normal sheep serum 
and later inoculated with living streptococci died in trom 
twenty to twenty-four hours Three lived fortv-eight hours 
Six of the nine mice injected with immune sheep serum and 
inoculated with streptococci from scarlet fever throats were 
only slightlv sick and were alive at the end of three weeks 
three lived two days the controls dving within twentv-foiir 
hours The eight mice injected with immune serum ami 
inoculated with hemolyTic streptococci from sources other 
than scarlet fever—erysipelas seven mastoiditis one—all dad 
in from twenty to twentv-si\ hours 

The immune serum after hav mg been kept in the icebox 
fortv-three days ceased to protect against the streptococci 
from scarlet fever and it was found to contain neither 
opsonins nor agglutinins for the homologous coccus This 
result was m accord with the previous observations bv Dr 
Weaver and myself that antistreptococcus horse strums 
rapidlv lose their opsonic power We observed also that .ht 
opsonic power could be largelv restored by the addition oi 
fresh human or guinea pig serum and that the protective 
power of the immune serums continued so long as they could 
be reactivated bv fresh serum I therefore attempted reac¬ 
tivating the old immune sheep serum with fresh normal sheep 
serum and found that it could be restored m this wav to its 
former power I immunized mice with 05 cc of immune and 
normal sheep serum equal parts and found they were pro 
tected against the living homologous streptococcus as well as 
a heterologous scarlet fever throat streptococcus but not 
against two strains of hemolytic streptococci from inllueiiza 
One protected mouse hied four days the other two weeks 
the four controls died within twenty-four hours The mice 
injected with immune serum and inoculated with ifliicnra 
COCCI died the same day as their controls, twenty-four and 
forty-eight hours respectively 

The experiment emphasizes the necessity of a guar¬ 
antee of the activity of antistreptococcus serum, wliicli 
may rapidly lose a large part of its protective [lowcr 


COXCLUSIONS 

The serum of a sheep immunized with licmolviic 
streptococci from the throat in the acute stage of st ir- 
let fever protected mice against cultures of hemolvtu 
streptococci isolated from scarlet fever patients but 
not against hemolytic streptococci from other source*- 
such as erysipelas mastoiditis and influenza 

This antistreptococcus sheep scrum rapidlv lost us 
opsonic and protective power, winch was restored in 
the addition of fresh normal sheep scrum 

These experiments together with the opsonin and 
agglutinin reactions, give additional weight to the con¬ 
clusion that the hemolytic streptococci from the acim 
stage of scarlet fever form a distinct biologic group 
apparentlv peculiar to scarlet fever 

II IMMUNOLOGIC STUD\ Ob HCMOIATIC 
STREPTOCOCCI OF ER’iSIPELtS 


Little studv has been made of the immunologic nJ i- 
tions of the streptococci of crvsijjelas since rdilciscn * 
isolated and demonstrated streptococci in the si m 
Icsii'ns of this disease \ change in hemoh (ic strejUd 
coccal opsonin during the course of erv^ijiclas has l)i,(n 
demonstrated bv Rucdiger Seborer ■■ 1 unmclifT ind 
BoughtoiU Schorer used onlv erv-ipelas streptoccKi i 
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in his experiments I estimated opsonins with strains 
of hemolytic streptococci from erysipelas, but in two 
cases used hemolytic streptococci from scarlet fever 
and in another case tested also a strain from acute 
articular rheumatism and a Streptococcus mucosus, 
and found changes in opsonin for these cocci also 
Boughton found the changes more marked for strepto¬ 
cocci from erysipelas than for other streptococci 

The experiments reported below were made with the 
hemolytic streptococcus from erysipelas, as the ques¬ 
tion of Its specific nature remained undetermined by 
the earlier work This question seemed particularly' 
interesting at this time on account of the recent obser¬ 
vations on the specific nature of the hemolytic strepto¬ 
coccus of scarlet fever, in which I ^ demonstrated that 
the serum of a sheep immunized with such a strepto¬ 
coccus, isolated from the throat in the acute stage, 
contains opsonins and agglutinins for the hemolytic 
streptococci that prevail m the throat and complicating 
lesions early m the disease, but not for hemolytic 
streptococci from sources such as erysipelas mas¬ 
toiditis, measles, influenza, diphtheria and the normal 
throat Similar results appear to have been obtained 
by Bhss,= by means of agglutination tests with immune 
rabbit serum 

In these experiments both opsonins and agglutinins 
were studied 


A sheep was immunized with a hcmobtic streptococcus 
isolated from a blister on the face of a patient with a typical 
acute case of erysipelas The sheep was inoculated intra¬ 
venously with killed cultures, daily for four dajs, then at 
four dav intervals for one month, and finally with small num¬ 
bers of living COCCI for one month more This sheep gained 
in weight steadily during immunization, but produced anti¬ 
bodies irregularly, while a sheep immunized with hemolytic 
streptococci from scarlet fever lost weight rapidly, but pro¬ 
duced antibodies fairly constantly 
For the opsonic experiments, the cocci were grown on goat 
blood agar twentv-four hours and suspended in physiologic 
sodium chlorid solution Normal sheep leukocytes, collected 
in 0 2 per cent sodium citrate solution and washed once in 
physiologic sodium chlorid solution, were used in the experi¬ 
ments The serum, normal and immune, was heated for one- 
half hour at 56 C to remove the thermolabile element, and 
then diluted to determine the point of opsonic extinction The 
mixtures of serum leukocytes and coccal suspension, equal 
parts, vv ere incubated twenty-five minutes smears stained 
with carbolthionin, fiftv polymorphonuclear leukocytes counted, 
and the number of cells taking part in phagocytosis noted 
Spontaneous agglutination of streptococci did not interfere 


with the opsonic determinations 

The agglutination experiments proved more difficult on 
account of spontaneous clumping of the organisms The 
COCCI were first grown for twenty-four hours in ascitic dex¬ 
trose broth, one part of ascitic fluid to four parts of 1 0 per 
cent dextrose broth ps 7 8 The cultures were centrifuged, 
the supernatant fluid removed, and the cocci washed once or 
twice in plain meat extract broth /jh 7 8, and finally suspended 
in this medium In the tests the serum dilutions were m^e 
with plain broth the dilutions running from 1 25 to 1 5 000 
an equal part of bacterial suspension was added to each tube of 
diluted serum, and the mixtures ancubated for one hour at 
55 C Tubes containing suspended cocci in broth but without 
serum and with cocci m normal sheep serum diluted fi^m 
1 25 to 1 500 or higher were included in each test The 
immunizing streptococcus was tested in each experiment to 
serve as a standard 

The following hemolytic streptococci were used thirteen 
strains isolated from acute, typical cases of erysipelas (face, 
four, eve, five, nose, three, leg, one), twenty-our strains 
from cases other than erysipelas (scarlet 

enza six, acute tonsillitis, two, wounds two, blood lethargic 
encephalitis, one, pericardium puerperal sepsis, one, normal 
throat, one) 


All of these strains were gram-positive streptococci, ipsolu- 
ble in bile and producing a wide zone of hemolysis (from 
2 to 4 Ynm ) on goat blood agar plates, after twenty-four 
hours’ incubation The size of the colonies varied somewhat, 
but those from erysipelas, influenza and lethargic encephalitis 
were generally larger and flatter than the others 

All of the streptococci fermented lactose and salicin, but 
not mannite or inulin, and hence would be classed as Strepto¬ 
coccus pyogenes" 

Of the hemolytic streptococci isolated from erysipelas, all 
showed marked phagocytosis with the immune sheep serum, 
the point of opsonic extinction being from 1 150 to 1 3,000, 
1 150 being the point at which phagocytosis ceased for the 
majority of the strains with immune serum, with normal 
sheep serum the point of extinction was 1 to 3 

Three erysipelas streptococcus strains agglutinated sponta¬ 
neously and could not be tested The other ten erysipelas 
strains were all agglutinated by the immune serum at a dilu¬ 
tion from 1 100 to 1 2,000, 1 1,000 being the dilution at 
which the majority of the cocci ceased to agglutinate Only 
one strain agglutinated with normal sheep serum, and it 
agglutinated at 1 50 

None of the hemolytic streptococci isolated from sources 
other than erysipelas were opsonified or agglutinated by the 
immune sheep serum in dilutions higher than by normal sheep 
serum 

Only one strain of hemolytic streptococcus from 
puerperal sepsis was studied It would be interesting 
to test more s'trains on account of the epidemiologic 
relation of puerperal fever and erysipelas 

One reason why the results of these experiments 
indicate a greater specificity than my previous results 
with opsonins and the serum from cases of human 
erysipelas is probably the heating of the serum, which 
destroys the thermolabile element and so removes the 
general opsonic action 

Absorption experiments were made to determine 
whether the opsonins could be absorbed by the heter¬ 
ologous streptococci as thoroughly as by the immuniz¬ 
ing coccus In this case, agglutination tests were not 
made because the sheep was not producing agglutinins 
at this time 

Immune serum was treated with the homologous strepto¬ 
coccus and with two other hemolytic streptococci, one from 
the eye of an erysipelas patient, the other from a scarlet fever 
throat Killed centrifuged organisms were suspended in the 
immune scrum, which was incubated two hours and refrig¬ 
erated for twenty-four hours, finally, the serum was removed 
by centrifugation This process was repeated three times, 
and now the serum was found not to opsonify the immunizing 
coccus Absorption with the two erysipelas streptococcus 
strains removed the opsonins for the thirteen erjsipelas 
strains, but the scarlet fever streptococcus failed wholly to 
remove the opsonins for the erysipelas streptococci 

CONCLUSIONS 

The serum of a sheep immunized with a hemolytic 
streptococcus from an acute case of erysipelas was 
found to contain opsonins and agglutinins for the 
hemoljtic streptococcus of this disease, but not for 
hemolytic streptococci from other sources, such as 
scarlet fever, wounds, otitis media, influenza and puer¬ 
peral sepsis The results of absorption tests also sug¬ 
gest that the hemolytic streptococci from erysipelas 
form a distinct group, erysipelas streptococci removing 
the opsonins for these cocci, while absorption with a 
scarlatinal hemolytic streptococcus had no such effect 

It would appear from these experiments that the 
hemolytic streptococci in erysipelas belong to a,distinct 
immunologic group, as determined by opsonification 
and agglutination 

9 Holman W L J M Res 34 377 (Julj-) 1916 
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Cllnic&I Notes, Suggestions, and 
New Instruments 


TOWEL FOR UROLOGIC WORK* 

Charles S Levy M D Baltiuore 

A need for improvement m the technic of draping the penis 
for urologic work has long been felt The towel emplojed 
after the penis has been cleaned is usually one with a hole 
in the center Often the hole is either too small, leading to 
constriction of the penis or too large, resulting in the carrv- 
ing of pubic hairs into the operative field The use of several 
towels round the base of the penis is just as unsatisfactory 
The towel presented herewith for routine use m instrumenta¬ 
tion and cjstoscopy is recomended for better and cleaner 
technic 

The towel (Fig 1) is so designed that it has a hole to 
the-edges of which is attached a conical pocket with a draw 



string at the apex The measurements of the towel as found 
convenient at the Hebrew Hospital are given in the illustra¬ 
tion It IS easily made by sewing together two corresponding 
pieces of material, and then making a band for the draw¬ 
string 

The penis is cleansed, and a sterile towel then placed over 
it The first three fingers of one hand are introduced into 
the pocket, the glans penis is grasped and brought out The 



draw-string is then tightened behind the glans in the coro¬ 
nary sulcus (Fig 2) By this method nothing but the glans 
penis IS exposed The strings at the corners of the towel 
may be tied on each side beneath the thigh*; 

The towel has been employed successfullv for circumcisions 
and for plastic work on the penis as well as tor instrumen¬ 
tation____ 

*From the Hebrew Ho pital Urologic Clinic 


A NEW TEXaCLLLM 
L, H Zelch M D Chicago 

For those who are still using the snare for the removal of 
tonsils I offer a tenaculum which gives the operator a firmer 
hold, so that he can more easilv dissect the adherent gland 
from the pillars The snare can be more easilv slipped over 
this instrument than other forceps used for this purpose mid 
when traction is made less likelihood of its tearing out 



occurs This firm hold enables the surgeon to reach the base 
with his snare vvitli greater facility This instrument can 
also be used wherever volsella are indicated i c, for work 
around the uterus It takes up less room and holds the uterus 
with a firm grip It will be found useful also for the removal 
of neoplasms with a hrm consistency which require consider¬ 
able dissection from the substructures such as fibromas sar 
comas and sebaicous evst capsules—m fact anv tumor or 



structure requiring removal in which a firm hold of the tissue 
to be extirpated is desired bv the surgeon 

In removal of the tonsils the distal prongs are embedded ni 
the gland just anterior to the posterior pillar The gland is 
now pulled outward and the instrument deflected to the opii'i 
site side of the mouth and the proximal prongs are tlieii 
locked into the gland Care must be exercised before lockinj 
that the anterior pillar is not included in the lute After 
removal the tissue is released bv lifting the proximal jiro i„ 
bv means of two alae on the lateral aspect of the elcvjti ri 
(which IS used to facilitate the locking of the instnime i I 
lifting It from the serrations on the inferior surface of the 
prong \ little experience enables the operator to rcira i it 
within a few seconds The accompanving lilustralum f 
the segments will clear up the principle rn vvlndi i w i 
dev iscd 

I am indebted to V Mueller instrument nialer of Oiicaii 
for valuable suggestions concerning he mechanics of Ii 
iiistriimenl Mv colleagues at the linspi als have siq 11 < I 

chances which I hope to incorpora c n tub'cq,.en nioJifi j 
turns should I deem them expedient 

i014 Fulle- on \vemic 
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A CONTAINER FOR THE ADMINISTRATION 
OF FLUIDS * 

Jacob'Buckstein BS MD New York 

This container consists of (Fig 1) 

1 A nonbreakable V acuum bottle 

2 A rubber stopper with three openings for (a) an air 
inlet tube, (b) a fluid outlet tube, and (c) a tube for con¬ 
nection w ith the graduate gage This tubing is made of 
German silver To tubes b and c are attached pieces of 
rubber tubing fitted with clamps 

3 A metal cover This screws on over the mouth of the 
container, and in so doing prevents the rubber stopper from 
slipping out As the container is turned upside down when 
the administration of fluid is to begin, this is an important 
precaution The cover is supplied with a spring on the inside 
which accommodates itself to stoppers that project from the 
mouth of the container for varying distances Externally, 
there are two metal projections which give the thumb a hold 
in screw mg on the cover 

4 and 5 Two brackets that project from the collar that 
hugs the upper part of the container (the lower part as shown 
in the inverted position of the container) The opening at 
the extremity of bracket 4 is made for the insertion of the 
lower part of the gage (9) At the extremity of bracket 5 is 
an arrangement that has three openings The topmost open- 
ng^-is threaded on the inside This is made so that the 
thermometer (8) may be screwed in To the lower opening 



Pig 1 —Separate parts of apparatus 


is attached the rubber tubing through which the fluid is to 
flow on its way out To the opening on the side is attached 
the piece of rubber tubing leading from the fluid outlet tube 
inserted into the rubber stopper Thus the fluid on its way 
out from the container passes through the tube leading from 
It to the lateral opening of S It makes its exit by way of the 
lower opening and thus out through 11 which is attached to 

* From the Medical Service HofI General Hospial Fox Hills Staten 
r Innd N ^ 


it The fluid therefore in its escape from the container bathes 
the bulb of the thermometer (8) In this way the temperature 
of the fluid IS registered 

6 A metal collar that hugs the base of the container 
This IS supplied with two lateral openings 

7 The hanger for suspending the container, hooked at each 
extremity These hooks fit into these lateral openings of the 
collar The upper rounded portion fits over a hook 

8 A thermometer, registering Fah¬ 
renheit Near the bulb end, this is 
supplied with a washer firmly placed 
between two circular pieces of metal 
The lower metal piece is threaded and 
screws into the larger, upper opening 
in S The bulb comes in contact with 
the escaping fluid 

9 A gage, graduated so that each 
division represents 10 c c The gage 
consists of metal, with the exception 
of a piece of mexpen 
sive glass tubing in 
sorted on the inside and 
cemented at its lower 
part This glass is pro 
tected by a metal back 
which encases it about 
two thirds of the way 
This minimizes the 
chances of breakage 
Even if the piece of 
glass tubing should be 
broken, it can be re¬ 
placed at very little 
cost as the graduations 
are on the rectangular 
piece, which is made of 
metal The lower end 
of the gage fits into the 
opening of bracket 4 

10 A projection from 
the base of the con¬ 
tainer The outer i 
tremity receives t h e 
upper end of the gage 
The lower end of the 
gage IS connected with 
one of the outlet tubes in the rubber stopper by means of a 
small piece of rubber tubing It is thus possible to know the 
level of the fluid within the container, the quantity of fluid 
present and the rate of flow 

11 Two pieces of tubing held together by a small piece of 
glass tubing One end of the rubber is connected to the lower 
opening of S At the other end is attached a needle The 
flow through the needle is controlled by means of a screw 
clamp 

Figure 2 shows the apparatus put together and ready for 
use 

Figure 3 shows the container used in conjunction with the 
apparatus for intestinal feeding and therapy, described else¬ 
where ‘ 

1 Soft rubber tubing of 7 mm outside diameter One end 
is connected with fluid outlet tube It is supplied with 

2 Hoffman s screw cut-off, for regulating the number of 
drops per minute through 

3 Glass drip bulb, small size 

4 Metal conhection piece, slip joint, which connects the 
remainder of the apparatus with the intestinal tube when 
feeding is begun 

5 Metal end-piece at the proximal end of the intestinal 
tube 

The following parts of the outfit fit snugly into the end 
piece 

6 A solid metal plug After a feeding has been completed 
and the intestinal tube cleaned, this solid plug is nserted 
The proximal portion of this is ring shaped Attached to this 
is an elastic band which fits around the ear 

1 Buckstein Jacob An Apparatus for Duodenal and Intes mil 
Feeding and Therapy Mil Surgeon 4*7 118 CJul>) 1920 



Fig 2 —Apparatus with parts assembled 
with needle for intravenous or hypo 
dermic administration of fluids 
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In addition, the slip joint (4) fits snuglj into its lumen and 
also the tip of a Luer sjnnge 

The sjnnge ts used for cleaning the tube before and after 
each feeding and for the removal of gastric and intestinal 
secretions 

7 A soft rubber intestinal tube (40 inches in length) This 
IS perforated at the distal end for a distance of IVa inches 
from the end for the purpose of minimizing occlusion Longer 
pieces of tubing may be used -nhen indicated 

8 A metal bucket This is a gold-plated capsule-shaped 
bucket (size 23 French) It has two lateral openings about 
the size of the lumen of the intestinal tube, and above this 
two small holes on either side for sutures 

9 Suture This is supplied in the form of one tube of cat¬ 
gut and one card of silk When it is desired to permit the 
rubber tube to remain in the stomach or within the lumen of 
the intestine for a verj short period as in the removal of 
gastric or intestinal material or when it is to be removed after 
a sojourn of only a few days, the suture to be preferred is 
silk When, however, the tube is to remain in the intestinal 
lumen ov er a prolonged period of time catgut should be used 
as a suture Witli the absorption of the catgut the bucket is 
detached and leaves the intestinal tract 



APV A^TAGES 

1 The container is rcadih stenlizablc 

2 It is practicall> indestructible with the exception of the 
thermometer and the inexpensive piece ot plain glass tubing 
protected by metal on the inside of the gage 

3 It conserv es the temperature of the contained fluid 

4 The temperature of the escaping fluid can be accuratcl} 
registered 

5 Bj means of the gage the exact amount of fluid and the 
exact rate of flow can be determined 

Such a container maj be used for (a) the intravenous 
administration of fluids, (6) hjpodcrmoclvsis (c) proctoclv- 
sis, (d) duodenal and intestinal feeding and tlierapv (<•) 
transduodenal lavage, and (/) the administration of imgatmg 
fluids surgical solution of chlorinated soda (Dakin s solution) 
c c 


EAT BITE OF TJIE FACE VXD EVE 
Walter B\er V\ eidler Alt) New Aork 

A E T a girl aged 7 months was skeping in a babj 
carriage when tlie mother awakened turned on the gas light 
and found a large rat on the babj s face The lighting oi the 
gas did not disturb the rat and she grabbed it and threw it 
across the room and saw blood streaming down the face ot 
her child The mother brought the bab> to the Manhattan 
Eye and Ear Hospital the next dav I found about ten bites 
on the forehead nose and lett cjelid These bites were not 
very deep and this portion of the face was partlj covered 
with dried blood There was an abrasion about 2 bj 4 mm 
long on the inner portion of the cornea The corneal epi¬ 
thelium and perhaps Bow man s membrane w ere stripped 
down and laj in a curled-up mass at the lower part of the 
abraded area There was a slight pallor of the denuded tissue 
and the edges ot the ulcer There was also some injection ot 
the bulbar conjunctiva with photophobia and lacnmation It 
was of course impossible to saj that this condition of the 
cornea was a rat bite or whether it was the result of a scratch 
from the rats foot The diild was immediatel} admitted to 
the hospital and treatment was begun 

The eye was washed with warm boric acid solution cverv 
two hours Atropm 1 drop three times a dav, was used The 
rat-bites of the face were treated with zinc oxid ointment 
and they all cleared up as none showed an> infection The 
corneal abrasion smoothed out and the opaqueness of the 
corneal epithelial lajer disappeared after six da>s There was 
no rise of temperature and the child made a good recoveri 
The cornea was cntirtlj clear and showed no dimmution of 
vision The visiting nurse who has kept in touch with the 
child reports that there has not been any fever since her 
return home 

137 East Sixtieth Street 


rOKClGN BOD\ IN NASOIHAU\N\ 

Otis ORrMJosrr M D , Casov Citv Colo 

Foreign bodies of various kinds are common tn noses and 
throats but not so perhaps in the cavitj between 

Last fall Dr r R Moore of Florence Colo, brought a 
boj, aged 13 jears to the oflicc who for some time had been 
complaining of the tjpical symptoms of adenoid obstriiLlion 
mouth breathing snoring nasal discharge and bad breath 
The lad was well nourished and phvsieallj normal except 
for difficulty in breathing through the nose In view of lus 
age and healthy appearance a malignant tumor hardly 
seemed probable nor an exhaustive examination nccLssarv 
although inspection of the throat revealed the soft palate to 
be slightly convex instead of concave having the appearance 
of pressure from behind This was supposed to be a case of 
large adenoids for which an operation was at once per¬ 
formed Much to our surprise however the curet brought 
away great masses of wax of the ordmarv I ind used m 
ebcvvmg gum and oiilv a small amount of adenoid tissm. 

The patient was relieved at once and bad no further trouble 
Inquire revealed the fact that he was an inveterate addict i 
chewing gum and would use an entire 5 cent package at a 
time frequently going to bed with it all in bis mmilli Sntiic 
times It would be gone on awaking but this did not cans, 
any complaint as he was supposed to have swallow cal it dur 
mg the night Ev identic during sleep he had sonicbo 
forced the masses behind the uvula and into the nasopbarvnx 
where it remained until removed bv tlic operation 


Diagnosis of Tuberculosis —^Tbc iibcrclc liacillus is fa" 
from being almvs m evidence f or the diai no'ij of (n'er 
ciilosis vve cannot therefore insist on the production ot tn' 
clc bacilli as some would demand I cforc the davs of Sp >n- 
charln pallida we diagno ctl svphibs oa clinical cvidcn'-c vil’i 
remarkable exactitude ‘-uch evidence is abmdanly a a 1- 
ablc m tubcrciilos s—Roiert I liihp Ldn I uroh t! J lu'v 

ii:o 
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THE THEORY OF OXYGEN SECRETION 
BY THE LTTNGS 


The physiology of altitude and its medical aspects 
have acquired greatly enlarged importance through the 
growing prominence of aviation High altitude or low 
barometric pressures, particularly when first encoun¬ 
tered, may interfere with the well-being of man There 
IS no longer any doubt that the essential factor in the 
production of distress is the diminished supply of oxy¬ 
gen, it IS also known that adjustments take place m 
the persons affected so that they suffer less Residence 
or sojourn at high altitudes may bring about acclimati¬ 
zation Among the known explanations of the latter 
result are the increased breathing, the increased blood 
flow due to circulatory changes, the increment in the 
number of red blood cells, and a higher percentage of 
hemoglobin in the blood AH of these changes tend 
to improve its oxygen-carrying capacity 
A further much debated factor in the favorable 
adjustment to lowered oxygen tension concerns the 
ode in which the blood is supplied with its indispen¬ 
sable oxygen under conditions that may tend to occa¬ 
sion imperfect aeration of the arterial blood It has 
long been taught by most physiologists that the passing 
of oxygen from the alveolar air into the blood of the 
pulmonary capillaries is the result of a simple physical 
process of diffusion The gas passes from a region of 
higher tension to a place of lower partial pressure 
until an equilibrium is attained If oxygen passes from 
the alveoli only in this way, the pressure of the gas m 
the blood can never exceed that in the alveolar air 
Studies made during the Anglo-American Expedition 
to Pike’s Peak in 1911 seemed to show that often, and 
particularly after a sojourn at that altitude, the oxy¬ 
gen tension m the blood might be considerably higher 
than the alveolar oxjgen pressure The results thus 
pointed consistently to the conclusion that in acclimati¬ 
zation to high altitudes the lungs a,cquire the power 
of raising arterial oxygen pressure by actively secret¬ 
ing OX}gen into the blood Haldane of Oxford, who 
has been the leading champion of this view,» believed 


1 Excellent accounts will be found in Manual of Medical ^sc^ch 
laboratory War Dept Air Sertice Washington Government Pr'ni'nS 
Office 1918 Bohr Nagels Handbuch d 

Fircroft J Re piratory Functions of the Blood Cambnoge 19M 


also that at sea level muscular work may furnish a 
powerful stimulus to secretory absorption of oxygen 
by the lung epithelium Advocates of physical training 
have accordingly concluded that one advantage of 
indulging m vigorous exercise nould be to “tram the 
lungs in oxygen secretion ’’ 

Whether the pulmonary epithelium takes an “active” 
or physiologic part in contrast with a purely passive 
or physical one m the process of blood aeration has 
been debated for three decades Where physical con¬ 
ceptions fail to explain observed facts there is always 
a temptation to assume some biologic or physiologic 
force or factor to account for the discrepancies Bar- 
croft- and his co-workers at the University of Cam¬ 
bridge have made a careful reexamination of the 
theory of oxygen secretion Under a condition of 
anoxemia caused by living for six days in an atmos¬ 
phere m IVInch the partial pressure of oxygen fell to 
84 mm analyses were made of the alveolar air and 
arterial blood m man The arterial blood in vivo con¬ 
tained less oxygen during both rest and work than 
did samples of the same blood exposed to alveolar air 
in vitro, at body temperature One cannot avoid the 
conclusion that diffusion will account for the quantit}' 
of oxygen that must pass into the blood under the 
crucial conditions of the experiment The observations 
of Krogh of Copenhagen had already paved the way 
for this decision The discrepancies m the inferences 
of the different schools are presumably due here, as not 
infrequently elsewhere, to false assumptions and inap¬ 
propriate experimental technic It is unfortunate 
when distinguished investigators disagree on funda¬ 
mental problems For the present, however, we believe 
that the burden of proof of the theory of oxygen 
secretion by the lung lies with its propounders At 
any rate it should not longer be made the basis of 
therapeutic plans m the clinical field 


THE DEFEAT OF THE ANTIVIVISECriON 
INITIATIVE IN CALIFORNIA 

For the first time m the history of the struggle to 
prohibit experiments on animals, a' prohibition bill has 
been submitted to popular vote Repeatedly in the 
past, efforts have been made to secure abolition of 
animal experimentation, or large restriction of it, 
before state legislatures For more than a score of 
years such attempts have been made in the national 
Congress, Massachusetts, New York, Pennsylvania and 
elsewhere In no instance has a law been enacted 
limiting the use of the experimental method in solving 
medical problems—a method which m physics and 
chemistry has transformed our knovvdedge of natural 
processes and placed their control in our hands There 
has been universally a recognition that this method is 

2 Barcroft J Coqke A Hartndge H Parsons T R 
Parsons V\^ The Flow of Oxygen Through the Pulmonary Epithelium 
J Physiol 63 950 (May) 1920 

3 Krogh A Skandm Arch f Ph>sio! 23 179, if 3910 
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as applicable to problems of disease as it is to problems 
of electricity and chemical structure Further, there 
has been universal appreciation of the great medical 
ad\ances already secured, and of the certainty that 
more are to be secured, by the use of this method 

Tr*e submission to popular decision of a question so 
complicated and so closely bound with emotional ele¬ 
ments as the use of animals for medical research 
offered possibilities of a serious check to medical 
progress In the minds of those who have defended 
animal experimentation, there has never been doubt 
that with clear understanding of the ideals, the meth¬ 
ods and the achievements of those engaged in medical 
research, the great majority of our population would 
stand firmly against restrictive measures The only 
question was whether the misinterpretations and false¬ 
hoods commonly circulated by outsiders regarding the 
laboratory proceedings would be believed rather than 
the testimony of the laboratory workers themselves 
The .intivivisectionists m California followed their usual 
routine, so roundly denounced by the English Royal 
Commission, of widely circulating grave misstatements 
of fact and reckless charges of wanton cruelty In 
the October number of the Ladies’ Home low ml and 
m the Country Gentleman for October 16, there 
appeared articles making most atrocious statements 
regarding the treatment of animals in medical labora¬ 
tories These articles seemed to be nicely timed to 
affect popular opinion before the vote on November 2, 
and to preclude the possibility of reply In one of 
the articles, the charge was made that “more than 800 
stray dogs in St Louis alone last year were garnered 
into the various medical establishments at low prices, 
there to be Strapped to tables and carved or torn to 
shreds in the so-called ‘holy name of science ’ It was 
—and IS—so, in nearly every city The captured tramp 
dogs are hung up with spikes in them, their bps are 
sewed together to muffle their screams, and the}' are 
otherwise tortured, while grave-eyed scientists take 
copious notes on the effect of various forms of agony 
upon the victims’ hearts and nerve centers ’’ It is 
hardly necessary to answer a declaration of such abom¬ 
inable practices as these An inquiry was made, hou- 
ever, m every medical laboratory in St Louis, and it 
brought forth only indignant denial of the charges 
The humane rules drawn up by the Bureau for the 
Protection of Medical Research of the American Med¬ 
ical Association are posted and carefully adhered to 
What IS true of St Louis is true of establishments 
throughout the country 

It IS well to remember that the propaganda of the 
antivivisectiomsts rests on tw'O assumptions—wanton 
cruelty m the treatment of laboratorj' animals, and 
utter uselessness of the results of animal experimenta¬ 
tion Both lines of attack were worked elaboratel} 
bv the antiviMsectionists in California Large amounts 
of monej w'ere contributed b) eastern adherents .o 
oi omote their cause, and new spaper space, jxisters and 


leaflets were used to the utmost With limited means 
the medical men and the uni\ ersitj authorities put 
forth their opposing claims It is greatlj to the credit 
of the intelligence of the California aoters that thc\ 
saw through the falsehoods and misrepresentations of 
the antivivisectiomsts and registered their disappro\aI 
of the measure to abolish animal experimentation 


TWO NEW AMERICAN JOURNALS 

With the advance of American medical science to an 
equality with European science in most fields and to 
a leading position in others, there has come a 
simultaneous development of the periodical publica¬ 
tions w’hich chronicle the researches, obser\ations and 
achievements of American w'orkers During the last 
few' years, special publications in the fields of neurology 
and psychiatry, surgery, cutaneous diseases and S}ph- 
ilis have been issued by the American Aledical Asso¬ 
ciation Other scientific organizations ha\e inaugurated 
new periodicals on psychobiology on parasitology, on 
general physio’ogy, on medical history, on immunology 
on urolog)' and on cancer research Now come the 
announcements of tyyo neyv publications, to be issued 
under excellent auspices, yyhich should be of great 
service to American medicine 

The Journal has long conducted a department of 
Current Medical Literature yvhich aims to present a 
suryey of the best contributions in the medical litera¬ 
ture of the yvorld Furthermore, most of our special 
periodicals have departments devoted to the literature 
of their fields Hoyveyer, any one yyho yyishes to ascer¬ 
tain the progress made in any special subject must 
gather his material from many sources unless he is 
fortunate to chance on a collectne revieyv prepared bj 
an authority in y\hom he may haye confidence For 
example, the eminently successful lectures of the Har¬ 
vey Society, founded in Ne\y York Citj for the diffu¬ 
sion of knoy\ ledge ot the medical sciences and more 
recently similar undertakings in Philadelphia and 
Chicago, proaide resumes of this character y\ith the 
added relish of competent criticism These considera¬ 
tions haye prompted the neyyest project of the Ameri¬ 
can Physiological Socictj Physiological RrziC'os' 
The Revicivs are intended to proyide critical articles 
in yvhich the more recent literature of biochemistry, 
biophjsics, experimental pharmacology and experimen¬ 
tal pathology yyill be compared and siminianzcd m a 
brief but comprehensue manner An editorial board 
consisting of W H Howell, Reid Hunt, F S Lee 
J J R Macleod L B Mendel, H G YTlls and D R 
Hooker yyill select subjects and assign them to lUthors 
for competent and balanced treatment Such a piibli 
cation should appeal not only to teachers and research 
yyorkers but also and particularly to busy clmicnns \ ho 

1 One \olume \ull 1)C puMi n r an 1 mill a ♦’rtr <| irtrf! »n 
fot>r part*! Sub criptinn *6 p'" 'nlc*nc of ja-’r nr alt 

the manapinc editor D R Hcnyicf Jnln-j Ko ^ rj jc»f ^ 

Bal ir'ore Md 
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find It well-nigh impossible to consult original sources 
and who need critical surveys of experimental research 
as a guide for practical work and teaching 

A journal of a different type is the American louinal 
of Hygiene," which will be devoted “solely to the 
publication of papers representing the results of origi¬ 
nal investigations in the domain of hygiene, using the 
term in the broadest sense, to cover all applications of 
the mathematical, physical, chemical, medical and 
biological sciences to the problems of personal and 
public hygiene ” It will also arrange for the publica¬ 
tion of monographs, which because of their length or 
costliness could not be published m any of the period 
icals already devoted to fields closely related to public 
health and hygiene The new periodical is closely 
affiliated to the new School of Hygiene and Public 
Health of the Johns Hopkins University It is to be 
edited by William H Welch, and will be managed by 
Charles E Simon Its support is derived from the De 
Lamar Fund bequeathed to Johns Hopkins University 
in part specifically for the publication and dissemina¬ 
tion of the results of medical study and research The 
editors have also selected an assisting editorial board 
bearing the names of many distinguished workers in 
this special subject The publication proposes to cover 
a progressive and interesting field m an up-to- 
date and progressive manner Sanitarians and wide 
awake physicians who wish to keep informed of 
adaances in the solving of hygienic problems wall find it 
especially useful 


THE EXPERIMENTAL PRODUCTION OF 
CONGENITAL DEFECTS 


A remarkable advance in the study and understand¬ 
ing of congenital abnormalities has been opened up in 
ecent years by the methods of the experimental zoolo- 
ists We may recall, among others, the experiments 
of Stockard showang the influence of parental alcohol¬ 
ism on the physical development of animals, and the 
demonstration by Arhtt ^ of an equivalent psychologic 
deficiency in the offspring of alcoholized animals By 
taking advantage of immunologic methods, Guyer and 
Smith of the Unnersity of Wisconsin have recently 
demonstrated in a most striking way the possibility of 
producing selected intra-uterine lesions, which not only 
result in congenital defects but which so modify the 
offspring that the defect may then be transmitted for 
buccessive generations 

The procedure adopted was to immunize fowls by 
repeated injections of pulped lenses from rabbits ej’es, 
and then to inject the immune serum from the fow's, 
with Its specific antibodies for lens proteins, into 
female rabbits about ten days after impregnation At 


2 At least six numbers corresponding to a volume of 600 pages 
u, 11 bV issued annuall. Subscription $6 a volume Johns Hopkins 

^"r’Arli«'"Ada hIT” he^Effec. of Alcohol on the Intelligent 
Behavmr of t^e White Rat and Its Progenj Psjchologieal Monographs 

~®OGVer’'M F and Smith E A J Exper Zool 31 171 1920 


this time the optic vesicles of the fetus are well devel¬ 
oped, and the development of the ectodermal elements 
into the lens is about to begin, the lens being relatively 
large and surrounded by a rich vascular supply by the 
thirteenth day As a result of the injection of the 
specific antibodies, the formation of the lens is in many 
instances interfered with, so that in a considerable 
proportion of the new-born rabbits marked eye defects 
are found These consist of opacity of the lens, wdiich 
may also be much reduced in size, and often accom¬ 
panied by abnormalities in the ins, decreased size of the 
entire eye to as little as one-fourth the normal dimen¬ 
sions, and even complete collapse of the eyeball, leaving 
no trace of pupil or ins Other defects are coloboma 
and persistence of the hyaloid artery In some cases 
the eye defect that was present at birth becomes even 
more marked as the other tissues of the animals 
develop That these changes in the ej^e were pro¬ 
duced by the lens antibodies seems to be established 
by their absence in rabbits born of mothers treated with 
the serum of fowls immunized wuth other tissues Pre¬ 
sumably the fact that only a small proportion (nine of 
sixty-one) of the young of rabbits injected wnth lens * 
antiserum exhibited the eve lesions depends on the 
well known fact that immune bodies do not pass 
readily from the mother to the fetus, and so only a few’- 
of the fetuses received an effective dose The mothers 
themselves showed no injuries in their owm eyes, prob¬ 
ably because in the adult animals the lens is avascular 
and would not come in contact with the injected anti¬ 
bodies Furthermore, if the treated mothers were 
bred again, the later litters did not show offspnng with 
defective eyes 

Perhaps the most interesting and important result of 
these experiments is the establishment of the fact that 
the eye defects, once secured, may be transmitted to 
subsequent generations through breeding This has 
been done for six generations, with the imperfection 
tending to become worse and in a larger proportion 
of the offspring with each succeeding generation 
Also offspring which themselves do not show eye 
lesions may produce young with eye defects The 
abnormal condition has in general the character¬ 
istics of a mendelian recessive When defective 
eyed males or females are bred to normal eyed 
individuals from other stock, only normal eyed 
progeny result in the ensuing generation, but the 
defect maj be made to reappear in subsequent genera¬ 
tions if appropriate matings of this progeny are made 
It IS of particular significance that the defects maj be 
transmitted through the male line, since this eliminates 
the possibility that it depends on the presence of the 
specific antibodies in the blood of the mothers of the 
later generations, and establishes the occurrence as a 
clear-cut case of inheritance of a specific modification 
produced by extrinsic factors As yet it is not clear how 
the transmission of the defect through successive 
generations is to be explained, but the fact that two 



Volume 7S 
Number 20 


CURRENT COMMENT 


1347 


normal e}ed animals from the defective line may 
produce offspnng wnth defective eyes indicates that, 
whatever its origin, the abnormality becomes a germinal 
constituent v Inch no longer requires expression in the 
immediate parental body to call it forth For the phy¬ 
sician, the explanation of the phenomenon is probabl} 
of less immediate significance than the phenomenon 
Itself The fact that immune bodies in the blood of a 
pregnant female may produce congenital defects in 
the offspring is of immense practical importance, and 
that such defects may pass to subsequent generations 
when the proper mating occurs is indeed startling It 
seems highlj’- probable that these experiments will lead 
to a much greater knowledge of the pathogenesis of 
developmental defects than ve have previously pos¬ 
sessed 


Current Comment 


MORE TRUTH ABOUT SACCHARIN 
The pYoponents of the use of saccharin as a substi¬ 
tute for sugar ha\e doubtless detected in a recent pub¬ 
lication ^ an unusual opportunity to promote their 
efforts in the defense of the chemical The assertion 
was there made that the ingestion of saccharin as 
shown by animal experiments, produces a large increase 
in the content of catalase in the blood Since the func¬ 
tion of facilitating oxidations in the body has repeatedly 
been attributed by the same investigator to this enzyme. 
It is a read} inference that saccharin has a beneficial 
action on the bod} This has been particularly empha¬ 
sized for the diabetic It has been pointed out repeat¬ 
edly, however, that the alleged function of catalase in 
the body remains both improbable and ^ unproved 
Despite the enormous doses of saccharin used, Stehle" 
of the University of Pennsylvania was unable to dupli¬ 
cate the effects claimed, and now Becht ’ of the North¬ 
western Unn ersity Medical School has likewise 
contributed the results of elaborate series of inves¬ 
tigations \\hich serve to remove the illusion about 
saccharin that may have crept abroad Sacchann is 
neither a food nor a potent drug Its usefulness m 
dietotherapy is limited to the function of taste, to 
increase its use aside from this restricted scope would 
be a misfortunte as, indeed, it often is a fraud 


ADDED DANGERS FROM ANTHRAX 

The recognition of the association of human anthrax 
with the industries dates back to the latter half of the 
eighteenth centur} In 1769, Fournier of Dijon drew 
attention to the occurrence of the disease in men who 
w ere handling raw hair and w ool The seriousness of 
the dangers attending the manipulation of infectious 
hides and fleeces has become increasing!} apparent of 
late, particular!} since some of the customarv prccau- 

1 Burge W E Science 47 3-19 1918 

2 Stehle R L Some Dots Concerning Ihe Alleged Rcbtion of 
Catalase to Animal Oxidations J Biol Chem 30 403 (Sept ) 1919 

3 Beeht F C The Influence of Sacchann on the Catalases of the 
Blood J Pharmacol V. Exper Therap 16 155 COct ) 1920 


tions against the menace have been relaxed because of 
the laxity prev^ailing during the period of the war In 
the United States the disease has not been reportable 
in all of the states, so that dependable statistics of its 
comparative incidence and continuance are latkang 
Nevertheless, m the }ears 1910-1914, seventv-nine 
fatal cases w ere reported, most of them among persons 
whose occupation evidently brought them into possi¬ 
bility of contact wath infected materials Latterh 
unusual prominence has been giv^en to human anthrax 
because of its demonstrated derivation from inlccted 
shaving brushes in well authenticated cases A signifi¬ 
cant feature fraught with dangerous possibilities has 
recently been indicated b} Gegenbauer ' of the hvgienic 
institute m Vienna, who points out that animals nnv 
harbor micro-organisms of anthrax on their hair w ith- 
out themselves becoming infected This means tint m 
the industries, skins from demonstrably healthy ani¬ 
mals may nevertheless carry the danger of infection 
which may have been transmitted to them b} contact 
with the secretions or excretions of sick animals Fur¬ 
thermore, the same observ er has noted that the anthrax 
bacilli can multiply readil} on the hair, therebv increas¬ 
ing the chances of transmitting harm These facts 
impose a new burden of watchfulness in the public 
defense against an insidious foe 


CATS AS DIPHTHERIA CARRIERS 

The da, has passed when the diphtheria patient was 
looked on as the only source of contagion of diphtheria 
The menace of the human “carrier” of the infective 
micro-organism is becoming so well understood that 
provision against it is taken in the procedures of pre¬ 
ventive medicine and in measures to maintain public 
health Furthermore, there are man} instances in 
winch domestic animals, especiall} cats and dogs, have 
been considered to hav'e spread diphtheria It is obvi¬ 
ously important to know whether or not we are con¬ 
tinually surrounded with these unsuspected sources of 
danger, for our animal enemies must not be treated 
m the same category with man’s animal friends The 
difficulty in the way of accepting the charge against 
the dog and the cat, or even the horse, which has also 
been incriminated lies in the lack of dependable infor¬ 
mation Most of the instances of natural diphtheria in 
animals have lacked demonstration of the presence of 
the true ctio’ogic agent of the human disease Rcccnth 
however. Major Simmons = has isolated dipli.hcna 
bacilli virulent for guinea-pigs from two cats which 
were pets of a person who contracted a fatal diphther¬ 
itic pharjngitis Straj inimals of the same species 
caught in the environment gave negative ciillurcs 
These bactcriologicall} controlled observations, includ¬ 
ing the suspected human victim lend a greater prob i- 
bihtv to the long heralded impression tint cats nnv 
contract dij^hthena from human subjects and tint in 
turn, these animals mav comnuinicatc the disease to 
man 

1 Gegenbauer \ Da« V> % un > ' 

Lcimcn auf tieri^chcn Haarin \rcli f Hyg Sft 

2 Siienon^ J S ^ jr ilcnt D '>blbcr ♦ 
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FLESH-FLY LARVAE AS HUMAN PARASITES 
Human myiasis, a term used to denote infestation 
with the larvae or “grub” stage of dipterous insects, is 
scarcely familiar to American ph3'sicians Several 
species of flies are known to deposit their eggs in 
wounds or mucous membranes The larva known as 
the “screw-worm” issues in a few days and may bur¬ 
row into the tissues Analogous to the screw-worm fly, 
Campsomyw maccUaua of the warmer parts of Amer¬ 
ica, are the so-called flesh-flies, the larvae of which may 
appear as parasites of man They have long been 
knowm, particularly in Russia Recently Walker^ has 
identified the presence of the larvae of the sarcophagid 
fl^ IVoltlfahi tta vigil, under the skin of young patients 
suffering from “sores” representing inflamed areas 
1 or 2 cm m diameter on the neck, chest, arms and 
palms The mother of one of the children involved 
had described seeing “worms come from the pimples ” 
The swellings usually contained from one to three 
larvae of the flesh-fly These instances are unusual in 
that the penetration of the healthy skin by the young 
larvae has rarely been reported Hence we may repeat 
the prosaic slogan “Swat the fly'” 


MEDICINE AND THE STATE 
Our next President will not lack for intimate coun¬ 
sel on medical topics in his administration of the 
country His father. Dr George T Harding, has been 
for many years a phj'Sician in Marion, Olno, and a 
brother, Dr George T Harding, Jr, is a practicing 
physician of Columbus Perhaps we may hope for a 
scientific administration—if there is anything in hered¬ 
ity, w'e may reasonably expect one 


Medical News 


(PmSiCrANS WILL CONFER A FAVOR BV SENDING FOX 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCII AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Tjrhoid Fever a Quarantinable Disease—T>phoid fever 
lias been added to the list of communicable diseases for which 
quarantine will be imposed in the state hereafter While the 
quarantine will not be as rigid as in the case of some other 
Lommunica'ble diseases the patient and family will be kept 
under strict surteillance and a bactenologic test will be 
required before the patient is released A modified quarantine 
is provided for persons known to be typhoid earners 

License Revocations Affirmed—The superior court of San 
Francisco is reported to hate affirmed the action of the 
California State Board of Medical Examiners in revoking 
the licenses of Drs R Mat Mmaker and James E Thomp¬ 
son San Francisco, on the charge of procuring abortion Dr 
Mmaker s license was retoked in October, 1919, mat of Dr 
Thompson in Februart 1920 It is also reported that Dr 
Thompson was sentenced to the Fort Leatentvorth, Kan, 
prison on the charge of circulating literature regarding abor¬ 
tion through the United States mails 


COLORADO 


Personal -Dr Datid A Stnckler Denter, secretan of the 
State Board of Medical Examiners, was recentlj operated 
on for cbolecjstitis ---- 


1 Walker E M W'ohlfahrtia \ igil 
(Dipicra—Sarcopbagidac) J Para itol 


(Walker) as a Human Parasite 
7 1 (Sept) l‘>20 


School of Tuberculosis—^To enable physicians who are not 
otherwise able to attend the Colorado Spnngs School of 
Tuberculosis, members of the last class collected $100 to be 
used for that purpose 

Sanatorium Associatton Will Hold Meeting—^The Denver 
Sanatonuni Association will hold its first monthly meeting, 
November 23, at the National Jewish Hospital for Consump¬ 
tives under the presidency of Dr George W Holman Mem¬ 
bers of the research department will present special papers 
on the treatment of tuberculosis 

GEORGIA 

Personal—Dr John H Steed, Dalton, has been appointed 
pension examining surgeon to succeed Dr John F Hams, 
deceased 

Mental Hygiene Chnic to Be Continued —h year of activity 
of the mental hygiene clinic operated by the Atlanta Anti- 
Tuberculosis Association at its headquarters, 23 E Cain 
Street, Atlanta, having demonstrated the value of the experi¬ 
ment, it has been decided continue the work indefinitely 
following a request of the Mental Hygiene Association of 
Georgia The clinic will be open Tuesday and Thursday, 
from 3 to 4 p m , 

ILLINOIS 

Fined for Violation of Practice Act—It is reported that 
Willie Greer, East St Louis, was arrested bv representatives 
of the Department of Registration and Education for viola¬ 
tion of the medical practice act The case was heard before 
Judge E E Clark Greer pleaded guilty and was fined $100 
and costs 

License Revoked —At a meeting of the Department of 
Registration and Education of Illinois, October 25, the license 
of Earl C Rice, Peoria was revoked for unprofessional con¬ 
duct in regard to advertising Rice was not a regular 
physician but had been licensed in Illinois among “other 
practitioners ” 

Chicago 

State Starts Building of Hospital—Construction work has 
been begun on the University of Illinois Medical School and 
Hospital, which is to occupy a site of 10 acres which has 
been the National League Baseball Park, and is m the 
vicinity of Cook County Hospital 

Society of Industrial Medicine —At a meeting held recently 
in Hotel Sherman for the purpose of standardizing the prac¬ 
tice of medicine and surgery, the Chicago Society of Indus¬ 
trial Medicine and Surgery was organized Dr Clarence W 
Hopkins, Evanston, was elected president 

INDIANA 

New Special Society Organized—a meeting, held 
October 29 the Indianapolis Ophthalmological and Oto- 
Laryngological Society was organized and the following 
officers were elected president Dr Jacob E Wright, vice 
president Dr Thomas C Hood, and secretary-treasurer, Dr 
Frederick V Overman 

Tuberculosis Association Holds Meeting—^At the annual 
meeting of the Marion County Tuberculosis Association, held 
at Sunnyside Sanatorium, Indianapolis October 27, Dr 
Alfred Henrv was reelected president Mr Sol Schloss was 
elected vice president, Mrs M R Ault, secretary, and Mrs 
A S Rasmussen, treasurer 

Revocation of Licenses —It is reported that the State Board 
of Medical Registration and Examination has revoked the 
license of Mrs Antonia Lenz, Whiting a midwife charged 

with performing an illegal operation-Conrad Lunde, Gary, 

is not properly licensed to practice medicine in Indiana, 
according to a decision of the board, as he obtained a license 
bv manipulation, and the license was therefore revoked 

IOWA 

Personal—Dr Edwin E Hobby of the Iowa State Univei'- 
sity has been named director of physiotherapy at St Francis 

Hospital, San Francisco-Dr Wilton McCarthy, Des 

Moines, was recently beaten into unconsciousness by burglars 
who ransacked his home and later set fire to it Dr McCarthy 
regained consciousness barely in time to reach safety by 
jumping from an upper story window 

KENTUCKY 

Physician’s License Revoked—A report from the State 
Board of Health of Kentucky states that the license of Dr 
Thomas S Green, Irvington, was revoked, June 5, for fraud 
in his application 
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Hazelwood Sanatorium Made State InsUtution.— In accor¬ 
dance itli an act of the last legislature it is announced that 
Hazelwood Sanatorium in Louisville has been taken over by 
the state Dr Samuel W Bates, Louisville, has been 
appointed superintendent, succeeding Dr Arthur M Barnett, 
who has been m charge under the Louisville Anti-Tuberculosis 
Association 

LOUISIANA 

Hotel Dieu Appoints Staff—Bj the appointment of a staff 
of thirt}-five visiting physicians and surgeons Hotel Dieu, 
the oldest private hospital in New Orleans has made an 
important change in policy Dr Marion Souchon was elected 
president of the staff, and Dr Henry W E Walthers, 
secretary 

State Tuberculosis Sanatorium to Be Organized—Accord¬ 
ing to plans formulated at a conference of the parish chair¬ 
men of the state antituberculosis league held in New Orleans 
October 27, a state tuberculosis hospital vv ill be erected near 
Alexandria on a site already owned by the tuberculosis com¬ 
mission A percentage of the proceeds of the Christmas seal 
sale will be devoted to the erechon of a suitable building 

MARYLAND 

Physician Sentenced for Violating Prohibition Law—Dr 
Samuel Alexander Rosse Cnsfield, according to reports was 
sentenced to jail for four months when he pleaded guilty m 
the United States district court at Baltimore to five charges 
of illegally prescribing whisky 

Medical Society Holds Smoker—The Baltimore City Med¬ 
ical Societj held a smoker at the Medical and Chirurgical 
Faculty Building Novembers Addresses were made bj Drs 
John T King Jr Eveleth W Bridgman and Henry Lee 
Smith Dr Harvey B Stone is president and Dr Frank S 
Lynn, secretary of the society 

MASSACHUSETTS 

John White Browne Scholarship Award —The John White 
Browne scholarship for advanced research of Harvard Med¬ 
ical School has been awarded to Dr Alfred C Redfield Con¬ 
cord Dr Redfield will devote the winter months to ph}Sio- 
logic research under Prof R E Hill, Manchester, England 

Plague Prevention Measures Planned—Dr Eugene R 
Kellej commissioner of public health has requested an 
appropriation of 525 000 for plague prevention measures in 
the seaport cities and towns of Massachusetts As a result 
of a request made at a recent conference of the commissioners 
of health of Connecticut, Rhode Island New Hampshire, 
Maine and Massachusetts that an officer of the U S Public 
Health Service be detailed as an adviser, P A Surg L L 
AVilliams has been assigned to this work Dr Milton J 
Rosenau, professor of preventive medicine at Harvard Med¬ 
ical School, has offered space for the necessarj laboratorj 
examinations 

MICHIGAN 

Hospital Transferred to Public Health Service —The base 
hospital at Camp Custer has been transferred by the War 
Department to the U S Public Health Sen ice for the accom¬ 
modation of sick and disabled soldiers especially those suffer¬ 
ing with tuberculosis, who are beneficiaries under the War 
Risk Insurance Act 

New Health Ordmances Passed—The citj council of 
Detroit recentl} passed important ordinances relating to com¬ 
municable disease control on recommendation of the board of 
health Hereafter all persons djing within the citj limits 
from diphtheria smallpox scarlatina or poliomyelitis, must 
be buried pmatelj Phjsicians and relatives of persons 
suffering from communicable diseases are compelled to report 
the cases to the department of health Persons desiring to 
practice midw iferj must first pass an examination and obtain 
a certificate of qualification 

MISSOURI 

Postgraduate Clinics—The St Louis postgraduate clinics 
will be held under the auspices of the St Louis Medical 
Societj Nov ember 22-24 

Social Service School Opened—^Under the auspices of the 
University of Missouri, the Missouri School of Social Econ¬ 
omy designed to fill the need of trained social w orkers 
opened for the fall term at St Louis September 20 Dr 
George B Mangold has been appointed director of the school 


Reserve Medical Corps Unit.—Formal application for the 
installation of a unit of the R O T C. in line w ith the 
proposal of the War Department has been made by Dr 
Nathaniel Allison dean of Washington University Med cal 
School Sixty students have already been enrolled in the 
Medical Corps Unit 

Robert Eoch Club Planned—At the meeting of the advisory 
medical staff of the Tuberculosis Society of St Louis held 
October 23 it was decided to organize a Robert Koch Club 
as an auxiliary to the tuberculosis society Monthly meet¬ 
ings will be held for the discussion of subjects pertaining to 
the control of tuberculosis 

MONTANA 

State Health Week Announced.—Bv official proclamation 
dated October 27 Governor S V Stewart has designated the 
week beginning December S as health week throughout the 
state All industrial social welfare church and school 
organizations are urged to cooperate in the observance of the 
health program ‘to the end that a more intimate knowledge 
of the rules of health and hygiene mav be generally dis¬ 
seminated and that a high standard of phy sique of our people 
may be maintained and perpetuated ” 

NEW JERSEY 

New Board of Health at Montclair—The Montclair Board 
of Health has been completely reorganized following the 
appointment of a new board consisting of Dr James Spencer 
Brown president and Herbert B Lamer S B health officer 
The laboratory will be m charge of Miss Helen G J Jacobs 
BS formerly with the New Hampshire State Board of 
Health 

Personal—Dr Edwin Field chief of the staff of the Mon¬ 
mouth Memorial Hospital was presented with a pearl stickpin 
by members of the board of governors in recognition of his 

long faithful service to the hospital-Dr B B Ranson 

Jr Maplewood has been appointed to the senior surgical 
staff of the Orange Memorial Hospital, succeeding Dr John 
H Bradshaw resigned 

NEW YORE 

Site Acquired for Police Hospital—In furtherance of a 
plan to erect and equip a 53 000000 hospital for the benefit of 
the police department of New Aork, a site has been secured 
on Eastern Parkway Brooklyn opposite the Brooklyn 
Museum of Arts and Sciences 

University Buildings Under Construction—The hope for 
an adequate endowment fund for the University of Buffalo 
has been realized in the successful conclusion October 17 of 
a campaign for an endovvanent fund which resulted in a siih 
scription of about 55 100 000 A scheme for a new canipu 
has been chosen from competitive plans submitted by land 
scape architects the style of architecture to be Georgian 
Colonial The first building now in process of construction 
at an estimated cost of 5^00 000 will be occupied bv tin. 
department of chemistry The Liberal Arts Library and 
Administration buildings will be erected next The income 
from the remaining fund will be available for the use of the 
several departments 

New York City 

Estate of Dr Thomas Addis Emmet—The estate of Dr 
Thomas Addis Emmet who died Dec 1 l'>19 has been 

appraised at 5299 754 A collection of Irish books valued at 
52695 was bequeathed to the Amencan-Irish Historical 
Society 

Bronx Hospital Dedicated—The Bronx Maternity Hos¬ 
pital erected at the northeast corner of One Hundred and 
Sixty-Sixth Street and the Grand Concourse at a cost of 
5100000 was formally dedicated, October 31 The institution 
prov ides forty beds 

Hospital Transferred to Public Health Service—The 
Debarkation Hospital at Fox Hills Staten Island has been 
transferred to the U S Public Health Service and will he 
continued as a general hospital The hospital has a capacity 
of about 500 beds Dr Julius O Cobb will be in charge 

NORTH DAEOTA 

Health Department Reorganized—Dr Edward C Haagc-i 
son has been appo nted city health offircr of Grand Eorls 
following the reorganization of the eitv health departn cn 
Under the new plan all work relat ng to watc' analysis an! 
milk inspection will hereafter be done under the s pcrvi n i 
of the public health laboratory at he *4 a e Unrifsi \ f - 
which a special app'op'iation has 1 cci alio icd 
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OHIO 

Professor Bordet Delivers Hanna Lecture —Prof Jules 
Bordet, director of tlie Pasteur Institute of Brussels, delivered 
a lecture on anaphvlaxis in the Cleveland Medical Library, 
No\ ember 8, under the auspices of the H M Hanna lecture 
fund 

Personal—Dr Robert Lockhart, formerly with the state 
department of health, has been appointed district health com¬ 
missioner for Cnjahofta Countj-Dr Henry L Hall, for¬ 

merly a member of the factilta of the Medical Department of 
the University of Southern California, has been appointed 
instructor in physiology in Western Reserve Medical School 

-Dr Kenneth P Blackfan has been appointed to the chair 

of the B K Rachford Department of Pediatrics in the Uni¬ 
versity of Cincinnati, recently endowed by Mrs Mary H 

Finery-Dr Martin H Fischer of the Medical College of 

the University of Cincinnati will deliver a senes of lectures 
on cliemic il subjects in Europe in February, 1921 Dr 
Ldmiind Bachr will temporarily fill Dr Fischer s place at the 

college-Dr Irwin H LeBarre has been appointed coroner 

of Richland County to succeed Dr William S Bushiiell, 
lesigned 

Il'egal Practitioners Convicted—The Ohio State Medical 
Board reports that the following individuals have been con¬ 
victed of violations of the medical practice act B Jackson 
(colored), Cleveland, was fined $50 and costs, October 1, 
Mrs Anna Schumm, \oiingstovvii, registered midwife, was 
iincd $50 and costs and given sivty days in jail for violation 
of the medical practice act October 0, S M Van Orsdcll 
1 oiingstovvn, after being fined $50 and costs, October 3, 
promised to discontinue the sale of radio articles, Valka M 
Toscek, Youngstown licensed midwife was fined $200 for 
selling remedies, half of the fine being later remitted, Tony 
Carr (colored), Davton unlicensed chiropodist, was fined 
$100 and costs and given 30 days in jail October 12, Harry 
W McFarrcn Tiffin, manufacturer of patent medicines has 
been arrested for illegal practice of medicine, three complaints 
being filed against him 

OKLAHOMA 

Medical Examiners Pass on Licenses—It is reported that 
the license of Dr C O Hood Tulsa, was revoked by the 
state board of medical c\ammcrs because of the alleged 

illegal dispensing of narcotics-The license of Dr John 

M Leed Tulsa which was revoked at the last meeting of 
the board, has been restored, subject to probation for one year 

OREGON 

Oregon Defeats Antivaccination Bill—The refcrchduin 
abolisbmg compulsory vaccination which was voted on in 
Oregon at tJie recent election was defeated two to one, the 
vote for the abolition of compulsory vaccination being 
approximately 50 000 and the vote against it over 100000 The 
campaign against the measure was earned on by a joint com¬ 
mittee of physicians and laymen 

PENNSYLVANIA 


Cornell, director of medical inspection in the public schools 
on “The Objects, Aims and Results of School Medical 
Inspection " 

Ward Health Councils—A health council for every ward 
in Philadelphia is recommended by the Philadelphia Health 
Council and Tuberculosis Society following a survey of sani¬ 
tary and health conditions in the city It has been arranged 
to establish such councils in eight wards before the close of 
the year The Bureau of Health, the Board of Education, 
Women’s Medical College and National Congress of Mothers 
will cooperate It is planned to conduct a clinic in each 
ward once or twice a month The public education committee 
of the Civic Club will assist in organizing the ward health 
councils 

Personal —Dr Charles P Noble after a long illness, has 

resumed the jiracticc of medicine-Dr William C Elv 

has been elected to the obstetric staff of the Maternity 

Hospital-Dr Florence C Child, superintendent of school 

medical inspectors of Philadeljihia, has been appointed chief 
•of the Division of School Medical Inspectors and Welfare 
Nursing at Trenton N J-Dr Janies P Sands, provi¬ 

sional senior assistant medical officer of the Bureau of Hos¬ 
pitals has been appointed Director of Public Health and 

Chanties-Dr William H Iinhoff has been appointed a 

resident physician in the Bureau of Qiarities and Correction 
to have medical charge of the children at Brown’s Farm the 
inmates of the Home for Indigent and the prisoners at the 
House of Correction 

RHODE ISLAND 

Ophthalmologic and Otologic Society Elections. — At the 
annual meeting of the Rhode Island Ophthalmological and 
Otological Society held in the University Club Providence, 
October 13 the following officers were elected for the ensu¬ 
ing year president. Dr Alvah A Fisher, vice president, 
Dr Christopher J Astle and secretary-treasurer. Dr Joseph 
L Dow ling, all of Prov idencc 

SOUTH CAROLINA 

Tuberculosis Clinic at Anderson —K free tuberculosis 
clinic has been opened at the city hall, Anderson, under the 
charge of Dr Clmkscalcs The clinic was established 
through cooperation of the Chamber of Commerce, Rotary 
Club and Civic Association 

Personal—Dr John Mercicr Green, health officer of 
Charleston who recently underwent an operation for appen¬ 
dicitis at Baker Sanatorium has resumed Ins duties--Dr 

Miles I Walker \ ork, has been elected a member of the 
executive committee of the state board of health to succeed 
Dr William J Birdell, Lugoft, resigned 

SOUTH DAKOTA 

Aberdeen Health Department Merged—The Brown County 
Health Department, which vv is recently merged with the city 
health department of Aberdeen has established offices in the 
Municipal building Aberdeen Dr Bates, county physician, 
IS in charge 


Physican Fined—It is reported that Dr Robert E Red¬ 
mond recently convicted of violating the state law regarding 
the advertisement of cures for certain diseases, has been 
fined $100 and costs 

Held for Federal Court Trial — Dr ” Leonard L Parry, 
president of the Parry Medicine Co of Pittsburgh is reported 
to have been held for trial m the United States District Court 
on a charge of using the mails with intent to defraud 


Faith Healer Arrested—T W Dcdrick of Pittsburgh u 
reported to have been arrested recently charged vvith prac¬ 
ticing medicine without a license It is alleged that Dedrick 
IS the head of an organization of faith ciirists who employ 
laving on of hands and prayer, and that he treats patients 
for $35 each per month 


TENNESSEE 

Social Council Elects Officers —At the meeting of the 
Memphis Council of Social Agencies, held October 12 Dr 
Marcus Haase was reelected president, and Dr E E George, 
treasurer 

County Health Association Organized —The Dyer County 
Public Health Association was organized at Dyersburg 
October 15 Every civic organization in Dyer County is 
represented on the executive committee 

Personal—Dr William L Vickers has been named super¬ 
intendent of the National City Hospital to succeed Dr 

William F Fcsscy resigned-Dr Tlionns F Staley, 

Bristol has enlarged his priv itc eye, car, nose and throat 
infirmary to tourteen rooms 


Philadelphia 

Illegal Practitioner Sentenced—A report from the Bureau 
of Medical Education and Licensure states that Edward 
Parker Read was convicted of the illegal practice of med- 
cine and was sentenced to six months in the county jail, 
Ovtober 29 The case has been appealed to the superior court 

School Hygiene and Health Course-A new course in 
school by^cne and public health, to be open to the piiUjc, 
has bLn announced by the University of 
lust lecture will be given November 6, by Dr Matter b 


TEXAS 

Personal —Dr Ezra E Dickason, Brownsv die, has been 
elected post commander of John Hanson Post, American 
'"Legion 

Arraigned for Sixth Time —At El Paso, Byron L Black 
chiropractor, was recently arraigned for trial on a charge 
of practicing medicine without a license It is said that 
tins IS the sixth time within two years that Black has stood 
trial on similar charges 
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LATIN AMERICA 


New Schools of Pharmacy —Courses m pharmacy hare 
recentlj been established in Panama and Guatemala 
Antimosquito Campaign in Colombia,—^The president of 
Colombia has ordered that rigid measures be taken for the 
extermination of mosquitoes with a view to the prevention 
of jellow fever and malaria 

Annex to School of Medicine of Chile —The department of 
education of Chile has ordered the construction of an ana¬ 
tomic pavilion for the School of Medicine, which will cost 
100,000 pesos (about $40,000) 

Tuberculosis Campaign m Brazil—^The Brazilian Red 
Cross has initiated an intensive antituberculosis campaign 
throughout Brazil Mrs Pessoa, the president’s wife, is tak¬ 
ing an active part in this work 
Yellow Fever Disappears from Memco—'kdvices from the 
cities of Sonora reported to have been infected with jellow 
fever indicate that the disease is now well under control 
The abatement of the epidemic is attributed to a marked drop 
in temperature throughout the state 


New Hospitals in Cuba—Among the appropriations for 
public works recently made in Cuba there are several items 
for hospital construction as follows 40000 pesos for a hos¬ 
pital at Bijamo, 300,000 pesos for repairs to the insane 
asylum and 300000 pesos for the completion of the hospital 
of Santiago de Cuba 


Central American Sanitary Conference—An international 
sanitary conference was recently held at La Union, El Sal¬ 
vador to discuss methods of cooperation in the yellow fever 
campaign conducted by the Rockefeller Foundation Dr 
T C Ljster formerl} of the U S Army, is now in charge 
of the campaign in Central America 

University of Rio de Janeiro —The medical school the 
school of law and the polytechnic school of Rio de Janeiro 
have now been officially grouped as the University of Rio de 
laneiro by a recent government decree The rector of the 
university will be ex officio president of the superior council 
of instruction There is great rejoicing in scientific circles 
m Rio 


Memorial to Hernandez—A national committee has been 
at work during the year since the death of Dr J G Her¬ 
nandez of Caracas, and recentlj completed its labors b> 
uilveiling an oil portrait in the university, with memorial 
tablet and also a monument in the cemetery, and founding a 
biennial prize in his name with a fund of IS 770 bolivars 
The tablet and monument bear the inscription "Homenaje 
Nacional ” The ceremonies included a large representative 
gathering and addresses with music in the universitj, and 
also ceremonies in the cemetery The Gaccta Mcdica of 
Caracas devotes nearlj its entire issue for September 30 to 
this tribute to the eminent physician, who was killed m an 
automoliiie accident in June, 1919 


Personal—Dr Delfor del Valle Jr has been appointed 
director of the Asistencia Publica y ^dmmistracion Sani¬ 
taria at Buenos Aires-Dr J J Callejas of Honduras has 

left for a trip to the United States-The Academia Nacio- 

nal de Medicina of Rio de Janeiro, on the occasion of the 
recent v i=it of the king and queen of Belgium paid tribute 
to the queen s work during the war m promoting medicine 
and hvgiene and unanimously elected her perpetual president 

of the Academy-Dr O da Fonseca and his son of Rio 

de Janeiro have been sent to the United States on a scientific 

mission mainly on behalf of the Institute Osvvaldo Cruz- 

Dr L F Calderon has been appointed rector of the Facultad 
de Ciencias Naturalcs j Medicina at Bogota to fill the 
vacanev left by the resignation of Dr Pompibo Martinez 

_Dr Francisco Pena Trejo of Salvador is now traveling 

in the United States While in this country Dr Pena will 
stud) the methods for the treatment of tuberculosis in several 
sanatoriiims ——Dr E M Martin has been designated repre- 
seiitative of Guatemala at the Sixth International Sanitarj 
Conference of the American Republics 


Public Health Work at Santo Domingo--The 1919 report 
of the Secretary of Sanitation and Beneficence of Santo 
Domingo reviews the public health work accomplished since 
the establishment of the military government m Santo 
Domingo in November, 1916 The new sanitary Jaw creat- 
me a national department of sanitation and beneficence was 
Old in force Jan 1, 1920 This law requires all municipali¬ 
ties to appropriate from 10 to 15 per cent of their income 
for public^health work the municipal 

subject to approval by the secretary of sanitation The 


practice of medicine, pharmacy, etc is placed under the con¬ 
trol of the Department of Sanitation Some very important 
public health regulations were adopted during the year 1919, 
especially as regards the prevention, quarantine and control 
of communicable diseases The construction of a national 
leprosarium was begun during the year Among the report¬ 
able diseases, special mention should be made of “bubas” or 
yaws, 1,745 cases of which were reported A commission of 
Harvard physicians is now investigating the disease The 
national public health appropriation has increased from 
$5000 in 1916 to over $1S0000 in 1920, this is in addition 
to $190,000 to be spent by the municipalities 

FOREIGN 

Course in Dietetics m Copenhagen—An evening graduate 
course in dietetics and lavage of the stomach is being held 
by Prof C Jurgensen The course is free to physicians 

China Medical Missionary Association Election —Dr 
Charles F Johnson of the American Presbyterian Mission at 
Tsinan was elected president of the China Medical Mis¬ 
sionary Association for a term of two vears at the rfecent 
annual conference held in Pekin 

Personal—The Munchener ■mcdiznnsche Wochcnschnjt 
states that Dr O Killiani, who until the war was at the head 
of the German Hospital in New York has accepted the charge 
of the surgical department of Dr W v Kaufmann’s sana¬ 
torium at Partenkichen in upper Bavaria 

Physician at Head of Pans Hospital System.—M G 
Mesureur has been retired on a pension from his long ser¬ 
vice as director of the Assistance Publique, and he is suc¬ 
ceeded by Dr L Mouner member of the house of deputies 
and formerly undersecretary of state for the military medical 
department 

Dr Steinach Goes to Stockholm.—^The Deutsche mediztn- 
isclie }yochciischnfl states that the Vlenna physiologist Prof 
E Steinach is intending to remove to Stockholm, where he 
will continue his research on physiology and biology, includ¬ 
ing the "puberty gland ’ His work on the summation of 
single ineffectual stimuli as a general vital phenomenon was 
published in 1908 He is now 58 years of age 

Prizes for Medical Research—The Zcitsclmft fur Ttibcr- 
I ulosc of Berlin relates that the Selmar Solmitz Foundation 
offers four prizes of 2,(K)0 marks each for the best work on 
radiotherapy of cancer, on the progress in treatment of 
wounds in peace, on infant feeding in the five years ending 
April, 1920 and on the best adv ice for a tuberculous man or 
woman, with two minor children who has been dismissed 
improved from a sanatorium and has an income of 1000 
marks a month 

French Neurology Congress —The next Congres dcs 
alienistes et neurologistes of French-speaking countries is to 
convene at Luxembourg in 1921 wnth Drs Meige of Pans 
and Buffet of Luxembourg to preside The following year 
the meeting is to be held at Quimper w ith Professor Lepine 
in the chair and the year after that at Besanqon The three 
topics appointed for discussion at the approaching twenty- 
fifth meeting are the consciousness of the morbid condition 
in psychopathies, simulation of mental disease, and traumatic 
epilepsy 

Deaths in Other Countries 

Dr Diogenes Decoud, one of the leading surgeons and 
editors of Argentina, director of the Sniiaiia Medico of 
Buenos Aires and for twenty-five years professor of surgery 
m the university until his recent retirement member of the 
National Board of Public Health, and author of numerous 
medical works of the prose poem, “La Atlantida ' and a 

history of medicine in Argentina published m 1893-Dr 

A Foges, pnvat-dozent in obstetrics and gynecology at the 

University of Vienna-Dr R Villavicencio of Caracas a 

former professor of the Umversidad Central of Venezuela 

-Dr F Wittrup of Copenhagen-Dr J C Guell of 

Bogota professor of surgery in the Facultad Nacional de 
Medicina at Bogota and of anatomy in the School of Fine 
Arts At one time he was governor of the state of Bolivar 
and member of the national house of delegates and w as the 

founder of the \cademia de Medicina-Dr Zenon Solano, 

director of hvgiene at Bogota-Dr Yves Delage, professor 

of comparative anatomy and physiology at the Sorbonne, 
Pans director of the station biologiqiic at Roscoff, and author 

of numerous works on general biologv-Dr P Spiess, an 

orthopedist of Basel, lost his life in Alpine climbing-Dr 

M Valladao, of S Paulo, Brazil-^Dr Juba Gutierrez C 

of Santiago, Chile practicing both medicine and surgery and 
superintendent of the training school for nurses 
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Army Abandons General Hospitals 
During the last year the Medical Department of the Army 
abandoned twenty-one of its thirty general hospitals, seven 
were turned over to the U S Public Health Service and 
the others were closed All told, 57 000 beds were released 
involving the movement of only 3 776 patients Practically 
all the patients who remained under the care of the Army 
after the World War have been discharged cured with_the 
exception of a small number transferred to the Public Health 
Service 


Economic Loss from Venereal Diseases m Army 

The Surgeon-General’s Office recently compiled statistics 
on the cost of venereal diseases in the Army During the 
calendar jear ending Dec 31, 1919, venereal diseases caused 
a loss of 1923 420 days of dutj among the troops Since 
practically all of this time represents dajs spent in the hos¬ 
pitals under treatment for gonorrhea, chancroids or syphilis, 
and the estimated cost of such hospitalization is $7 per 
day the direct loss to the Army from these diseases was 
$13,463,940 _ 


Institute on Venereal Diseases 
It IS reported that favorable responses are being received 
from state boards of health and other medical organizations 
throughout the country to the invitations of the Public Health 
Service to attend the Institute on Venereal Diseases in 
Washington, D C, beginning November 22 Most of the 
state boards ot health will send official representatives and 
there will be many unofficial delegates The Institute will 
last ten days and will be immediately followed December 6 
by a siv-day session of tbe All-America Conference on Vene¬ 
real Diseases, at which physicians, administrators and other 
experts of the western hemisphere will discuss the best 
methods of combating venereal diseases 


Inspection of Government Tuberculosis Hospitals 
Surgeon-General Gumming has announced the completion 
of plans for the treatment of the IS 000 tuberculosis patients 
in the Public Health Service hospitals in the country A 
committee of tuberculosis specialists not members of the Pub¬ 
lic Health Service will visit the special hospitals to study 
the prevailing conditions with a view to standardization of 
the methods of treatment Drs David R Lyman Walling¬ 
ford, Conn, Victor F Cullen, State Sanatorium, Md, and 
Martin F Sloan, Towson, Md, will make the inspections in 
the eastern states, Dr George Thomas Palmer Springfield 
Ohio, in the central states and Dr Henry Hoagland and 
possibly others in the southwestern states 


Army Medical Department Notes 
Surgeon-General Ireland has issued orders that the com¬ 
plement fixation test be uniformly employed in the military 
service for the diagnosis of tuberculosis Medical officers 
are urged to apply the test especially in cases presenting 
suspicious clinical symptoms when the sputum is negative 
for the bacillus The Army Medical School will supply an 
antigen for use in the test to the laboratories of all army 

general hospitals -Manufacturers of medical equipment 

and dealers in medical supplies will hereafter be given an 
opportunity to test tbeir products for use m the Army An 
agency of experimental work, known as the Medical Depart¬ 
ment Equipment Laboratorv, has been established for the 
purpose of cooperating in the development of the technical 
equipment and supplies of the Medical Corps 
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PARIS 

(From Our Regular Correspondent) 

Oct 15, 1920 

Crisis in Scientific Laboratories 
A touching appeal for the cause of microbiologic research 
was recently made by Dr Charles Nicolle director of the 
Pasteur Institute of Tunis, in a letter published in the Tunt'S 
He had just completed a stav of two months in France, and 
he returned appalled at the conditions which he found The 
country which has produced Pasteur, Duclaux Laveran and 
Roux to mention only a few of the more illustrious scientist' 
and which received Metchnikoff with open arms without the 
least compunction is permitting the decline of a science that 
has given France a large part of her past glorv and from 
which she has always derived the first benefits 

Nicolle admits that it would be unfair to demand that the 
state support the laboratories especiallv at the present time 
However he thinks that it is not the teaching laboratories 
from which we should expect to see great discoveries come 
forth he who teaches is an erudite, while the mentality of 
the research worker is entirely different and it is through 
other than teaching institutions that all real progress in 
microbiology must come The typical institution of this kind 
in France and the one most widely known is the Pasteur 
Institute of Pans the parent establishment whose offspring 
may be found in France the colonies and abroad The Pas¬ 
teur Institute IS a private establishment and does not serve 
as a teaehing medium The members of its staff devote all 
their efforts to scientific investigations and m the thirty-five 
years of their endeavors they have shown marked abilitv 
The institute derives its income from the sale of biologic 
products and from donations, and today neither of these 
sources furnishes ample means Niot having the inexhaustible 
resources of the government back of it it is now mcrelv 
vegetating and it is only by a miracle that more can be 
accomplished 

Nicolle therefore addresses to the public an appeal for 
support of tbe microbiologic laboratories pointing out tint 
the matter should be of special interest to the farmers for 
instance, for it makes possible a continuation of the researches 
on aphthous fever, a disease that has been responsible for tbe 
loss of millions and constitutes a permanent menace to agri 
culture On the other hand Nicolle calls attention to the 
difficulty of inducing voung men to enter the laboratories for 
the small budgets make a career in a laboratory anv thing but 
profitable 

Census of France 

\ decree has been issued fixing March 6 1^21 for the 
taking of the population census under the charge of the 
mavors of towns Although the census is normallv taken 
cverv five years the war prevented the enumeration scheduled 
for 1916 and there is therefore an interval of ten vcar> 
between the last two counts of the population 

Membership in the International Surgical Society 
\t the last congress of the International Surgical Socictv 
held at Pan- m Julv under the pres denev of Dr W M Kcc i 
of Philadelphia it was unammouslv resolved to exclude h- 
surgeons of the central empires from mcmlicrsliip The 
national Swiss committee has felt impelled to cxiilain the 
motive underlving tins action as the dailv p-c's has cirn 
plctclv misinterpreted the occurrence bv prctcndiii hat the 
surgeons of the central empires were barred because o tneir 
professional conduct The onlv reason advanced for crcl i 
Sion oi these surgeons was based on a coadc-aaa in of 1 c 
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manifesto of the nmetj-three intellectuals In fact, the mani¬ 
festo IS generally considered an expression of the mentalitj 
of the German intellectuals, as its antiscientific principles 
have never been disavowed The absence of German surgeons 
among the signatories to the manifesto demonstrates clearly 
that the action of the society was founded on a matter of 
principle and not on personal considerations or on questions 
affecting only the surgical profession Representatives from 
neutral countries remarked at the committee meeting that the 
action of the congress should not create a permanent con¬ 
dition, to which the answer was made that there was no 
intention of continuing the war on the fields of science, but 
that after admission of the central empires to the League of 
Nations the decision to exclude them from the society would 
be revoked By disavowing the principles enunciated in the 
manifesto, the representatives of the central empires would 
make it possible for their late enemies again to extend the 
hand of fellowship An understanding based on mutual 
respect cannot be hastened by an untimely move, and it is 
best to trust the matter to future developments It does seem 
singular, however, that the reconciliation of men of science 
should be longer deferred than in the commercial world, but 
It should not be forgotten that the intellectinl bonds are 
rooted deeper than the material bonds and, once uprooted, 
they are difficult to revive 


The Role of the United States in the Antituberculosia 
Campaign 

I hav e repeatedly referred to the excellent results that have 
been obtained through the collaboration of the United States 
in the public health campaign of France, espcciallj in the 
campaign against tuberculosis The Comite national de 
defense centre la tubcrculose includes among its membership 
Professors Calmette Letulle and Leon Bernard, as well as 
Dr Linsb B Williams director of the American Commission 
for the Prevention of Tuberculosis m France (Rockefeller 
Foundation), and his assistants, Drs B L Wjatt and A. 
Bruno, and Miss E Crowell Since the beginning of 1920 the 
Comite national has published a bimonthly Bulletin record¬ 
ing the transactions of the meetings of the committee and 
containing information relative to the antituberculosis cam¬ 
paign throughout the world This journal is published through 
the cooperation of the American commission The last num¬ 
ber contains a plan for the departmental organization of the 
antituberculosis campaign and a description of the equipment 
of a social hygiene and tuberculosis dispensary 


Prevalence of Trachoma 

The minister of hygiene recently directed the attention of 
the Academic de medecine to the frequenej of granular con¬ 
junctivitis in certain regions of France, especially around 
Marseilles Based on the results of a survej among the 
schoolchildren of Marseilles, it is estimated that the incidence 
of the disease is about 4 per cent, sufficiently high to call for 
energetic measures of control Trachoma is prevalent in 
Algeria and in most of the French colonial possessions and 
protectorates, and ophthalmologists of Marseilles are agreed 
that it attacks especiallj the foreigners, and above all those 
coming from countries of the Mediterranean littoral The 
war caused a considerable migration across France, and 
undoubtedlj this is destined to continue for some years more 
It follows naturally that this disease, of which the principal 
focus in France appears for the time limited to the surround¬ 
ings of our most important Mediterranean port, where the 
foreign population (especially from the Levant) is most 
dense, threatens to extend with great intensity over the whole 
national domain wherever numbers of immigrants 
French protectorates are at present being directed The 
various measures for limiting the importation and spread of 
trachoma can be effectively applied only if the disease 


included among the reportable communicable diseases, with 
this purpose in view, the minister of hygiene has requested 
the Academic de medecine to studj the question and to make 
appropriate suggestions 

French Congress of Surgery ' 

The opening meeting of the twenty-ninth congress of sur¬ 
gery was held, October 4, m the amphitheater of the Faculte 
de medecine de Pans, under the auspices of Hon Andre Hon- 
norat minister of public instruction As an evidence of its 
respect for Belgium, the congress departed from provisions of 
Its statutes by electing Dr Depage, professor of clinical 
surgery at the University of Brussels, as president for this 
year A large number of Belgian surgeons attended the 
congress The inaugural address of Dr Depage was devoted 
to an exposition of the modern conceptions of hospital organ¬ 
ization Hospitals, m the opinion of Depage, are afflicted 
with the one congenital defect that from earliest times they 
have been intimately associated with works of benevolence 
Traditionally, the hospital is still a charitable institution, its 
whole organization is based on sentimental factors, and its 
chief support is derived from gifts The costs of caring for 
the sick are paid out of the sinking funds, and it might even 
be m bad taste to consider the hospital as a potentially pro¬ 
ductive institution Its administrative machinery reflects the 
demand for economic management, the director is charged 
especially with the internal discipline and the supervision of 
the servants, and the entire personnel is thus placed under 
the authority of an administrative head, to whom one can 
hardly attribute competence in medical matters This point 
of V lew has really lagged behind our social development It 
takes no account of the fact that each individual of a com¬ 
munity represents a certain social capital which becomes 
nonproductive in time of illness, and that restoration to health 
represents an increase in productive capital Society, there¬ 
fore derives a special benefit from the hospital if the maxi¬ 
mum number of recoveries is obtained with a minimum loss 
of time It IS only a step from this conception to the indus¬ 
trial organization of hospitals The expenses of treatment 
should no longer be considered as unproductive, for they are 
balanced by the “capital recoveries” returned to the com¬ 
munity 

In proceeding on these principles, the administrative policy 
of the hospital should be radically changed along lines simi¬ 
lar to factory organization The director or hospital func¬ 
tionary of today should make room for a general business 
manager, perfectly conversant with hospital work and cap¬ 
able of assuming full responsibility The prime duty of the 
general manager will be to watch the morale of the establish¬ 
ment to eliminate the deadly routine, and to change, if 
necessary, the mental complexion of the personnel After the 
various departments have been reorganized on a scientific 
basis cohesion and cooperation should be established among 
them, as is necessary in any successful industry In dealing 
with the hospital as with a factory, the atmosphere of altru¬ 
ism and benevolence, without which all material efforts would 
prove unavailing, should not be excluded 

Mobile Contagious Disease Laboratory 
A mobile laboratory has recently been organized in Pans 
for the purpose of furnishing technical equipment and assis¬ 
tance to any district in the city whenever a communicable 
disease may be endangering the public health On such occa¬ 
sions it w ill reinforce the local sanitary organizations if these 
are considered inadequate to face the exceptional circum¬ 
stances and when necessary it will coordinate and direct all 
preventive efforts The laboratory is fully equipped to make 
all necessary bacteriolog,c examinations and to carry out all 
measures of disinfection and deratization 
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BELGIUM 

(From Our Regular Correspondent) 

Oct 15, 1920 

Fraudulent Substitutes for Neo-Arsphenanun 
In the course of the last pharmaci inspection it was ascer¬ 
tained that neo-arsphenamin, which can enter Belgium onij 
through fraudulent procedure, has been the object of serious 
substitution In seven instances incompletelv soluble sub¬ 
stances were being sold as neo-arspbenamin Even some of 
tbe soluble substitutes might provoke serious reactions, and 
It IS necessary to observe certain precautions For use in 
emergencies, M de Myttenaere suggested to the Academic 
de medeeme a series of qualitative and quantitative tests by 
which the puritv of the products can be determined 

On the other hand a standard dose of arsphenamin may 
prove toxic although its chemical composition does not vary 
from that of a safe product Under these conditions a physio¬ 
logic test is made Howev er, such a test is costly, and can 
be carried out only by the manufacturers The scientific com¬ 
petence of the personnel and the adequacy of equipment of 
the producers is therefore considered a sufficient guarantee 
for the products of the manufacturers and importers 
In some countries the state enforces stringent regulations 
gov ernmg the chemical composition and physiologic action 
of these preparations, but in Belgium, the government will 
not be able to forego periodic examination of the factory 
products Physiologic control being necessary, M de Myt¬ 
tenaere proposed that the academy request that as an urgent 
measure the government regulate the sale of arsphenamin as 
it has done with antidiphtheritic serum 

The Prohibition Movement 

Shortly after the armistice, a law was passed prohibiting 
the retail sale of alcoholic beverages, but this law has not 
been ngidlj observed, and at present there is hardl> a town 
or village where liquor cannot be readily procured In order 
to assist in the fight against this evident danger, the Societe 
medicale beige de temperance has inaugurated a new cam¬ 
paign and has subscribed to the principles enunciated by the 
Ligue contre I’alcoolisme, which are substantially as outlined 
below 

IMMEDIATE MEVSLRES 

The manufacture, transportation, wholesale and retail sale, 
keeping for sale distribution and gratuitous disposal of 
alcohol for beverage purposes are prohibited except for indus¬ 
trial and pharmaceutic use 

The importation transportation, wholesale and retail sale, 
keeping for sale, distribution and gratuitous disposal of vv ines 
containing more than 18 per cent of alcohol and of beers 
containing more than 7 per cent of alcohol are prohibited 
The importation of distilled alcoholic beverages and liquors 
IS prohibited 

ULTIMATE MEVSURES 

The state shall have an exclusive monopoly of the manu¬ 
facture and sale of potable alcohol necessarj for the produc¬ 
tion of jeasts and for pharmaceutic purposes, as well as of 
industrial alcohol 

The state shall regulate the sale of w ines and beers accord¬ 
ing to their alcohol content 

It shall limit the amount of alcoholic bev erage to be sold 
It shall encourage all measures designed to assist the 
propaganda against alcoholism 

The section of sociology of the Solvay Institutes has made 
a careful study of tbe question of state control of alcohol and 
has prepared a preliminarv draft of a law to regulate the sale 
of liquors This law makes the traffic m alcohol, brandies 
and spirituous liquors a state monopolv and intrusts their 
purchase and sale to the excise office 


MADRID 

(From Our Regular Correspondent) 

Oct 4 1920 

The General Physician in the Epidemiologic Campaign 

Dr Maranon the man in charge of the infectious wards of 
the general hospital of Madrid the only hospital where con¬ 
tagious patients are admitted in Madrid recently discussed 
the part that the general phvsician should take in the epi¬ 
demiologic campaign In his opinion the general essential m 
the control of infectious diseases is that the general phvsician 
should make an early diagnosis and after diagnosing the 
case report it immediately as required by law In the 
General Hospital of Madrid the cases cannot be separated i 
condition which compels the thorough enforcement of all 
possible prophylactic measures Marafion divides infectious 
diseases into those transmitted chieflv bv the secretions of tbe 
upper respiratory and the gastro-intestinal mucous mem¬ 
branes by direct contact by the skin, by intestinal secretions 
by milk and by parasites and insects In tbe first group In. 
places measles, scarlet fever influenza whooping cough cere¬ 
bral spinal meningitis and mumps His experience has con 
firmed the contagiousness of measles and scarlet fever from 
their beginning so that he advises an earlv prophylaxis In 
his opinion influenza is contagious only m the first few divs 
probably not beyond the third day He mentioned a curious 
observation During the influenza epidemic when there were 
many patients with pneumonia and bronchopneumoniT 
together in the wards there occurred hardlv anv contact 
infections among the other patients The patients with simple 
influenza without pneumonia never contracted the latter 
However the influenza epidemic had barclv come to in end 
before there appeared another epidemic of typhoid fever The 
wards became filled with typhoid patients Apparently there 
was some pneumonia patient left from the influenza epidemic 
and the result was a severe outbreak of pneumonia among 
the typhoid patients with more than twenty cases all of 
which but three ended fatally Maranon does not believe that 
there is any sure prophylactic against the disease but pre¬ 
ventive vaccination offers some hope He does not consider 
that protracted isolation for whooping cough has inv scien¬ 
tific basis and places his reliance on early diagnosis the 
isolation of the child during the catarrhal period and tbe 
careful disinfection of the patient s clothing and other per¬ 
sonal objects Cerebrospinal meningitis is also contagious 
only during the first few days, during the catarrhal period 
He insists on the disinfection of t 11 objects touched by the 
patients He saw in kfadrid a case in which the disease was 
almost undoubtedly transmitted bv some infected clotbin,., 
sent from Granada He considers virtually useless and 
almost harmful the disinfection of the throat by meins of 
gargles and considers that local treatment with a very stron„ 
polyvalent serum is more logical In all tlic'c disciscs is 
vvell as in mumps and poliomyelitis he considers \filnc 
disinfection method of value He states emphitically that 
lethargic encephalitis is a noncontagious process of pen 
influenzal nature 

In the group of the diseases transmitted directly bv the skin 
he mentions smallpox chickenpox and erysipelas In smill- 
pox all the skin surface is highly contagious This con¬ 
tagiousness begins earlv and lasts minv davs after the 
process ends clinically Its germ is also the one that rc-miiis 
longer in the clothing and other objects touched bv the 
patients A letter written by a smallpox patient in the dc' 
quamation period carried the disease to a dis an town as 
observed personally bv the speaker He had placed c'vsipelas 
in the same group becau'e he had become convinced of tlK 
important part plaved bv objects contamma ed In the strip u 
coccus in the spread of the disease 
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The third group is formed by those processes transmitted 
bv intestinal secretions, such as typhoid fever and allied d s- 
eases, cholera and bacillar\ djsentery In tjphoid the patient 
as well as the carrier must be indicated The physician, 
therefore, should not confine himself to the cure of the patient 
but must aim at ending the elimination of germs in the urine 
and the stools of the convalescent In the ten years he has 
treated this kind of patients, amounting to nearlj 2,000, he 
has seen only one case m which direct contact could he 
blamed for the spread of the disease with any degree of cer¬ 
tainty He did not dwell on the epidemiology of milk-borne 
diseases, a group represented b> foot and mouth disease, 
though in some cases this disease can be transmitted by the 
blood, Maranon himself being an instance of this 
The last group of diseases includes tjphus fever, malaria, 
plague, yellow fever, recurrent fever, kala-azar and tr>p- 
anosomiasls About tjphus fever he contented himself with 
saying that if it spreads at all it will be the physician’s fault 
for not making the diagnosis in time He recalled that the 
delousing idea was originated by a Spaniard, Dr Cortezo, m 
1903 This IS accomplished in Dr Maranon's hospital by 
means of a hot soap bath, shaving of the whole body, and two 
dailj applications of a 20 per cent alcoholic solution of naph¬ 
thalene Lice must be destroyed m both the person and the 
clothing of those close to the patient Qothes can be dis¬ 
infected cheaplv either in a closed room with sulphur or by 
being placed in a metal box with benzene 


VIENNA 

(rrom Ot(r Regular Carrcspondcut) 

Oct 12, 1920 


Census of Cases of Venereal Disease 
From November 14 until December IS of this jear, a cen¬ 
sus of all cases of venereal disease will be taken, in order 
to reduce the fight against it to a scientific basis The 
ministry of public health has issued an order to all physi¬ 
cians and medical institutes, giving details of the intended 
investigation and will supply census cards containing all the 
Items to be filled out by the physician Naturally, all precau¬ 
tions are taken to insure professional secrecy The names of 
the patients will not figure on these cards, nor will the phj- 
sician or the patient be subject to any inconvenience or dis- 
comfoft As there are at present 6006 medical men entitled 
to practice or work in hospitals in Austria, the work entailed 
will not be too heavy a burden on the individual It is 
planned to follow up at the same time, the after-history of 
the cases, to keep apart the record of fresh cases from those 
of old standing and to differentiate also the cases according 
to the treatment adopted and the result obtained Precaution 
will also be taken against a double census, i e, patients 
being treated sjnchronously by two or more physicians, or 
drifting from one man to another Since the number of 
sexual cases is increasing to an alarming degree and the 
danger offered by this problem is real public sentiment is 
strongly m favor of this step by those who are in charge of 
public health work 


Outbreak of Enteritis Caused by Unwholesome Bread 
The unsatisfactory nature of conditions prevailing here 
was recently illustrated by a peculiar incident that greatly 
alarmed the populace From different parts of the city, 
reports reached the board of health that practitioners were 
observing many cases of gastro-mtestinal trouble and ^in 
disorder for which no apparent cause could be given The 
persons affected comprised all classes of the population and 
all ages except infants It transpired that the cause was to 
be sought in the composition of the bread sold to the people 
Investigation disclosed that for about three weeks the flour 
supplied by the government to the bakeries consisted of a 


mixture of 40 per cent wheat or barley flour, 30 per cent, 
maize (Indian corn) and 30 per cent of dried potato flour 
The maize was old and of unpleasant odor, and must have 
suffered from decomposition As bread baking is still under 
control of the government, all bakeries were supplied with 
the same uniform mixture The physicians noted a peculiar 
similarity of the symptoms of the present disease with those 
of mild pellagra diarrhea, furunculosis (^) and dermatoses 
Indignation ran high against the officials responsible for the 
use of bad maize The excuse, that financial considerations 
required the use of the old stock, were of course not accepted, 
and the government hastened to quiet the people by prom¬ 
ising to stop the practice In future bread will be produced 
from a mixture of 70 per cent wheat or rye flour, 20 per 
cent good maize and 10 per cent potato flour During the 
war even a higher percentage of maize and potatoes was 
used, without any ill effect if the materials were of good 
quality Such bread is coarse and crumbly, but still not 
deleterious to health, as proved in southeastern Europe, 
where maize bread is constantly used without any harm 
But the enfeebled condition of the alimentary canal m the 
bulk of our population here caused a rather severe reaction 
to the ingestion of even small quantities of the unsuitable 
food 

Government Action to Reduce the Price of Medicines 
and Drugs 

A large quantity of various remedies, comprising chiefly, 
pharmaceutic articles like acetjlsalicylic acid caffein, lodin, 
morphin, cocain, codein and other alkaloids, has been 
procured by the government in foreign markets and distrib¬ 
uted to the chemists and the dispensaries of this country, m 
order to lower prices People are being informed that they 
will obtain these remedies at the low prices fixed by the 
government and thus the profiteering m this line is being 
stopped It must be mentioned that for a long while a pre¬ 
scription was an extremely expensive thing for the bulk of 
the citv population, owing to the exorbitant prices charged 
for even simple pharmaceutic goods by the apothecaries 
By means of a central apothecary board, the distribution of 
remedies takes place according to the demand, and the quality 
of these substances is now guaranteed by the fact that super¬ 
vision IS being exercised by persons in a position to know 
Thus, the substitution of active medicines by less effective 
ones or the contamination of drugs, will be done away with, 
owing to the careful control of the whole trade It may be 
added that cod liver oil, a substance urgently wanted for our 
children, was not long ago precious and scarce Gifts from 
the Anglo-American Society of Friends, as 'well as Scandi¬ 
navian presents to the medical organization, comprising con¬ 
siderable quantities of this remedy, were received recently 
and are being used chiefly m the pediatric clinics What 
small quantities are sold to the public are at a price meant 
only to cover the costs of manipulation 

Difficulties of the Medical Profession 

One of the most urgent problems now confronting the 
medical profession is the conflict between the krankenkassen 
(panel or club institutes) and the physicians The continued 
rise in prices (or the reduced buying power of money) has 
forced physicians to increase their fees and to demand larger 
payments from the corporations with which they have con¬ 
tracted for medical work The krankenkassen have recently 
“regulated," that is, increased the salaries of their officers 
clerks and servants, but omitted to take similar action m 
regard to their physicians At present the best paid physi¬ 
cian of a panel or sick club gets less than an unmarried office 
boy ' According to the social-democratic principle, as it hss 
been formulated here recently, manual labor is much more 
necessary than brain work and the salary scale has been 
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arranged accordingly m these clubs, which are exclusnely 
under social-democratic control As negotiations to increase 
the rate of medical fees to an adequate standard were futile 
the organization served the krankenkassen with an ultimatum 
stipulating that unless the propositions of the physicians— 
100 per cent increase of fees payment of office rent and 25 
per cent of the yearly fees in addition for the purchase of 
articles of clothing—were accepted within a week, all physi¬ 
cians would stop treating the members of the krankenkassen 
except as private patients at the rates of private practice 
This was effective At the very last moment an understand¬ 
ing was reached and 80 per cent of the demands were con¬ 
ceded But a few day s later the krankenkassen tried to alter 
the contract by conceding the 25 per cent addition for this 
year only Renewed conflict, which would find the profes¬ 
sion in a rather indignant mood, will be obviated for even 
the socialist government is enraged at the attitude of the 
krankenkassen While this fight was going on another 
attack on the profession was contemplated hut successfully 
averted The gov ernment had worked out a plan for an 
advisory board of health to which a number of noiimedical 
members would have been elected or nominated, with the 
probability that the medical members would be in the minor¬ 
ity Apart from that, the most important of our medical 
bodies, the “organization ” had not been inv ited to take part 
in the discussions and deliberations, nor had it been informed 
officially of the plan A serious conflict arose between the 
organization and the ministry, as the former refused to be a 
party of any board on which nonmedical men could decide 
in medical matters against medical opinion At last the rep¬ 
resentatives of the profession received the assurance that the 
board will be constituted in a manner that will obviate this 
difficulty 

Winter Semester at the Vienna University 
The new semester (winter term) of the university began 
with the end of October and will last until March 1 Hence¬ 
forth the regular courses and classes at the hospitals and 
institutes will be open to all students without regard to 
nationality and creed About 450 different lectures and 
courses will be delivered by the professors pnvatdocents and 
assistants of the clinics Special stress is being laid on 
so-called “privatissime’ or classes limited to from two to 
four pupils, on the ground that such individual instruction is 
apt to give better results for graduate physicians As a 
rule, the fee is about 2-3 kronen per hour for men not pro¬ 
ducing an autumn diploma, this fee has to be paid by the 
whole group taking the class, not by each pupil Classes 
will be held in bacteriology pathologic anatomy, otology, 
rhinolarvngology, materia medica medical chemistry, oph¬ 
thalmology, dermatology and syphilis surgery and diseases 
of children The outpatient departments attached to each of 
the clinics are also at the disposal of the lecturers and their 
pupils, thus insuring a great amount of clinical material 


Marriages 


Chvrles Ellsworth Henebercer Atwood Kan to kliss 
Ruth I Jones of Chicago, at Denver October 20 
Arthur Hermvm Fahrxer Joliet, Ill, to Miss Agnes 
Coulehan of Austin, Ill October 16 
William Robert Blackmon, Rock Hill, S C to Miss Lila 
Howell of Clover S C October 20 
John Rilev Merriman Springfield Ill to Miss Dorothy 
Carroll of New Tork Ottober 27 
John Irwin Tavlor to Miss Bessie Curd Noursc both of 
Russellville Ky September 21 
Frank Walls Young Oiicago to Miss Ruth Rendlemnn 
of Cairo, Ill October 16 


Deaths 


Samuel James Meltzer ® New York Universitv of Berlin 
1882, died November 7 aged 69 His death resulted from 
pulmonarv edema following an attack of angina pccton- Dr 
Meltzer was born m Courland Russia March 22 1851 
received his preliminarv education at Konigsberg Prussia 
and his college and medical education at the Universitv ot 
Berlin He studied phvsiology under Prof Hugo Kroneckcr 
with whom he made early important studies on the deglutition 
reflex He came to the United States m 1883 and engaged 
in the practice of medicine m New \ork serving for manv 
vears as attending physician to the Harlem Hospital Dr 
Aleltzer was a productive contributor to the literature ot 
biology physiology and experimental medicine He made 
numerous studies on the physiologv of digestion respiration 
and the peripheral circulation on the pharmacologv of mag 
nesium salts on the vasomotor effects of epinephrm and on 
the relation of the pancreas to hypergivcemia and glvcosiiria 
with reference to diabetes His investigations on the action 
of the magnesium salts led to the introduction of magnesium 
sulphate for the treatment of tetanus In 1909 he introduced 
the method of intratracheal insufflation for the maintenance 
of artificial respiration and for the administration of anes¬ 
thetics The latter procedure made possible much of the 
detailed work on experimental thoracic surgerv for which 
he was noted in his last vears In 1906 Dr Meltzer was 
appointed head of the department of phvsiologv and pharma¬ 
cology of the Rockefeller Institute for Aledical Research and 
he retained this position until his death He was active m 
many medical and scientific organizations and founded the 
Society for Experimental Medicine and Biologv, the Ameri¬ 
can Association of Thoracic Surgery and during the war the 
Medical Brotherhood for the Furtherance of International 
Morality He was sometime president of the Association of 
American Physicians American Physiologic Societv \sso 
ciation for the Advancement of Clinical Research and Harvev 
Society a member of the National Academv of Sciences 
Association of American Pathologists and American Societv 
of Naturalists and other societies In 1917 he represented 
the Section of the Practice of Medicine m the House of Dele¬ 
gates of the American Medical Association Dr Meltzer was 
commissioned major in the Medical Reserve Corps U S 
Army in 1917 As an enthusiastic research schokr his name 
was familiar to medical scientists throughout the world He 
possessed an idealism peculiarly fitting him for intensive 
laboratorv studies though perhaps not easilv coinciding with 
the practical side of public life His associates m scientific 
life regret the passing of a high minded fellow worker 

George S Gerhard, Philadelphia, Universitv of Pennsyl¬ 
vania Philadelphia 1870 aged 71 a member of the Medical 
SoLietv of the State of Pennsv Kama, one of the founders am' 
for twenty seven vears phvsician-m-chief of the Brvn Mawr 
(Pa) Hospital, died m that institution, October 27 from 
heart disease 

William Elbert Burt, Talladega Ala , Tulane University 
New Orleans 1906 aged 38 a member of the Aledical Asso¬ 
ciation of the State of Alabama, health officer of Talladega 
County and field agent U S P H S , died, September 30 
from acute dilatation of the heart 

Thomas J Whitten, Peoria Ill Jefferson Medical College 
1867, aged 76 a member of the Illinois State Medical 
Societv a veteran of the Civil War for more than half a 
century a medical practitioner of Peoria, died October 31 
from appendicitis 

Brock Edward Cohoon, Seattle University of Oregm 
Portland 1911 aged 36 a member of the Washington State 
Medical Association a specialist in diseases of the car nose 
and throat died m Santa Monica Calif October 22 from 
heart disease 

Charles Spencer Kinney, Easton Pa , Rew A ork Homco 
pathic Medical College Rew \ork 1879 aged 65 a 
specialist m psvchiatrv , a member of the American Medico 
Psychologic Association, died, Octolier 27 

John Dexter Andrews, Chicago and Evanston III , Chicag > 
Medical College 1878 aged 66 for forty three vears assu 
tant chief surgeon of the Chicago and Rorthwestern Railway 
died November 6 from myocarditis 

Domingo Bomio, Revv Orleans Lniversilv of I-oui laaa 
New Orleans 1882 aged 61 a member of the Louisiana Slate 
Medical Society , died Tulv 17 from carcinoma of the li c- 

^ Indicates Fellow of the Vnerican Mciical A oc ali - 
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Edmund Calvin Parlt, Manning, S C (license, Illinois, 
1877) , aged 83, for nearlj half a century a medical prac¬ 
titioner of Flora, III , died at the home of his daughter in 
Manning, October 8 

Richard C McCam, Kentland Ind , Louisi ille (Ky ) Med¬ 
ical College, 1875, aged 68, also a druggist, from 1905 to 
1909 a member of the state senate, died suddenly, October 17, 
from heart disease 

Maurice L Radin ® New York, University of Kharkov, 
Russia, 1897, aged 49, assistant neurologist in Mount Sinai 
Hospital Dispensary, was accidentally asphyxiated at his 
home, October 28 

Lovelace Foster Jackson, Stallo, Miss , Memphis (Tenn ) 
Hospital Medical College, 1904, aged 37, died in Newton, 
Miss , October 25, from knife wounds received a few days 
before 


Charles F Newman, Brooklyn, Bellevue Hospital Medical 
College, 1881, aged 66, inspector in the Brooklyn Depart¬ 
ment of Health from 1887 to 1889, died, October 24 
Joseph F Pumance, Jewett, Ohio, Philadelphia University 
of Medicine and Surgery, 1863, aged 84, a practitioner of 
Steubenville for half a century, died, September 4 


Edith Josephine Strong, Oakland, Calif Barnes Medical 
College, St Louis, 1907, assistant physician at St Anthony s 
Hospital, Oakland, died October 19, from botulism 
William Barrow Mann, Brockport, N Y , University of 
Buffalo (NY), 1861 aged 82, surgeon on the receiving ship 
Miami during the Civil War, died, October 23 
John J Kemp, Independence, La (license, Louisiana), 
aged 80, a Confederate veteran, died at the home of his 
daughter in New Orleans, October 24 
James A McGmty, Olyphant, Pa , College of Physicians 
and Surgeons, Baltimore, 1904, aged 39, was struck by a 
tram, October 22, and instantly killed 
Isaac M Martm, La Harpe, Ill , Hahnemann Medical Col¬ 
lege and Hospital, Chicago, aged 67, editor and founder of 
the QniU, died suddenly, October 18 
Benjamm Herbert Young, Amesbury, Mass , Boston Uni¬ 
versity School of Medicine, 1880, aged 66, died suddenly, 
October 23, from heart disease 
Jessie Harriet Simpson, Patton Calif , Hahnemann Med¬ 
ical College of the Pacific, San Francisco, 1905, aged 47, died 
in Banning, Calif, October 13 
Zina Edward Dawson, Wilsonburg, W Va (license. West 
Virginia 1881), aged 69, died at the home of his son in 
Shadyside, Ohio, October 24 

Gilbert Gullickson Herm, Lake Mills Iowa, Hahnemann 
Medical College and Hospital, Chicago, 1904, aged 50, died, 
October 20, from nephritis 

Edwin L Fitch, Denver, State University of Iowa, Iowa 
City, 1885 aged 61, was found dead in his office, September 1, 
from cerebral hemorrhage 

Douw Lansing Van Derzee ® Dannemora, N Y , Albany 
(N Y) Medical College, 1898, aged 48, died, September 16, 
from cerebral hemorrhage 

James L Bell, Highland, Ark., Medical College of the 
State of South Carolina Charleston, 1897, aged 52, died sud- 
denlj October 26 

Charles Horace Lusk, Oakville Ont Victoria University, 
Cobourg Ont 1867, aged 84, died in Toronto June 1 from 
senile debility 

Frank Wesley Nolan, Springfield, Mass , Yale University 
School of Medicine New Haven, 1898, aged 52, died, 
October 14 


John Pfeninger, El Reno Okla , Medical College of Ohio, 
Cncinnati, 1866, aged 79, died, August 24, from arterio¬ 
sclerosis 

Walter Guy Hudson ® Yonkers, N Y , Universitj of the 
Cuj of New York, 1890, aged 51, died suddenlj, October 40 
T Martine Kershaw, St Louis, Homeopathic Medical Col¬ 
lege of klissouri, St Louis, 1869, aged 74, died, October 18 
George Alexander Lyons, New Roclmlle, N Y , Bellevue 
Hospital Medical College 1877, died October 12 

Karl Kanzler ® Saginaw Mich , University of Munich, 
German), 1882, aged 62 died October 12 ^ 

William M Campbell, Cohoes NY, Alban> (NY) Med¬ 
ical College, 1889, aged 59, died October 21 
Edward Stevens, Washington D C , National Universitj, 
Washington, D C, 1887, died, October 15 


The Propaganda for Reform 


Ik This Department Appear Reports op The 
Journal s Bureau of Investigation of the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory Iocbtiier with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


PARATHESIN NOT ADMITTED TO N N R 
Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 

W A. PucKNER, Secretary 

The local anesthetic ethyl paraminobenzoate was first intro¬ 
duced as "Anesthesin” or "Anmsthesin ” Ethyl pararaino- 
benzoate is not patented in the United States and it may be 
manufactured therefore by any firm which chooses to do so 
In order that a common name by which to designate the 
drug might be available, the Council coined the name 'Ben- 
zocaine" as being short and easilj remembered, but jet sug¬ 
gestive of Its composition and character (“benzo” to indicate 
Its derivation from benzoic acid and "came” to indicate its 
cocaine-like properties) As the term “anesthesin” had 
become a common name for the drug, the Council recognized 
this as a sjnonym for benzocaine 
One of the accepted brands of benzocaine is "Anesthesin” 
manufactured by the H A Metz Laboratories, Inc. (see New 
and Nonofficial Remedies, 1920 p 33) However, on April 
19, 1920, the Metz Laboratories requested that its product be 
recognized under the designation of “Parathesin ” As the 
use of one substance under several names causes confusion 
and retards rational therapeutics, the Council’s rules provide 
against the recognition of proprietary names for nonproprie- 
tarj, established drugs In view of this and because the 
legitimate interests of the manufacturer may be safeguarded 
by appending his name or initials to the common name ben¬ 
zocaine or anesthesin, the Council voted not to recognize the 
designation “Parathesin ” 


HYPODERMIC SOLUTION NO 13, IRON, ARSENIC 
AND PHOSPHORUS COMPOUND NOT 
ACCEPTED FOR N N R 

Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the follow ing 

W A PucKNER Secretarj 

Hj'podermic Solution No 13, Iron, Arsenic and Phosphorus 
Compound (Burdick-Abel Laboratory,' is said to contain in 
each c c 

Ferrous citrate 0 06 Gm 

Sodium cacodylate 0 06 Gra 

Sodium gljcerophosphate 0 1 Gra 

Ch,foretone 0 005 Gm 

The preparation is advertised as "the old reliable hema- 
tinic which IS ‘ indicated in all forms of anemia, where both 
red and white cells are low It is for hypodermic or intra¬ 
muscular administration The product is inadmissible to , 
New and Nonofficial Remedies because 

1 It does not contain ferrous citrate as claimed Instead 
the iron is in the ferric condition apparently in the form of 
the unofficial and unstandardized ‘ iron citrate green for 
which there is no evidence of superioritj over the official 
iron and ammonium citrate ’ 

2 Its name giv es no information on the form in which the 
iron the arsenic and the phosphorus occur therein The 
term "arsenic’ does not indicate whether the mild cacodjlate 
or the potent arsenous oxid is being administered nor docs 
the term ' phosphorus’ tell the physician that he is adminis¬ 
tering the practically inert sodium glycerophosphate 


1 Iron Citrate Green The Journal A M A Jan 12 1917 p 133 
Reports Council Pharm and Chem 1916 p 42 

2 Glyceropho phates The Journal A M A Sept 30 1916 p 
1033 Reports Council Pharm and Chem 1916 p 32 Sodium gfjccro 
phosphates Reports Council Pharm and Chem 1916 p 52 
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3 The preparation is unscientific because (a) it is irra¬ 
tional to prescribe iron and arsenic in fixed proportions, (6) 
there is no evidence that the hjpodermic or intramuscular 
administration of iron has any advantage over its oral admin¬ 
istration and (c) gljcerophosphates have not been shown to 
have properties other than inorganic phosphates and hence 
the administration of sodium glycerophosphate as a constit¬ 
uent of a hematinic is illogical” 


MORE MISBRANDED PRODUCTS 
Dr Clifton's Brazilian Herbs —Henry W Clifton and 
Nancy A Dix of Girard, Ill, shipped under the name of the 
Clifton Drug Company a quantity of this product in May, 
1918 Analysis showed the preparation to consist essentially 
of a mixture of powdered vegetable drugs, among which 
were aloes, senna leaves, damiana leaves, uva ursi leaves, 
cascara bark and ginger The nostrum was falsely and 
fraudulently represented as an effective remedy and cure for 
kidney, liver and stomach troubles, epilepsy, consumption ner¬ 
vousness, rheumatism, etc In January 1920 the defendants 
pleaded guilty and were fined $50 and costs— [Notice of 
Judgment No 7380, issued Oct S, 1920 ] 


Her-Vo—Seven dozen packages of this preparation con¬ 
signed by the Her-Vo Mfg Co Camden, N J in May, 1919, 
were seized on the charge that they were misbranded When 
analy zed by the Bureau 



Trad* Name 

The Real Tome 

ts nature a own rem«d> mnde 
from roota barka herbs and b^r 
rJes and contafni no harmful drucs 
or trrltaUnJC minerals 

ft pur/des the blood tones the 
otomach and steadies the nerves 

f^or Sale at AH Leadina Oruoa sts 
5T ao PER BOTTLE 


of Chemistry, Her-Vo 
was found to consist 
essentially of cinchona 
alkaloids, strychnin, a 
laxative plant drug, 
essential oils, alcohol 
and water The prep¬ 
aration was falsely and 
fraudulently repre¬ 
sented as a remedy for 
asthma, bladder trouble, 
bronchitis, gastric 
catarrh, constipation, 
cramps, dyspepsia, 
flabby flesh, hysteria, 
night svv eats, rheuma¬ 
tism, syphilis, vomiting 
of pregnancy, etc In 
October, 1919, judgment .. 
of condemnation and Q 
forfeiture was entered 
and the court ordered that the product should be destroyed — 
[Notice of Judgment No 7512, issued Sept 24, 1920 ] 



Acetylo-Salicylic Acid Tablets—In November 1915, Harry 
A Jame and Irving H Annis trading as Jame &. Annis late 
of Chicago, shipped a quantity of these tablets from Omaha 
into the State of Minnesota Analysis showed the tablets to 
contain 7 74 per cent of acetanilid together with starch and 
sugar The tablets were declared adulterated because whiie 
they were labeled as containing 5 grains of Acetylo-Salicylic 
Acid thev did not contain anv Acetvlo-Salicvlic Acid what¬ 
ever They were declared misbranded because thev were 
represented as Acetylo-Salicvlic Tablets which they were 
not and furthermore thev railed to bear a statement of the 
quantity or proportion of acetanilid which they contained 
In January, 1'’20 the defendants pleaded guilty and were 
fined ^25—[Notice of Judgment No 7576, issued Oct S 
1920 ] _ 

3 Iron Solution for intrwenous Thenpj Perkins and Ross Tnr 
Journal A M A Nov H 1914 p 177S Reports Council Pliarm and 
Chem 1914 p 125 


Roentgen Rays in Service of Art.—It has been found that 
the paints used in the paintings of the old masters are more 
opaque than those in use since and roentgenoscopy is reveal¬ 
ing restorations additions or copies in the antiques to a 
surprising degree 


Correspondence 


EIGHTY-FIFTH ANNIVERSARY OF THE 
FOUNDING OF THE CANTON 
HOSPITAL 

To the Editor —During the present year the eighty-fifth 
anniversary of the Canton Hospital is being commemorated 
Tbis institution is the oldest and one of the largest hospitals 
in China It is also the oldest missionary hospital in modern 
times The Canton Hospital or as it is called in Chinese 
the Pok Tsai Ye Uen or Hospital of Diffusive Benevolence, 
was founded in 1835 by the foreign merchants of Canton in 
conjunction with the missionaries of all Protestant denomina¬ 
tions with work m south China It has always been a union 
and interdenominational institution During the first twenty 
years of its existence the hospital was housed in a building 
lent by the senior Chinese hong merchant 

The first surgeon to the Canton Hospital was Dr Peter 
Parker who is said to have opened China at the point of 
the lancet. He was a graduate of Yale University and later 
served the United States government as Commissioner to 
China Dr Parker was succeeded by Dr John G Kerr, who 
for forty-five years developed the institution and its asso¬ 
ciated activities 

Dr Thomas R Colledge senior surgeon to His Britannic 
Majesty s commission in China and to the East India Com¬ 
pany was the first president of the society, which founded 
and maintained hospitals and dispensaries in different places 
in south and central China Shortly after the establishment 
of the Canton Hospital the chief superintendent of British 
trade in China in referring to this institution, stated that the 
surgeons knife was better calculated to conciliate the Oiiiicse 
than any weapons of war 

Modern medical science m all its phases was introduced 
into eastern Asia at the Canton Hospital including medical 
education the training of hospital assistants and the trans¬ 
lation and publication of scientific medical textbooks in the 
Chinese language and the first medical discoveries were 
made there From its inception there has been cordial 
cooperation between Americans British and Chinese in the 
maintenance of the hospital on the board of directors and 
staff The American and British consul-generals of Canton 
are trustees During the last eighty-four years more than 
two million patients have been treated in the Canton Hos¬ 
pital and Its dispensaries 

That the Canton Hospital is an essential institution is 
evident from the fact that even at the present time there is 
only one hospital bed to more than 10 000 people in the 
province of Kwongtung The Canton Hospital serves this 
and the neighboring provinces with a population of for y 
million people from which localities through the great ports 
of Canton and Hong Kong diseases prevalent there may be 
earned to all parts of the globe 

Dr Sun \at Sen first president of the Oiincsc Republic 
was a student at the Canton Hospital medical school Fresi 
dent Lei 'iiian-Hung and the present president of China were 
generous contribu ors to the hospital Recently m ajipreci i 
tion of its past and present services to the people of Cbi la 
commendatory resolutions were passed bv the Oiina Med cal 
Missionary Association and i s South China b-anc'i the 
Canton Missionary Conicrcncc and its board of coap-ratma 
and by the Protestant missions working in so i h Gum 
During the last five years the Qiina \fedieal Board of the 
Rockefeller Foundation has cont-ibu ed tov ard the mam 
tenance of the hospi al 

Cordial letters of appreciation have been -cceived f oni 1 a 
president of China, from H C Gicng mg Wri., Cim-s 
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representative at the peace conference and to the League of 
Nations, the civil governor of Kwongtung, the Chinese cham¬ 
bers of commerce of Canton and Hong Kong, the National 
Medical Association of China, and other representative 
organizations and individuals The American and British 
consul-generals, the British chamber of commerce of Canton 
and American business firms have also testified to the essen¬ 
tial work done by the Canton Hospital which serves a great 
purpose in helping to harmonize the East and the West 
In order to commemorate the eighty-fifth anniversary of 
the foundation of the hospital to keep pace with rapidly 
changing conditions in the Orient, and with progress m 
modern medical science the directors and staff hope to be 
able to erect new buildings, suitably equipped 

J Oscar Thomson, M D , Canton, China 


VOCATIONAL REHABILITATION OF PERSONS 
DISABLED IN INDUSTRY OR 
OTHERWISE 

To the Editor —The federal act (Public No 236, Sixty- 
Sixth Congress) to provide for the promotion of vocational 
rehabilitation of persons disabled in andustry or in any 
legitimate occupation, and their return to civil employment, 
approved, June 2, 1920, is one of the most important laws ever 
enacted by Congress The purposes of the act are to restore 
to economic usefulness those of our citizens and the aliens 
among us who have become disabled by anjurj, accident or 
disease to such an extent that they need vocational rehabili¬ 
tation to enable them to carry on in a remunerative occupa¬ 


tion 

No organizaition or body either collectively or individually, 
has been or now is more concerned and gratified over this 
legislation than the medical profession for physicians and 
surgeons have had the need of this economic restoration 
brought to them by seeing suffering, sadness and the outlook 
for a dark future for these unfortunates and their dependents 
This IS a big undertaking and without unlimited outside 
assistance the agencies charged with the administration of 
the act cannot possibly succeed Every agenej, profession 
and individual will be called on to render all assistance in 
their power to fulfil this moral obligation 

Indiv idual members of the medical profession for many 
decades have in their localit), carried on tins work in a 
limited way, by lending every assistance in finding suitable 
emplojment for the physically disabled, following them in 


.heir work, and never losing an opportunity to encourage 
them The larger industrial corporations realized the good 
to be accomplished, and began vocational rehabilitation in a 
well organized way The encouraging results stimulated this 
natural trend and, no doubt were the guiding principles in 
the federal and state legislation We must not for a moment 
depreciate the value of the efforts of organized labor in bring¬ 
ing about this legislation, for it is primarily effected and con¬ 
cerned from a purely human standpoint 

Under the provisions of the act the government through 
the Industrial Rehabilitation Division of the Federal Board 


for Vocational Education, will allot to the respective states, 
in the proportion which their population bears to the total 
population of the United States, sums of money for the pro¬ 
motion of vocational rehabilitation of persons disabled in 
industrj or otherwise and their return to civil emplojment 
The states participating will expend at least an equal amount 
of money for the same purpose The agency which has imme¬ 
diate jurisdiction over and is responsible for the carrying out 
of this program m a state is the state board for vocational 
education The law provides that this board and the agency 
administering the Workmen’s Compensation Law shall 


cooperate in every way that will insure the best results in this 
work This provision is very necessary, for practically all 
the states have workmen's compensation laws that are admin¬ 
istered by a board or commission These agencies have juris¬ 
diction over the award and payment of compensation to those 
injured, and as the Industrial Rehabilitation Act does not 
provide for maintenance and support, the compensation com¬ 
mission can, in most states, arrange the payments of com¬ 
pensation so that the beneficiary will have ample funds for 
support while taking the training arranged by the state board 
for vocational education 

4s defined in the act, the terms “persons disabled” shall be 
construed to mean any person who, by reason of a physical 
defect or infirmity whether congenital or acquired by acci¬ 
dent, injury or disease, is or may be expected to be totally 
or partially incapacitated for remunerative occupation, the 
term “rehabilitated” shall be construed to mean the tender¬ 
ing of a person disabled fit to engage in a remunerative 
occupation These definitions are subject to varied interpre 
tations and bv the broadest interpretations would show such 
a stupendous task that serious doubt would exist as to the 
proper handling of the problem, but the proposition must be 
handled as any undertaking m which the unworked material 
has accumulated to sudh an extent that the actual primary 
reclamation will make very little showing in proportion to 
the entire load This should not tend to discourage those 
lending assistance, rather it should encourage them to know 
that the greater the individual effort, the sooner the excessive 
load IS lifted and the current cases expeditiously taken 
care of 

The first object vvith the state boards will probably be the 
recent cases in which persons can soon be returned to suitable 
emplojment This, no doubt, will be all that the state boards 
can properly handle owing to the many problems that they 
will experience in their early existence and operation, but 
in the course of a few months they will be seasoned to this 
new work, and can take care of more and more of the accu¬ 
mulated cases 

The physicians and the hospitals are of first thought to 
those administering this act as the disabled persons come 
under their observation first, and without their cooperation 
and assistance the fullest benefit of the act cannot be obtained 
A few of the ways in which they can assist are 

1 Secure a knowledge of the work done in the state and 
assist in the promotion of Industrial Rehabilitation (Bulle¬ 
tin 57, Industrial Rehabilitation Series No 1, giv ing general 
information, will be sent on request by the Federal Board 
for Vocational Education, Washington, DC) 

2 Bring the provisions of the act to all fellow members of 
the profession business and industrial concerns and all per¬ 
sons who might be eligible for rehabilitation and such others 
as might render assistance m carrying out its purposes 

3 Assist in obtaining such legislation as will be beneficial 
to the disabled 

4 Encourage those of their patients who will probably need 
rehabilitation by telling them of the possibilities—keep up 
their morale and courage 

5 Make prompt reports of all possible beneficiaries to the 
state board for vocational education, giving all material 
information 

6 Obligate themselves to watch and assist the patient 
through training and on his new work 

By doing this the medical profession and hospital authori¬ 
ties will warrant the trust placed in them, by the whole people 
to do those things necessary and beneficial to the phvsically 

disabled _ 

Frank Harrison, M D , Washington, D L 

Chief Medical Adviser Industrial Rehabilitation, 

Federal Board for Vocational Education 
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Akon\mous toMMUNICATIo^s and queries on postal cards will not 
be noticed E\ery letter must contain the ^\^lte^s name and address, 
but these will be omitted on request 


SOURCE OF CHAULMOOGRA OIL AND ITS FIRST 
EMPLO-MENT IN LEPROSY 

To the Editor —Please give some information as to (1) the origin 
source and preparation of chaulmoogra oil (2) when and where it was 
first employed m the treatment of leprosj and (3) the derivation and 
pronunciation of the word RAwALEa Pn D Boulder Colo 

Arswer —1 Chaulmoogra oil is obtained by expression 
from the seeds of a handsome East Indian tree, Tara) togenos 
I at an King, of the Family Bivaccac It is not obtained fr6m 
CMiocardta odorala R Broun, as is frequentlj stated Closely 
related oils are obtained from H\dnocarjnis 'vightwna Blumc 
and H anihclmvitica Pierre This class of oils differs from 
other known oils in being composed chiefl} of the gljcerol 
esters of two unsaturated fatty acids named chaulmoognc 
acid and hydnocarpic acid At ordinarj temperature chaul¬ 
moogra oil IS a soft solid having a characteristic odor and 
disagreeable taste 

2 In India, chaulmoogra oil has been used both orally and 
externally in the treatment of leprosy since prehistoric times 
Howeier, it is so irritant to the intestinal tract that the oral 
dosage can seldom be pushed to the curatite point, and us 
external use appears not to have been very effective Toiir- 
toules of Cairo, as far back as 1899, used the oil subcuta¬ 
neously but his work attracted but little attention (Antt dc 
da mat cl syfh . ser 3, 10 721 1899) Dr V G Heiser, 
while in Manila, appears to have been the first to use chaul¬ 
moogra oil (Am ] Trap Dis 2 295, 1914) for the treatment 
of leprosy by intramuscular injections Independently, Dr 
Leonard Rogers in India had used orally with some success 
a mixture of the fatty acids from the oil, which he called 
collectively “gynocardic acid” On learning of Dr Heiser’s 
results, Rogers was led to use the sodium salts of these acids 
subcutaneously (Lancet 1 288 fFeb 5] 1916) and later on 
intravenously (Bnt M J 2 SSO [Oct 21] 1916 Hollmann 
and Dean (/ Cutan Dis 27 867, 1919) have employed the 
ethyl esters of the fatty acids from the oil 

3 "Chaulmoogra” is of East Indian origin It is pronounced 
tchawl-moog rah 


VACCINES FOR COMMON COLDS 

To the Editor —Please adMse me of the latest and best \accinc for 
common colds L J Smith M D Wilson N C 

Health Officer City and County 
Health Department 

Answer —There is no scientific e-vidence that common colds 
can he prevented by the use of vaccines despite the glowing 
recommendations of vaccine makers and the patter of the 
detail man Colds characterized by catarrhal inflammation of 
the mucous membranes of the nose and throat arc caused b\ 
various organisms including a number of the commoner cocci 
and the bacillus of Pfeiffer They are contagious and spread 
npidly from one person to another by the transfer of the 
bacteria concerned, so that small epidemics of colds are con¬ 
tinually occurring on homes and communities The organism 
concerned in one small epidemic may be different from that 
in another, and it is impossible to anticipate uhat organism 
IS about to invade the household or community The inocu¬ 
lation of mixed vaccines in the hope of providing against a 
number of possible invaders fails to produce immunity suf¬ 
ficient to prevent the infection of mucous membranes Where 
completely controlled experiments haie been made iwth hrge 
numbers of persons colds have occurred among the inoculated 
in as large proportion as among the iininocuHted During the 
war some evidence was obtained which indicated that preven¬ 
tive mocuhtion of troops with a vaccine containing large num¬ 
bers of pneumococci reduced the incidence and mortality of 
pneumonia In the case of superficial infection of the nasal 
and pharyngeal mucous membranes with diverse etiology less 
can be expected, and practical results indicate that this skep¬ 
ticism based on theoretical considerations is well founded 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

CONAECIICUT Nciv Haven Nov 161' Sec Edcelic Bd. Dr 
Jiinies E Hsir 730 State St Bnd^port 

Delaware Dover Dec 14 16 Sec Reg Bd Dr P S Down* 
Do\cr 

■ GainsviUc Dec 6 7 Sec Reg Board Dr \\ M Ronlctt 

812 Citizens Bank. Blag Tampa 

Illinois Chicago Dec 6-7 Director Mr Francis \\ Shepanl'on 
Capitol Bldg Springfield 

LowfStANA New Orleans Dec 2-4 Sec Dr F MThIcr liol 
Canal St New Orleans 

Maryland Baltimore Dec 14 Sec J MeP Scott U7 \\ Wah 
ington St Hagerstown 

Ohio Columbus Dec 13 Sec H M Platter State Hou c 

Columbus 

Texas Dallas Nov 16 IS Sec Dr Thomas J Crowe 617 20 Tru t 
Bldg Dallas 

Virginia Richmond Dec 14 17 Sec J W Preston 511 McBam 
Bldg Roanolve 


New Jersey June Exammation. 

Dr Alexander Macalister sccrctarv of the Ncu Je*sc\ 
State Board of Medical Examiners reports the \\ntten exam¬ 
ination held at Trenton June 15-16 1920 The examination 
co\ered 9 subjects and included 90 questions Of the 36 
candidates examined 35 passed and 1 failed Ninctv-six 
candidates were licensed b\ reciprocitj The following col¬ 
leges were represented 
College RASSED 

Howard University School of Medicine (2918) S4 6 (1919) 

Univcrsit> of Maryland School of Medicine and Col 
lege of Phjsicians and Surgeons (1916) 89 5 
College of Ph>Mcians and Surgeon* Baltimore 
Maryland Medical College Baltimore 
Harvard Univer*it> 

Tufts College Medical School 
Univer ity Medical College of Kansas Cit> 

Columbia Universit> 

New "Vork Homeopathic Medical College and Flower 
Hospital (191S) 90 3 

University of Pcnns>Kania School of Medicine 

(1917) 88 2 oo 2 (1919) 82 7 85 8 86 5 87 3 83 1 
Jefferson Medical College of Philadelphia (1914) 82 7 (1917) 

(1919) 84 7 86 2 86 2 87 6 8S 8 
Hahnemann Medical College vnd Hospital of Phila 

delphia (1916) 82 8 (1917) 88 5 (DIP) 79 2 82 8 3 

Medico Chirurgical College of Philadelphia (1916) 82 5 75 5 

Medical Academy of Petrograd Russia U904) 85 S 


V car 

Per 

Gni] 

Cent 

(1919) 

T7 2 

(1917) 

85 4 

(1913) 

80 1 

(1913) 

78 5 

(1918) 

90 3 

(1914) 


(1913) 

90 2 

(1915) 

84 7 

(1919) 

87 6 

(1878) 

80 7 

(1917) 

83 7 


Universitj of Heidelberg 
* No grade given 

College LICENSED BY RECIPROCITY 

University of California 
\ ale Univcrsit) 

Georgetown University School of Medicine 


(DO') 


(1893)* 

\car Reciprocity 
Grad v i(h 
(D02 2) Californ a 
(DO') (DOQ) Maine 
(I'^OSj 3 enna 

tD16)Dtvt Colum 
(1910) W \ irpiniT 
(DIS) X Claroii n 
(1903) Mis nun 
(DOl) Okhhomv 
(1916) New ^ nrk 
(1919 2) Mn 
(190^) \V \ irgmn 
(1905) I enm 

(DU) Ncw)ork 
(D12) Mvmr 
(DD) ‘Marylvncl 
(D06) * ■ 

(DI4) 

(191/) 


Howard Univcr«it> School of Medicine 

Hahnemann Med College and Ho pital of Chicago 
Flint Medical College of New Orleans 
Harvard Universitj (1916) Pennsylvann 

Tufts College Medical School 
Atlantic Medical College Baltimore 
Baltimore Medical College (1903) New \ ork 

Johns Hopkins Univer it) (D06) 

Mar> land Medical College 

Univcrsit) of Maryland (D05) New \ ork 

Universi^ of Michigan Medical Schr ol 
Kansas Citv Hahnemann Medical College 
Alban> Medical College (DIS) 

Columbia Lni\er*uy 

(1903) (1904) (D06 2) (1914) (1915) (D16) 

(1927) (I91S) (1919 U Xew \ork 
Long I land OiJIegc Ho pital 

(1913) (1917) (DIS) (D19 
Nevv \ ork Homeopathic Medical CoUegc and I lower 

Hospital (Dll) Delaware (1914) (DU) 

New \ ork Med College and Ho'-pital for Women (D16) 
Univcrsit) of Buffalo Dcpartrreri of Melicmc (Dll) 

Lclcctic Medical College of New \ ork City (1907) 

(1909) New \ot\ 

Univcrsit) and Bellevue Ho pua! Medical College 

(D^9) (DID (DD 9) 
Cornell Univcrsit) (1 0*) (1>U> 

Fordham Lniver it> "-chcol of 'ledicne (DD t) 

Leonard Medical College (1>'^“) 

North Carolina Medical Ccllrge (DK) 

Medical College of Ohn (D'5“) 

Univcrsit) of Penn ylvania School nf Irthc nc (DI2> 
Jefferson Medical College (D03) 

(D06) (2907) (DU) (1915) (D16) (DIE 

2) Pcnnsvlvania 

Womens iledical College of Icn*'*vhana (D 9) 

(DOS) Pcn’^^alvania 

Ilahrc’-'ann Medical Collrr^ and Ho '' tal rf P’ 'a 

dcIphia I r <"3 (DD) 


Utah 
Mj >i}n 
New \ 7r» 
(18S7) ConnccliCLi 


3) New \ offc. 


New ^ rrk 
New ^ f rk 
vew \ tV 
Nrw ^ rrk 


Nrw \ ru 
rw nrk 
N n % rk 
nl 

N r r ’ na 
N V ^ r*. 

T ml 
Nr.* \ 
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Medico Chirurgical College (1904), (1933) 

Temple University department of Medicine (1916) 

University of Texas Department of Medicine (1917) 

Vanderbilt University Medical Department (1912) 

(1917) Kentucky 

Memphis Hospital Medical College (1904) 

University of Vermont College of Medicine (1888) 

(1919) Vermont 

Medical College of Virginia (1916) 

Marquette University School of Medicine (1913) 

* License not \erified 


Penna 

Penna 

Texas 

Tennessee 

Tennessee 

Vermont* 

Virginia 

Wisconsin 


Texas June Examination 

Dr Thomas J Crowe, secretary, Texas State Board of 
Medical Examiners, reports the written examination held at 
Galveston, June 22-24, 1920 The examination covered 12 
subjects and included 120 questions An average of 75 per 
cent was required to pass One hundred and one candidates 
were examined, all of whom passed The following colleges 
were represented 

Year Prr 

CoUege PASSED Grad Cent 

XJniversitj of Louisville Medical Department (1917) 78 1 

Tulane University (1918) 91 2 (1919) 77 2 (1920) 85 2 85 4,87 
Kansas CJity College of Medicine and Surgery (1919) 75* 80 7 

Columbia University College of Phys and Surg (1920) 88 3 90 3 91 6 

University of Pennsylvania (1919) 86 

Vanderbilt University Medical Department (1920) 84 2 88 1 

Baylor University College of Medicine (1919) 

(1920) 75 8 77 5 81 81 3,81 6 82 3, 8 83 4 

83 7 83 7 83 9 85 2 86 1 86 4 87 4 87 6 88 3 

89 4 89 6 90 2 90 8 92 8 } 

University of Texas Department of Medicine (1919) 

(1920) 80 7 81 2, 81 8 81 9 81 9 82 82 7 82 9 
83 83 3 83 4 83 9 84 8 85 85 1, 85 1 85 2 85 2 

85 5, 85 5 85 5 85 7 86 86 86 1 86 1 86 2 86 3 

86 5 86 5 86 5 87 87 1, 87 3 87 3 87 3 87 5 

87 7 87 8. 88 1 88 1 88 2 88 2 83 3, 88 8 89 

89 9 90 1 90 1 90 3 90 4 90 4 90 4 90 7 91 

91 1 91 7 92 3 92 4 92 5 93 7 

University of Virginia (1914) 

* One per cent allowed for years of practice 
JNo grade given 


80 7 


87 7, 


88 1 


Colorado July Examination 

Dr David A- Strickler, secretarj, Colorado State Board 
of Medical Examiners, reports the written examination, held 
at Denver, Julj 6, 1920 The examination covered 8 subjects, 
and included 80 questions An average of 75 per cent was 
required to pass Of the 75 candidates who took the ph>si- 
ctan’s and surgeon’s examination 35, including 8 osteopaths, 
passed and 16 including 5 osteopaths, 1 chiropractic and 1 
undergraduate, failed Twentv-three candidates were licensed 
b) reciprocity One candidate was licensed on Army cre¬ 
dentials The following colleges were represented 

Year Per 

College PASSED Grad Cent. 

Uui\ersity of Colorado School of Medicine (1920) 80 3 

80 6 82 3 82 7 83 83 4 83 8 84 9 86 3 87 3 
87 7 87 9 87 9 88 1 88 8 90 4 91 4 93 
Bennett Medical College (}9J2) 75 

tciectic Medical University of Kansas City ??? 

St Louis College of Physicians and Surgeons (1918) 85 6 

(1919) 81' (1920) 86 8 

Kansas City University of Physicians and Surgeons (1919) 78 6, 

83 6 (1920) 87 8 

Umv of West Tennessee Coll of Jfed and Surg (1915) 75 3 

FAIEED 

Bennett Medical College 

Kansas City University of Physicians and Surgeons 
St Louis College of Physicians and Surgeons 
(1919) 61 (1920) 57 70 8 71 74 
Univ of West Tennessee Coll of Med and Surg 
Undergraduate 


(1915) 

(1913) 

(1920) 

(1918) 

(1918) 


58 2 
66 6 
37 4 

41 5 
53 1 


IICENSED EV RECIPROCITY 


College 

Cooper Medical College , , 

Georgetown University School of Medicine 
Chicago College of Medicine and Surgery 
College of Physicians and Surgeon (Jhiwgo 
Hahnemann Med College and Hospital of 
Rush Medical College 

Un"v1r\“'orLuS'iUe (1904) Kentucky (190?) 

Tulane University of Louisiana 
Boston University 
Baltimore Medical College 
Barnes Medical College 
Washington Univcrsitj Medical School 

^"l’,^Fp£ys“d®Surg”fn‘fhe City of Neu .ork 
University and Bellevue Hospital Medical CoJJege 

University of Nebraska -- 

North Carolina Medical College 
Jefferson Medical College of Philadelphia 


(IW) 
(1889) 
(1878) (1902) 

(1913) 


\ ear Reciprocity 
Grad vvith 
(1905) California 
(1906)Di5t Colum 
(1917) Wyoming 


Illinois 
Utah 
Illinois 
Kansas 
v--,, Texas 

(1911) Mississippi 
(1896) Mass 
(1910) Mass 
(1901) Missouri 
(1917) Missouri 
(1895) New York 
(1890) Alabama 
(1912) Ne»\ork 
920 2) Nebraska 
(1912) N Carolina 
(1912) Kansas 


Year Endorsement 

rvdorsewent of credentiaes Grad with ,, 
College , e t I (1909) U S Army 

Tufts College Medical School 
* Graduation not verified 


North Carolma June Examination 

Dr H A Royster, secretary, North Carolina State Board 
of Medical Examiners, reports the oral, written and practical 
examination held at Raleigh, June 21-25, 1920 The exami 
nation covered 15 subjects, and included 100 questions An 
average of 80 per cent was required to pass Of the 72 can¬ 
didates examined, 70 passed and 2 fail^ Forty-three can¬ 
didates were licensed by reciprocity One candidate was 
licensed by endorsement of certificate from the National 
Board of Medical Examiners, and two bj government creden¬ 
tials The following colleges were represented 

Year 

College PAS’iED Grad 


George Washington University 
Atlanta Medical College 
Emory University 
Loyola University 
University of Louisville 
Tulane University 
Harvard University 
Johns Hopkins University 
Universit> of Maryland 

(1939) 83 7 (1920) 84 5 85 8 88, 87 5 
North Carolina Medical College (1917) 84 (1918) 

Columbia University (1917) 

University and Bellevue Hospital Medical College (1917) 

Unnersii) of Ctnctnnatt (1918) 

Jefferson Medical College (1917) 83 7 87 7 (1918) 

83 1 85 8 (1920) 80 81 81 5 82 82 4 82 5 82 5 

84 2, 84 8, 85 3 85 1 86 4 86 S, 88, 88 I 88 7, 

90 1 90 1 91 2 91 5 93 7 

Womens Medical College of PennsyUania (1920) 

University of Pennsylvania (1920) 

86 2 86 5 86 8 88 89 4 89 7 90 4 
Meharry Medical College (1938) 

Uni>er5il> of West Tennessee (1910) 

Vanderbilt Un^^e^slty (1920) 


Per 

Cent 

85 7 
80 
86.2 
83 7 
83 I 
80 8 

86 2 


Medical College of Virginia 


V (1917) 

(1916) 

(1920) 

(1918) 81 1, (1919) 

(1919) 

(1917) 

(1919) 

(1920) 84 7, 88 7 
(1914) 84 5 (1917) 85 5, (1918) 84 4, 


81 7 
85 1 
80 7 
SO 7 

82 4 


90 

85 1 

84 7 
80 

86 


(1918) 88 5, (1919) 80 (1920) 85 88 4 


(1914) 82 5 (1916) 80 1 92 2 


Lni\ersit> of Virginia 


(3917) 84 7 (1918) 


84 S 


Meharry Medical College 


0931)* (3918)* 


\ ear 

Gollcge LICENSED D\ RECiPROCiTV Grad 

George Washington University (19IS) 

Atlanta College of Physicians and Surgeons (1911) 

Atlanta School of Medicine (1909), (3912) 

University of Georgia Medical Department (1915) 

University of Louisville (3933) (1917) 

Harvard University (1912) S Carolina (3917) 

Tuhs College Medical School (1906), (1907) 


(1904) 


Baltimore Medical College 
Johns Hopkins University 
University of Mar>land 
University of Michigan 
Barnes Medical College 
Columbia University 
Long Island College Hospital 
New York University Medical College 
Miami Medical College 
Ohio State University College of Medicine 
Starling Medical College 

Hahnemann Med Coll and Hosp of Philadelphia 
Medical College of the State of South Carolma 
Memphis Hospital Medical College 
University of the South 
University of Tennessee 
Vanderbilt University 
Baylor Universit> 

Medical College of Virginia 
(1918) Virginia 
University of Toronto 
* No grade given 


(1907) 
(1914) 
(1913) 
(1918 2) 
(1902) 
(1915) 
(1911) 
(1897) 
(1903) 
(1916) 
(1897) 
(1906) 
(1915) 
(1899) 
(1907), (1909) 
(1917) 
(1917) 
(1914) 

(1914 2), (1916, 2) (1917 2) 
(1891) 


Reciprocity 

with 

Dist Colum 
Georgia 
Georgia 
Georgia 
Kentucky 
Mass 
Mass 
Maryland 
S Carolma 
Maryland 
Michigan 
Missouri 
New York 
New York 
Missouri 
Ohio 
Ohio 
Ohio 
Penna 
S Carolina 
Tennes..ee 
Tennessee 
Tennessee 
Tennessee 
Texas 
Virginia 

Canada 


College 

University of Pennsylvania 


ENDORSEMENT OF CREDENTIALS 

Year Endorsement 
Grad with 
(1919) Nat IB d Med 
Examiners 

ENDORSEMENT GOVERNMENT CREDENTIALS 

Year Endorsement 

College Grad with 

Washington University (1918) U S Army 

North Carolina Medical College (1917) U S Navy 


Mississippi Reciprocity Report 
Dr W S Leathers, secretary, Mississippi State Board of 
Health reports that 16 candidates, including one osteopath, 
were licensed by reciprocity at the meeting held at Jackson, 
June 22, 1920 The following colleges were represented 


Year 

College Grad 

Umv of Alabama School of Med (1911) Alabama (1907) 
Univ of Louisville Med Dept (1894) Kentucky (1912) 
Hospital College of Medicine Louisville (1902) 

Tulane University of Louisiana School of Medicine (1915) 
(1918) Louisiana (1919) Louisiana (1919) Louisiana 
Barnes Medical College (1904) 

Ohio State University College of Medicine (1916) 

Jefferson Medical Ciollege of Philadelphia (1900) 

Medico Chirurgical College of Philaaclphia (1915) 

Vanderbilt University Medical Department (1904) 

(1916) Tennessee 


Reciprocity 

with 

Alabama 

Kentucky 

Kentucky 

Louisiana 

Illinois 

Ohio 

Oklahoma 

Illinois 

Arkansas 
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Book Notices 


Public Health and Insurance American Addresses By Sir 
Arthur New holme KCB MD FRCP Lecturer on Public Health 
Administration at the School of Hygiene and Public Health Johns 
Hopkins Unucrsity Cloth Price $2 50 Pp 270 Baltimore The 
Johns Hopkins Press 1920 

“After more than three decades of work in preventive medi¬ 
cine and public health, the opportunity has arisen, m con¬ 
nection with a year’s iisit to America to take a panoramic 
view of public health in England, of the progress which has 
been secured of the factors vhich have impeded progress 
and of the pressing desiderata for more efficient future 
action” This, from the preface indirectU sums up the scope 
of the book It IS made up of addresses delnered during the 
author’s year m this country as lecturer on public health 
administration at the new School of Hygiene and Public 
Health of Johns Hopkins University These addresses, 
deluered m various parts of the United States, form a his¬ 
torical reMew of practically the whole subject of public health 
and preventive medicine The subjects are ‘Public Health 
Progress in England during the Last Fifty Tears , His¬ 
torical Deielopment of Public Health Policy in England’, 
“Xhe Increasing Socialization of Medicine , The Medical 
Aspects of Insurance Against Sickness”, ‘Some Problems of 
Preventse Medicine of the Immediate Future’, “The Inter- 
Relation of Various Social Efforts”, The Obstacles to and 
Ideals of Health Progress”, ‘Some Aspects of Poverty , 
The Causation of Tuberculosis and the Measures for Its 
Control in England,” and ‘Child Welfare Work in England ’ 
The author s direct contact yvith public health w ork in Eng¬ 
land for a third of a century qualifies him to speak as an 
authority, and his intimate knowledge of conditions in this 
country, gained from personal observations enables him to 
present his subjects to Americans as would not otherwise be 
the case A book made up oi miscellaneous addresses on 
related subjects usually contains much repetition of the same 
thoughts or facts, if not of \ erbiage This criticism does not 
apply here, on the contrary, if it were not stated in the foot¬ 
notes to the chapters that the addresses were deluered before 
such-and-such an institution or society, the reader might 
suppose that the material had been prepared for publication 
in the form in which it appears there is a logical sequence 
of subjects The book as a whole presents an account of the 
developments of health legislation in England in all its 
phases, of the mistakes that have been made of the obstacles 
that Iiave been and are yet to be overcome, in connection 
with his account, the author incidentally criticizes or praises 
what has been and is being accomplished in this country 
While England has gone ahead in some respects the United 
States has taken the lead in others The chapter on social¬ 
ization of medicine and that on health insurance contain facts 
and opinions that will be of special interest to many in this 
country at the present time Evidently Sir Arthur, while 
favoring a certain form of health insurance is of the opinion 
that the way the matter is working out in England is satis¬ 
factory neither to the medical profession nor to the insured 
The book is full of facts of information and of suggestions 
that make it of value to all in this country who are interested 
in public health and preventive medicine 


The Lethal War Gases Phvsiologv and E-vrERiMERTAL Tre^t 
HEAT An Inve ligation bj the Section on Intcrraednrj Metabolism of 
the Medical Division of the Chemical Warfare Service at y ale Uni 
versity under the Direction of Frank P Underhill Professor of Exper. 
mental Medicine School of Medicine \ ale Umversitj Published with 
the Permission of the Director of the Chemical Warfare Service Cloth 
Price ?15 Pp 309 New Haven Vale University Press 1920 

This IS a companion volume to the report of Wmternitz 
from the same laboratory on the Pathology of M^r Gas 
Poisoning’ reviewed in these columns June 19 1920 Dr 
Underhill takes up the studv of the chief asphyxiating gases 
(chlorin, phosgen and chlorpicnn) Used in the war rccount- 
iim the studies on their toxicology and the treatment of their 
effects ihat vv ere carried out under the section of the 
medical division of the Chemical Warfare Service that was 
under his direction These are given m the detail proper 


for a final report of so important and extensive a piece of 
investigation WTiile it is to be hoped that much of this 
work will become merelv of historical interest vet intoxi¬ 
cation with irritating gases does occur in the pursuits of 
peace and the lessons learned m war may be of value lie-e 
as well as in other fields of medicine The experimental 
studies with the asphyxiating war gases revealed that among 
manv observed effects one of the most important is a well 
defined curve of changes in blood concentration there being 
an initial period of from five to eight hours of decrease in 
concentration followed bv a stage of marked increase during 
which most of the fatalities occur With recovery the curve 
returns to slightly less than the normal concentration which 
IS eventually regained Fatalities are attributed to failing 
circulation from concentration of the blood rather than to 
asphyxia from the pulmonary edema which had been the 
prevailing explanation of the fatal action of vva- gases V 
system of treatment was developed on the bases of these 
observations with the object of maintaining the blood con¬ 
centration as near the normal figure as possible bv bleeding 
during the early stage when the blood is diluted and bv injec¬ 
tion of saline solution during the stage of concentration 
together with judicious use of oxygen when the concentration 
of the blood has been made as nearly normal as feasible 
although encouraging results were obtained in gassed 
animals this method was not applied in man as it was devel¬ 
oped just before the armistice 

Human Parvsitologv With Xotes on Bacteriology Mycology 
Laboratory Diagnosis Hematology and Serology By Dama o Rivas 
B S Biol MS MD Cloth Price sg Pp “IS with illustrations 
Philadelphia W B Saunders Company 1920 

This book which is one of the most extensive of the 
numerous recent works on the topic opens with a general 
historical and biologic discussion devotes separate parts to 
protozoan metazoan and vegetable parasites, and closes with 
an appendix on gross and microscopic methods and technic 
including hematology and serology This feature of the work 
IS new and will be welcomed bv many , it might well have 
been developed more fully in its special relations to parasites 
The work as a whole is fairly complete and up to date 
Some features however will hardly commend themselves to 
most students of the subject Thus the grouping of worms 
according to organs inhabited may be defensible but similar 
treatment of parasitic amebas leads to evident absurdities and 
Its likely to mislead those not thoroughly familiar with these 
parasites The author states that it is his plan to follow the 
rules of the International Commission on Zoological Nomen¬ 
clature but the text departs widely and unnecessarily there 
from It shows also constant evidences of hasty and careless 
proofreading and the resulting errors are sure to trip up 
students in other fields who go to it for authoritative infor¬ 
mation It IS unfortunate that so much material has been 
taken over bodily from other sources without a single word 
of acknowledgment Many of the best illustrations arc appar¬ 
ently reproduced from well known authors, whose names arc 
not attached to the legends 

The Catarrhal SvrpurATivE Disevies or the Acceworv SlvLsrs 
or THE XosE By Ro s Hall Skillcrn M D Profe vor of Laryngolopy 
Medico Chiriirgical College Post Graduate Scliool University of I rnn 
sylvania Third edition Cloth I nee <6 00 Ip 4IS with 100 illuv 
trations I liiladelphia J B Lippincott Companr 19_0 

Skillerns work needs no introduction to the \mcrn.an 
rhinologist and the third edition will be welcomed by tins 
branch of the profession This well knov n work cncyclo 
pedic in Its scope has been enlarged and brought up to date 
by the incorporation in its text of new treatments and recen 
surgical procedures that have p'ovcd of merit The subject 
matter has been divided into two mam divisions the first 
part occupying fullv one third of the text tal mg up the 
general considerations involved in the study of the accessory 
sinuses and the second division a study o' the md ilnl 
sinuses in detail Tlie work is an ideal textlKiol lor p-ad 
uate study and as a reference vohmc is douh le s the m st 
complete in the English langinge ihe bibliog'ap’iv coi^i" 
mg nearly 600 titles of o-igmal soj'ces 
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THE PHYSICIAN AS A FACTOR IN A STATE¬ 
WIDE COOPERATIVE PROGRAM FOR 
PROPHYLAXIS OF SOCIOLOG¬ 
ICAL DISORDERS 

CHESTER h CARLISLE, M D 

United States Public Health Service Director Oregon State Survey 
of Mental Defect, Delinquency and Dependency 
Eugene Ore 

The community role of the physician as the diagnostician 
of medicopsychologic-sociological disorders is a very real 
and pressing actuality Public health, social welfare, mental 
hjgiene, sanitation and the whole field of health, normality 
of organ function and adequate conduct versus disease, inef¬ 
ficiency and failure are now recognized as definitely inter¬ 
related fields The lesson of the draft findings is being 
carried into civil life 

In 1919, the Oregon legislature, realizing that there is “a 
large number of defective, delinquent and dependent people", 
that “members of these groups are not only a source of weak¬ 
ness but a positive liabilitv to the state and nation,” that 
these classes are a constantly increasing dram on the 
finances, health, morals and every other resource of the state 
and contribute to social and political unrest 
and It IS the duty of the state to promote the inter¬ 

ests of the state,” granted the University of Oregon authority 
to make such a survey, to report the result of its study with 
recommended legislation, and to conduct this study according 
to Its own plan, the state not being asked for any appropria¬ 
tion for this purpose The United States Public Health 
Service long actively interested in all problems relating to 
physical, mental and child hygiene and public uelfare gen¬ 
erally, on the invitation of the state and university, endorsed 
by the state board of health was glad to cooperate with the 
tizens of Oregon in their attempt to ascertain actual coin- 
unity facts of mental defect delinquency and dependency 
The Oregon State Survey of Mental Defect, Delinquency and 
Dependency is the response of a whole state awakened to the 
practical lessons of social h>giene 
The United States Public Health Service established head¬ 
quarters for the survey with the extension division of the 
university It acts as the directing and coordinating agent 
in collecting and collating all facts obtained With no state 
appropriation for a paid staff it was decided to utilize this 
apparent liability as an asset for social good Hence, in order 
to carry the practical meaning of mental hygiene into the 
conscious awareness of everv citizen having to do with the 
education and training of the children of the state, as well 
as to every citizen having to do with state, county, municipal 
and community welfare for adults, a state-wide plan of volun¬ 
teer citizen cooperation was developed and is now in full 
operation Every physician, educator, school and public 
health nurse, clergyman, lawyer and every officer of official 
and private community welfare groups in the state, including 
the Red Cross, was requested to act as a special volunteer 
assistant to the survey Tlie medical school of the university 
m Portland has taken an active part in bringing the object 
and scope of this project to the specific attention of its stu¬ 
dents, the unuersitj realizing that to the modern student in 
medicine must be given a much wider vision of his future 
professional activities than was formerly considered to be 
necessary The entire newspaper-reading public was reached 
through the kindly assistance of the two hundred-odd news¬ 
papers of the state The active interest of all citizens has 
been stimulated and enlisted in order that future legislation, 
based on the report of this survey transmitted through the 


Jour A M A 
Nov 13, 1920 


Surgeon-General of the United States Public Health Service 
to the Oregon legislature, might be able to initiate a suf¬ 
ficiently broad and comprehensive plan of diagnosis, care, 
treatment and training of abnormal tjpes, both m institutions’ 
and in community work, through the awakening of the whole 
state to the possibilities for social betterment and medico- 
sociological prophylaxis 

This state-wide census survey is in effect a referendum 
concerning mental defect, hampering physical disorder, delin¬ 
quency and dependenej—an important consideration in 
Oregon, where all important legislation is based on an actual 
referendum It is apparent that before the people of a state 
can be asked to vote legislation having in view the improve¬ 
ment of statutor> provisions in the field of mental and 
physical hjgienc, the meaning and lessons of social hygiene 
must be already a part of their everyday point of view All 
the assistants of the surve> received a certificate under the 
seal of the state, over the signature of the director of the 
survey for the United States Public Health Service, giving 
them their authority to act Thus was started an actual, 
state-wide citizen movement in mental hygiene based on “a 
sense of high citizenship and patriotism ” The facts collected 
are recorded on special cards arranged by the director to 
care for any possible combination of medicopsychologic- 
sociological sjmptoms that any one person might show, 
characterizing him, for instance, as a blind, tuberculous 
dependent, a mentally defective delinquent, a crippled child 
who IS bright or a child over age for school grade on the 
normal expectation scale and hence a case of retardation 
Each card has a space wherein the basic cause of the medico- 
sociological condition may be set down if ascertained 
In all of this it was planned to have every qualified physi¬ 
cian in Oregon take the place to which he was entitled by 
reason of his special training and unique strategic situation 
in every local community problem of public health or social 
welfare The medicopsjchologic-sociological field of today 
IS contemporaneous with the development of the modern aero¬ 
plane both are phemx offspring of outworn social dogmas 
in flames Mental and physical disease, defect or disorder not 
only presents symptoms of interest to the surgeon, internist 
specialist or laboratory man, but takes every family physician 
of city, town and country into the company of those who 
would assist society in protecting itself from the inefficient, 
defective, delinquent, dependent conduct of the socially inapt 
The physician of today evaluates findings not only in terms 
of pathologic ‘ lesions” but further in terms of foci for social 
infection His scientific training fits him above all other 
professional groups to grasp the needs of the situation from 
both the individualistic physical side and from the community 
group point of yiew Case histones, to be of scientific value, 
must include all the facts that have contributed to the con¬ 
stitutional make-up of the individual the ensemble of all 
those factors m genetics, prenatal, maternal and environ¬ 
mental postnatal conditions and acquired disorders up to the 
very moment of onset of the symptoms (conduct) The needs 
of the patient and society alike demand investigation m all 
fields With realization of the increased demands made on 
our profession we will develop insight in the enormous field 
in prophylaxis , 

In reviewing the health of schoolchildren, the investigation 
of causal factors and relief measures for overage-grade 
retardation includes something even more than outdoor 
classes tooth brushes and vitamins Surveys conducted by 
the United States Public Health Service into the cause of 
pupil retardation show that of 3 793 rural schoolchildren 
examined in New Castle County Del, by Surg E H MuIJan, 
“five-tenths of one per cent are definitely feebleminded and in 
need of institutional treatment, and an additional 13 per 
cent of the total number were so retarded mentally as to be 
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considered probable mental defecti\es”* Sunejs made bj 
Asst Surg-Gen Taliaferro Clark and P A Surg W L 
Treadway show that m Porter County, Ind, “of the 1037 
girls and 1098 boys examined in the rural schools, 0 6 per 
cent of the former and \2 per cent of the latter were so 
exceptionallj retarded that their mental development at no 
time will be greater than that of a child Illustrating the 
necessity of making examinations and case histones inclusne 
of all fields of inquiry are the further findings of the same 
investigators, who demonstrated in this retarded group in 
Porter County that 28 per cent of the exceptionally retarded 
girls were undersized, 428 per cent had defective eyesight, 
142 per cent had defective hearing, and 29 per cent had 
enlarged tonsils ” * This demonstrates the interloeking of 
actual mental and physical ‘symptoms’ and “conduct’ which 
need treatment and care from both the physician and the 
educator if any real advance is to be made. Discriminating 


1 e feeblemindedness and epilepsv , feeblemindedness blind¬ 
ness and deafness, criminalistic tendencies with dependciicv 
blindness and deafness and blindness and deafness with 
dependency The expenditure for maintenance and opera¬ 
tion in 1915 was 881 048 990 93 The most significan fact 
concerning this large group of social patients is that Ihev 
represent only institution admissions and do not indicate the 
vast residue of similar persons to be found in each communitv 
who have as yet never appeared on public records and never 
may because of lack of ins ght as to their needs on the part 
of the public generally Such borderline cases are continuallv 
actual or potential medicosociological problems and arc 
always essentially social liabilities 
In addition to such data collected by llie special vohintan 
assistants of the Oregon state survey trained field investi¬ 
gators are making intensive studies of special groups the 
mentally defective as a problem essentially of quantitative 


FOR MALES 


State of Oregon-Survey of Mental Defect, Delinquency and Dependency 


THE VHi\ ERSITY OF OREGON dirtettd bv ihe U S PUBLIC HEALTH SERVICE T«jnests i/our cooperation m ftUtnff out tAu oord for ony eoje of mental deleft 
dependency or deUnQVeney which comet Mnder your observaium. Pteaee return promp^y to Extension Dinston Univergitv of Oregon Eugene Oregon 


NAME Surname 


Leeitimate 


Birthplace 
(Specify county 
If In Oreffon) 


Ace Slmrle Divorced 
Married Separated 
Widoaed Common Law 


Occupation 
(or that of father 
if under 14> 


Alias, (f any Reaction to sex matters 


f Irjr timste children 


RES1D£NC£ County 


Address street or R.FD 


ViUsffe town or city 


How fonfiT 
m US 


Ho<v /onp 

in Orc,jon 


Cftiren of what 
state or country 


PHYSICAL STATUS 
(Specify diseases I 


Specify physical f Blind—one eye both 

handicaps as ( Deaf—one ear both 

( Crippled or deformed 


Specify Venereal Vtut erman 
ducaBc* if any Reaction* taken 


Over values ion of ideas Shjt m or 
Enthusiasms s^Iusi e type 


EMOTIONAL FIELD 
(Temperament) 


Stable 


Unstable Periodic upsets 
(Tantrums) (Variation of moods) 


Frank, open type 


Other type* 


Attended aehool < cheek where) 

City Village (under 2 000) 
Run) 

PRESENT GRADE 
Ho< 7 many school CTsdea 
retarded for aff*? 

Grade repeater 1 2 S 4 time 

No procress in erodes 
Education 

None reads reads and writes 
Grammar school High -s^ool 
Collece_ 


Steady worker What 
Intermittent worker What 
Partial dependent PuMie funds. 
Complete dependent Public Tunds 
Condition Affluent Comiortablc 


Wnkiy wave b«lf*«upportinR 
NSe«Kly income Self^upporting 
Private funds Cause 
Private funds Cause 

Poor Squalid Tramp 


ill 

ja 

U 


Truant Liar 
Cruelty—Animals 
Crimes—Property 
Crimes—Persons 
Sex pervert 
Sex offender 
Pyromania 
Homicidal 
Ungovernable child 
Family deserter 

Illicit consorta 


m. 


No antl-€ocial conduct Delinquent never apprehended 

Apprehend^ but not convicted Sentenced 

Sojourn m any institution—civc dates and details 


Does this person show symptoms of MENTAL DEFECT (feeble minded) 

If Psychometric tests were made specify findings 

Is he Alcoholic? ( regular) (irregular) Epileptic fnsane 


Check—fdwt 
(Diagnosis) 


Moron Dorderl ne Suhrormal 

Intelhgenee Gar irnt Mental Age 

Drug add ct (Specify) 


Fathers name 

Father a citieen of what country 
Fathers mentality Temperament 

Mother* mentality Terfiperament 

The family of this subject is composed of brothers and 


Specify all mental and nervous disorders AN\ relative of the family ever developed 


Birthplace Mothers maiden name Birthplace 

Has he first naturalisation papers? Has be completed naturoliiation papers? 

Successful Anti-eocial record 

Successful Anti social record 

suters of whom males and fcmala are Iiv ng 


CAUSES State what you believe to be the cause of the subject* trouble 


SUGGESTIONS as to needs 


DATE OF THIS RECORD 


REMARKS (Write additional information on the back of this card) 


Card for males arranged to record anj combination of medicopsjcholocic sociological data that ina> be houn For females a card of blue 
sock IS u ed. with minor changes such as occupation or that of husband or father and how manj legitimate children’ tn place of occu 
pation (or that of father if under 14) and alias if oa> 


judgment based on accurate knowledge and adequate exami¬ 
nation of the subjects whole output “s>mptoms and conduct 
must be the decisive factor m making a final diagnosis and 
social readjustment for either children or adults who as the 
sick” the incorrigible the delinquent, the inefficient depen¬ 
dent, or the whole combination as one patient, come before 
the phjsician and the communitv 

The report of the United States Bureau of the Census 1919 
shows the same thing from a nation-wide standpoint This 
records that m institutions alone there were on Ian 1 1916 
394 991 individuals who were receiving care and treatment 
in 576 various institutions scattered throughout the United 
States suffering from these medicopsjchologic-sociological 
maladies feeblemindedness insanitj criminalistic tendencies 
epilcpsj, mebrietj tuberculosis, leprosv blindness, deafness 
deformities dependenej and combinations of the foregoing 


intelligence capacity loss the delinquent as i problem in 
intelligence capacitj affective deviation and enviroiimc ilil 
influences, the dependent as a problem relating lo publiL 
Junds with special reference to causes including constilii 
tional make-up and environmental stress Similarlv tic 
problem of the over age grade retarded pupil in school is 
being investigated in selected districts Thc'c special stud t 
will assist m erecting a standard to winch the fir,ur( v 
obtained throughout the state maj be compared A com 
parativc stud} of published findings in similar tjpes snncvcl 
in other states will lie added Tins is neecssarv to jitr 
background to local conditions in Oregon where problems ot 
terrain relating to wide c-xpanscs of thinlv «ct led coun rv arc 
further complicated bj difficulties i ibcrcnt ii floa n) an] 
Itinerant communit) groups incident lo lum’iering hnn r.. s 

2 S alisitcal Directory of Slo r Ir i i- c r P -rr set - 
Cen J lUl 


1 Pub Health Bull 77 
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tempting K Sofe alJl S'JJ' 

nd.H;v:z Ser,? £'sr;rrit ^srr^hi 

cian of today m the work of the world He is the one really injuries ’ in the Iowa statute, that “they shall not 

responsible diagnostician and therapist in the related fields a ore from the injury,’ 

«! p,e.,.l, a„d .oc, h.g,™ ,„5„;g .fc? 

-- vldid'” "ol”"!,,', "" '“"'y 

V ded s for personal injury bj accident,” and that is held 

n.nr? M fho=e in consequence of the 

,rn J ‘fte term "personal injuries” is of much 

broader significance than “personal injury by accident " It 

comprehends a great number of injuries The manifest design 

“t providing that the term “persona! 

ijuries should not include a disease was to eliminate occu- 

resuh"from*th*®*’ '"Cidental to or 

result from the occupation in which the employee is engaged 

In a sense these may be said to "arise out of and in the course 
of the employment” but usually they are covered by increased 
compensation of the employee Nor could it be said that the 

Th K included the disease with 

which the claimant was afflicted What was claimed for wrc 
injury as inflicted by the accidental slipping ofThe hammer 
and the natural consequences flowing therefrom and traceable 
thereto and this might have been found by the mdustr^I 
commissioner to be the lighting up or accelerating o the 
dormant disease The claim was not based on the disease 
but on what the bruise did to the disease ' 

Validity of Law Empowering Board to Suspend Licenses— 
Sufficiency of Complaint and Evidence 
fSiickou) ' Board of Medical Examiners (Calif) U7 Pac R m) 

The Supreme Court of California savs that this was a pro- 

ecdmi? ImfTjm m fJlO ___. . . ® ** 


No Acbon for Anguish for Death on Operating Table 

(Croom cl iix i Murphy (N C) 102 S C R /06) 

The Supreme Court of North Carolina had here an action 
for damages that was brought against a physician by the 
parents of a child named Mildred Croom, who, as they 
alleged, “died suddenly on an operating table ” Their allega¬ 
tions were that the death of the child was caused by the 
negligence of the defendant or his agents, in that he failed 
to make a proper examination of the patient before the ether 
was administered to her, in permitting a nurse, who was 
incompetent for that purpose, to administer the ether, in the 
negligent acts of the nurse as his agent in administering 
too much ether, or in administering it in a careless and 
unskilful manner, and in the failure of the defendant and his 
agents to observe the physical condition df the patient as 
indicated by her pulse and other symptoms while the ether 
was being administered and she was under its influence, one 
or the other or ail of which acts proximalely caused her 
death, by reason of which the plaintiffs had suffered and did 

still suffer great mental anguish and had been damaged in -- mis nas a pro- 

the sum of $10 000 The defendant demurred to the com- begun in the superior court to review the action of 

plaint, principally on the ground that, the death of Mildred . * defendant board in suspending the license of the plaintiff, 
Croom being sudden and instantaneous, the plaintiffs had no ° if'period of one year The statute 

right of action the latter belonging to an administrator The nhtrji" ^5'^ ^^ted specifies, among other things 

demurrer was sustained, and the complaint was dismissed aidimr conduct, “the procuring or 

In affirming the judgment of the lower court, the supreme 
court says that the cause of action was for the wrongful 
death of Mildred Croom, the allegation of mental anguish 
was important only on the issue of damages, and the author¬ 
ities in this country and in England are practically uniform 
that the action cannot be maintained 


Liability for What Is Done to Disease—Duty 
to Avoid Injuring the Weak 

(Hanson v Dickinson (lojiaJ 176 N IP R S23) 

The Supreme Court of Iowa affirms an award by the indus¬ 
trial commissioner of compensation for total disability dur¬ 
ing forty-four weeks in this case wherein the claimant was 
struck bv a hammer on the inside of his left leg just below 
the kneecap, the blow causing a red spot and black and blue 
discoloration about it while a roentgenogram taken about a 
month later revealed no fracture, but a disease of the bone 
and pus a condition which a physician attributed to gonor¬ 
rheal infection The law, the court says, is well settled that 
one predisposed to disease which is aggravated or accelerated 
by a negligent injury is entitled to recover damages neces¬ 
sarily resulting from such aggravation or acceleration In 
other words, the previous condition of the person injured can¬ 
not be invoked by the defendant for the purpose of escaping 
the conseouences of his own negligence The duty of exercis¬ 
ing care to avoid injury to the weak and infirm is precisely 
the same as toward the strong and healthy and when that 
duty IS violated the measure of damages is the injury inflicted, 
even though the injury might have been aggravated or might 
not have happened at all but for the peculiar condition of the 
person injured The workmen’s compensation act dispenses 
with the necessity of any showing of negligence, contributory 
negligence and the like, and adopts as the standard or con¬ 
dition that the injury must have been personal and have 
arisen out of and in the course of the injured person’s employ¬ 
ment The act does not purport to deal with the consequences 


aiding or abetting or attempting oTTgr^mgofrffennl 

abortion” The complaint before the 
board charged that the plaintiff m this review case did m 
the county of Los Angeles, stale of California, ‘procure, aid 
and abet and attempt, agree and offer to procure, a criminal 
abortion upon a pregnant woman," naming a certain person 
me plamtiff m this proceeding for a review argued that the 
action of the board was in excess of its jurisdiction, that 
the prov jsion of the statute empowering the board to suspend 
or revoke a license to practice medicine, on finding the prac¬ 
titioner guiltv of “unprofessional conduct," was unconstitu¬ 
tional It was contended particularly that the statute was 
unconstitutional as an attempt by the legislaure to vest part 
of the judicial power of the state in a tribunal other than 
any that was authorized by the provision of the state consti¬ 
tution that all of the judicial power of the state is vested in 
the courts named and in such inferior courts as the legisla¬ 
ture mav establish But the supreme court holds that the 
statute IS constitutional, and affirms a judgment in favor of 
the board 

It must be conceded, the court savs, that the power given 
to the board to revoke or suspend the license of a person 
duly admitted to practice medicine, on finding him guilty of 
charges of unprofessional conduct, as defined in Section 14 
of the act for the regulation of the practice of medicine as 
amended in 1915, is judicial m its nature The right to prac¬ 
tice medicine is, like the right to practice any other profes¬ 
sion, a valuable property right, in which under the constitu¬ 
tion and laws of the state, one is entitled to be protected and 
secured The deprivation of such right without due process 
of law would be a violation of constitutional provisions The 
meaning of this is that no one can be deprived thereof with¬ 
out notice and an opportunity for a hearing before some trib¬ 
unal authorized to determine the question That a board or 
tribunal so authorized exercises at least quasijudicial power 
in so doing is well established by the decisions of California 
The determination that the plaintiff was guilty and that his 
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right to practice should he suspended comes clearlj within 
the scope of the definitions of what the judicial function is 
Ne\ertheless, it is now well established in California that 
tribunals such as the board of medical examiners or other 
boards empowered to re\oke licenses which thej ha^e pre- 
Mouslj granted, for cause defined bv the law are not courts 
in the strict sense, they are not exercising “the judicial power 
of the state” as that phrase is used in the constitution con¬ 
ferring judicial power on courts and that statutes creating 
such boards and conferring on them such powers are consti¬ 
tutional It IS also settled that, where a board has exercised 
quasijudicial power of the nature of that here in question, its 
decisions are subject to reiision bj waj of certiorari 

Furthermore the court does not agree with the contention 
that the complaint against the plaintiff, filed with the board, 
did not sufficiently state any cause for the relocation or sus¬ 
pension of his license, his contention being that the board 
Lould not have jurisdiction unless the charge was as specific 
and complete as would be necessary to an indictment under 
the provisions of the penal code defining the crime of abor¬ 
tion Nor could It be said that there was no legal evidence 
n support of the decision of the board because the charges 
v/ere sustained wholly by the testimony of persons who would 
in a criminal prosecution have been classed as accomplices 
in the act charged whereas under the penal code no convic¬ 
tion can be had on the testimony of accomplices alone The 
rules of pleading in criminal cases and the rules limiting the 
effect of evidence therein as fixed in the penal code do not 
apply to proceedings before the board of medical examiners 

Health Boards and Officers Not Empowered to Close 
Schools—Quarantine—School Boards 

(Crane v School District No I-t of Tillamook County (Ore) 

IBS Pac R 712) 

The Supreme Court of Oregon, in affirming a judgment in 
favor of the plaintiff, holds that it was no defense to an action 
on a contract which he had made with the defendant to trans¬ 
port Its pupils to and Jrom its school for nine months begin¬ 
ning in September, 1918 that the school was closed from 
about Oct 14, 1918, to Feb 10, 1919, it having been ordered 
closed by the county health officer, who was directed by the 
acting state health officer to close all schools, etc in case of 
the appearance of an outbreak of influenza in the community 
The court say s that the statute prov ides that “the state board 
of health shall have general supervision of the interests of 
the health and life of citizens of the state,’ and that it shall 
make and is hereby empowered to enforce such quarantine 
regulations as seem best for the preservation of the public 
health" The statute also makes it the duty of county 
boards of health to enforce all rules and regulations of the 
state board of health, which may be issued from time 
to time for the preservation of the public health and for 
the prevention of endemic, epidemic and contagious dis¬ 
eases But the power to make and enforce quarantine regu¬ 
lations given to the state board of health does not embrace 
or carry with it the authority to close public schools In 
operation, quarantining is confined to specific persons who 
have or who may have been exposed to a contagious disease! 
and It does not apply to the public in general Nor should 
the provision giving to the state board general supervision 
of the health and life of the citizens of the state be con- 
s rued to mean that it alone has power to close the public 
schools of the state Such authority would be verv broad 
and far reaching, and would have to be read into the statute 
by construction If it had been the intent of the legislature 
to -confer such a vast power on the state board -of health it 
should have used language far more specific and certain than 
it did use 

With regard to the power of school boards a provision of 
the statutes that school boards may on account of the prev¬ 
alence of anv contagious disease or to prevent the spread of 
such contagious disease, prohibit the attendance of any teacher 
or scholar upon any school under their control,' docs not 
cmjKiw er such boards to close schools Such authoritv if anv 
must be found in the provision that school boards shall have 
entire control of the public schools of their districts But 


that does not sav that in case of an epidemic of a contagious 
disease the school board shall close the school binder Us 
general powers of control and supervision the do ing of the 
schools for anv reason rests in the sound discretion ot the 
school board and therefore it is not a question of law The 
legislature has rightfullv assumed that in all such matters 
the school boards will work in harmonv with the boards of 
health to prevent suppress control and regulate the existence 
and spread of contagious diseases 
In the present case the defendant specificallv alleged that 
the school was closed in obedience to the order ot the health 
officer and not otherwise and hence it must follow that the 
defendant's school was not closed bv operation of law Nor 
was it a sequence that the closing of the school would sus¬ 
pend the contract between the plaintiff and the defendant 


Society Proceedings 


COMING MEETINGS 

American rh% biological Societj Chicago Dec JO 

District of Columbia Medical Societj of \\ a liingtoii Dec I 

Ha\vaii Medic'll Societ> of Honolulu Nov 1*^20 

"Medtca! As ociation of the Southwest Wichita Kan Nov 22-4 

Porto Rico Medical As ociation of Ponce Dec 13 14 

Radiological Societ> of North \merica Chicago Dec 16 17 

Societj of American Bictenologists Chicago Dec 28 30 

Southern Medical As«ociation Louisville K> Nov ISIS 

Southern Minnesota Medical As ociation Manl^ato Nov 2® jO 

Southern Surgical \s ociation Hot Spring* \ i Dec 14 16 

Webtern SurgiLal Vssociaiion Los Angcle* Calif Dec ^4 


MEDICAL SOCIEXr OF THE STATE OF 
PENNSYLVANIA 

Sc cnticth ^tiniiol Scssio^t held ot Harnslurg Oct 4 7 J9^0 
The President Da Hexrv D Juvir, Philadelphia, in the CJnir 
State Regulation of Medicine 
Dr Hexrv D Jump, Philadelphia V car after vear advo¬ 
cates of unique forms of treatment ask for state registration 
There should be uniform requirements of knowledge m the 
fundamentals for all who practice the licalmg art There is 
a growing tendency to place medical treatment under state 
supervision with the idea that physicians should he under 
salary and assigned to districts in which to practice Such 
a provision would not be desired bv the profession We arc 
justified from the standpoint of the people and the good of 
our own profession in resisting efforts to establish cotiipul- 
sorv health insurance m this state 

The Physician and the Public Schools 
Dr Thomas E Fixegvx Harrisburg \ public school is 
an institution that is to serve everv intellectual nccessitv of 
the people who maintain that school Wc arc not content 
therefore in teaching children the usual subjects that have 
been put m the curriculum but one of the first and most 
essential things to be given consideration is the health of tin. 
child Children should be prolcclcd in cxcry wav when llicv 
arc placed in school \\ c arc going to have in a short tmn. 
a svllabus for public health instruction worked out whici 
begins with the child when he enters school and goes through 
the eight vears of clemcntarv school course and the four 
vears of the sccondarv school course. 

The Outlook of Chronic Nephritis 
Dr James M Vxpers Philadelphia The rules of renal 
function in disease are not hard and fast The classificaticm 
of cases of chronic nephritis is imperfect There arc man 
atvpical cases probablv due to previous infections The out 
look in these cases is modified hv the extent of fibrosis w'lc i 
this IS limited life mav not be shortened Vfanv of the a- e 
rial hvpcrtension cases have endured for manv vears wi lo 
apprecvablv deteriorating Cases oi cyanoic I tdnev due o 
cardiac disease showing albumin and casts clear iiji qii r» i 
when the heart improves The prognosis m confirm-d chro 
parenchvmatous nephritis is cxcccdiiielv g-a c lo ig 
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altogether hopeless In the interstitial cases, the outlook is 
at times guardedly favorable if recognized early 

DISCUSSION 

Dr M H Fussexl, Philadelphia The recognition of some 
infection that is causative of nephritis will frequently prevent 
the dire results of a kidney lesion It seems to me true that 
the loss of function in chronic nephritis is made distinctly 
more dangerous the thoughtless use of so-called diuretics 
It must be borne m mind that casts and albumin do not mean 
the deatli warrant, and their presence may be of no impor¬ 
tance as to longevit> The functional tests are valuable both 
in prognosis and m treatment 

Xhc Health of a Community 

Dr John D McLean, Harrisburg A union of the med¬ 
ical care of a community with the powers of the state depart¬ 
ment of health brings about a lessening in the number of 
persons suffering from diseases I want to plead with physi¬ 
cians to maintain the health of their communities, especially 
m rural districts, by reporting cases of typhoid fever at once 


DISCUSSION 

Dr Robert A IChltv, Danville In an epidemic recenth 
vventy-nine cases have materialized following the infecting 
Df the water supply of a town of 7 000 It is up to us to 
vrotect that water supply It is up to us in each one of our 
communities to correlate our work with that of the state 
department of health 

Dr Thom vs M Staulman, Pittsburgh It seems to me 
that wlhat IS badly needed in rural communities is 'solatmu 
hospitals When treatment cannot be carried out at home, 
these patients should be sent to these isolation 'wspitals 
One thing that impressed me'in rural communities was the 
insanitary condition of school buildings 

End-Results m Peripheral Nerve Injuries 
Dr W Wavne Badcock, Philadelphia, and John O Bower 
Wy^ncote Operations for nerve injuries were perfor^d in 
608 cases Operative exploration of nerves is an 

usually helpful in the milder forms of injury Results are 
mudh better in operative than m nonoperative treameu 
Nerve grafting and lateral implantation give poor results at d 
are rar! fnecessary Accurate end-to-end suture is possible 
in nearly every case despite long gaps Regenerayon 
LLost invariable after suture The rate of 
about one inch a month The small muscles of the hand are 
^rTast to r^over If nerve function has not been restored 
within three months after healing of an injury, nerve su tire 
should be resorted to 

discussion 

Hr Charles H Frazier, Philadelphia According to the 

peripheral nerve receives ,{ tUp nerve is com- 

^essels t’’ 7 “ 8 hout Its en iree^ cut’free altogether from 
pletely isoUted ^ .^^“terial supply, the likelihood of arterial 
a large portion of its ^^rre^toraHOT of function is not great 
regeneration ®7nuld hear in mind and always do is 

Another point that sue The more nearly we reap- 

to get according to its original condition, the 

grear^s the likelihood of restoration of function 

A New Concept Relative to the Treatment of Malignant 
Disease 

Dr. William D lesmn, and^'locrdissection 

treatment of a ® ^ sufficient’ Migratoo cells in 

of metastatic ^‘^"be taken into consideration, else 

ly mphatic ducts “‘‘^^^rissues after glands are remov ed, and 
thev will dram into the „7„3ults Lethal action of 

rapid progress of types has been proved in 

radium on At least one maximum radium 

laboratory and m practice 


treatment with accurate technic is advocated preparatory to 
any other procedure, for the purpose of rendering benigil the 
migratory cells in ducts, and to wall off glahds VvithTfB^ous 
tissue At least three radium treatments, averaging site Weeks 
apart should also follow any operative or other procedure 
The folly of depending on operative surgery or other methods 
alone, in cancer with metastasis and the wisdom of ante- 
operative and postoperative radium treatment is amply dem¬ 
onstrated by clinical evidence The invaded glands not 
broken down will usually disappear under radium treatment, 
and excision will not be necessary If degenerated in the 
interior they will not disappear, but radium treatment will 
convert the capsule into benign fibrous tissue Then the 
gland may be incised and drained with safety Hollow, non- 
corrosive steel needles containing radium salts representing 
a known quantity of radium element, inserted into malignant 
growths and glands produce results that cotild not be pro¬ 
duced by radium applied from the outside in capsules or 
plaques The judicious combmed use of operative surgery, 
electrothermic methods radium and the roentgen ray will 
often clinically cure even very advanced and inoperable cases 
of carcinoma and sarcoma 

DISCUSSION' 

Dr G Betton Massev, Philadelphia I do not see how 
the radium rays are so much more effective than roentgen 
ravs when properly applied, and it is possible that some of 
the bad odor of the roentgen-ray treatment of cancer is due 
to a lack of use of the proper remedy at the proper time 
that IS, the lack of use of several remedies, the association 
of remedies, the knife possibly in some cases, but more par¬ 
ticularly the electrothermic method which gets rid of the 
bulk of the accessible growth before the roentgen ray is 
applied It has appeared to me that the roentgen ray has a 
special field in the subdermic diffusions I have patients 
that are well at the end of from seventeen to twenty years 
from this electrothermic treatment, or, as it was then called, 
cataphoric destruction 


Obstetrics and the General i^actitioner 
Dr J Whitridge Williams Baltimore Many specialists 
tend to overlook the fact that at least 80 per cent of all 
deliveries must be conducted by the family physician or by 
a midwife, and that the services of specialists are available 
only in large cities and towns Expert knowledge of the 
niceties of pelvimetry cannot be expected of the 
practitioner, all that can fairly be demanded is he so 
treat his patients that they may be reasonably assured ot a 
successful outcome and the recognitioa of gross deformities 
Die patient should be taught to engage his services at an 
early period of pregnancy that she may he assure o - 
sonable prenatal care and all that it implies particularly m 
reducing infant mortality during the first year ot lit^ 
Patients with gross pelvic deformity, n ell as those in 
whom unrecognized disproportion has led to disastr 
results in the past, should be sent to specialists or expert 
advice Dublin has shown that of all maternal deaths in this 
country, 45 per cent are due to infection and 26 per cent t 
various forms of toxemia, while the remaining are due to 
otfier causes combined, such as dystocia 
Attention should be directed especially toward diminution of 
mortality from the first two causes The 

technic and the greatest l>°==>le restriction of vaginM exa 
ination which is replaced by abdominal palpation and rectal 
examination 

DISCUSSION 

Dr Barton Cooke Hirst Philadelphia 
future for the reduction of morbidity in women after child 

penum will reduce displacements to about 3 '^work at 

Onh„n«,l.r .31 
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have been delivered Of the 131, we had two abortions and 
one premature labor with a luing babj The entire 128 
living infants were being breast fed at the end of one month, 
which IS an important point from the standpoint of the 
pediatrician The importance of earlj consultation of the 

physician by pregnant women cannot be overestimated I 
find that, in the class of women we have to deal with, the 
blood pressure during pregnancy rarely exceeds an average 
of 105 This group of women three months after delivery 
have a blood pressure of IIS or 120 We should not go to 
the extreme of underfeeding these women in pregnancy in 
order that they may have a delivery free from danger 
Dr Paul Titus, Pittsburgh We have found that students 
who are on duty only eighteen days become proficient in 
rectal examination and are able to avoid a large number of 
vaginal examinations As regards the immediate repair of 
the perineum, with all respect to Dr Hirst I differ with him 
Certainly it does no harm to attempt repair I believe that 
a certain amount of granulating suppurating surface is 
avoided by the closure of the perineum immediately after the 
birth of the child 

Dr J Whitridge Williams, Baltimore Puerperal infec¬ 
tion in the hands of the profession at large in this country 
causes as many deaths as it did thirty years ago That is 
not my statement, but I got it from reading statistics The 
consequence is that there is radical need of prevention of 
vaginal examination 

Altered Blood Pressure as a Manifestation of Imbalance 
Dr Daniel J McCarthv, Philadelphia Any fault in any 
one of the important endocrine glandular structures leads to 
an essential fault in the blood pressure mechanism, and any 
fault here leads to serious damage to the developing brain 
and nervous system A common cause of this condition in 
children is tuberculosis in the parent As the child grows to 
manhood, the increased mental reflexes give a hypersensitive 
individual with a tendencv to introspection and dissociation 
of personality In this group of cases, adolescent insanity is 
not infrequently seen 

JOINT MEETING WITH THE INTERSTATE ASSOCIA¬ 
TION OF ANESTHETISTS AND THE NATIONAL 
ANESTHESIA RESEARCH SOCIETY 
Blood Pressure Guides in Anesthesia and Surgery 
Dr Albert H Miller Prov idence, R I Despite opinions 
to the contrary, a working definition of the condition of sur¬ 
gical shock can be made and followed The blood pressure 
IS our most certain guide to the condition of the circulatory 
system Most of the fatalities attributed to surgical shock 
are due to factors other than surgical traumatism which, if 
understood, might be controlled 

DISCUSSION 

Dr E I McKesson, Toledo, Ohio One who is inter¬ 
preting blood pressure changes in a surgical operation must 
be keen, he must be watchful, he must be aware of w hat the 
anesthetist is doing from the anesthetic standpoint, he must 
know what the surgeon is doing and he must have a clear 
conception of the patient in order properly to locate causes 
of depression 

Dr F H McMechan, Avon Lake, Ohio A new uniform 
anesthesia record sheet has been drawn up by a special com¬ 
mittee of experts to assist all those who wish to protect their 
patients under anesthesia with blood pressure guides 

Third-Stage Ether Anesthesia A Suhclassification 
Regarding the Significance of the Position 
and Movements of the Eyeball 
Dr Arthur E Guedel Indianapolis Mv plea is for 
lighter and better anesthesia and for better teaching of anes¬ 
thesia in our medical schools and hospitals As long as we 
note any movement or eccentric position of the eyeball aside 
from that which might be normal for the occasional patient 
that patient has not had too much anesthetic, but after anes¬ 
thesia has been well inaugurated he has had quite enough 
The upper part of the third stage, namelv, the first stratum 


IS anesthesia entirelv as satisfaciorv to the surgeon as the 
second third or fourth stratum of the third stage 

The Anesthebc Problem in Lung Surgery 
Dr James T Gvvathmev A^evv lork Xitrous oxid and 
oxygen are preferable to ether and air \ larger amount of 
oxygen can be given if preceded by an average in adults ot 
% gram of morphin Positive pressure of from / to 10 mm 
of mercury must be maintained in the rubber bag \\ ith this 
method first-stage anesthesia is kept up tliroughout as indi¬ 
cated by pink color active lid reflex and rolling eve The 
patient should not become evanosed at anv time. 

DISCUSSION 

Dr John R McCurdv Pittsburgh I would emphasize the 
importance of the morphinization of the patient before anv 
procedure is begun Three-eighths grain of morphin admin¬ 
istered in divided doses as Dr Gvvathmev has advised is not 
a dangerous dose in these cases The morphin undoubtedlv 
produces a much better respiratory condition moreov er it 
gives the patient comfort and relief from pain irrespective of 
the anesthetic agent administered that is not onlv humani. 
but assists materially both the anesthetist and the surgeon 
Dr R Proctor McGee Pittsburgh Dr Gvvathniey gave 
anesthetics during the war for the most extensive chest sur¬ 
gery that has been carried on in modem times He gave 
the anesthetic day after day in St Mihiel and the ■Vrgonne 
in a hospital that received nonportable casualties and in 
every instance his patients seemed to sleep easilv and to 
stand the operation with the best results In fact, when 
Major \ates made his report on the low death rate that he 
had with his chest operations it took a good deal of faith 
for many surgeons to believe that the work could lie done so 
well, but Dr Gvvathmev deserves a large share of praise for 
what was accomplished in saving the dives of wounded sol¬ 
diers with chest injuries 

Dr E I McKesson Toledo Ohio I agree vigorouslv 
with Dr Gvvathmey s idea of maintaining a light analgesia 
in lung surgery There is no necessitv I know of for main¬ 
taining a deep anesthesia In fact, I think it is quite dis 
tinctly more dangerous to do so \ good sized dose of 
morphin is of more value to the patient than the damage it 
might possibly do by lowering the blood pressure 
Dr F H McMechan \von Lake Ohio The papers of 
Dr Guedel and Dr Gvvathmev are based on research work 
that was conducted in the midst of strenuous campaigning 
III war When this meeting was scheduled the National 
Research Societv offered a series of prizes for the best papers 
that would be presented on research subjects The Commit¬ 
tee on Prize ■\vv 2 rd has awarded a prize to Dr Guedel liis 
paper being based on 10000 anesthesias administered in 
Prance, and a second prize has been awarded ot Dr lames 
T Gvvathmey for his wonderful work in lung surgery winch 
1 ates of Milwaukee said reduced the mortalitv to praclicallv 
one third or less than what it had been licfore Dr Gvvathmev 
arrived on the scene of action 

Nitrous Oxid-Oxygen Anesthesia for Tonsil and Sinus 
Surgery m the Forward Inclined Sitting Posture 
Dr Ira O Denmvn Toledo Ohio Por the last ten vears 
I have used this position exclusivelv in mv work believing 
that It IS the safest position for oral or sinus surgerv The 
field of operation is kept clean and free from blood and other 
fluids and irrigation is facilitated if needed Inspiration oi 
blood or infected material is avoided With this position 
anv procedure can be carried out under general anesthesia 
with nitrous oxid and oxvgen 

discussion 

Dr E I McKesson, Toledo Ohio I have administered 
manv anesthetics for tonsil work with the various forms of 
anesthesia during the last vears but none gives me the plea¬ 
sure and the confidence and the control of the pa icn' that 
nitrous oxid does particularlv in this position I have been 
much excited several times m trying to rcsu'ci ate a patieii 
who had inhaled a pharvrx full o*' blond It there wc'e 
nothing else to recommend the lorvvard icined pas u-c h < 
would be sufficient 

(Tc i r ecn sruri) 
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Titles marked with an asterisk (*) are abstracted below 

American Journal of Physiology, Balhmore 

October 1920 53, No 3 

•Antagonism of Inhibitory Action of Epincphnn and Depression of 
Cardiac Vagus bj Constituent of Certain Tissue Extracts J B 
Colhp, Edmonton Alberta-—p 343 
Reciprocal Reactions in Cardiovascular System E \V Wickwirc New 

E G Martin, A C Frankhn and C Hicid Palo Alto Calif_p 421 

Relation of Inilnl Length and Initial Tension of Auricular Fiber on 

Myodynamics and Cardiodynimics R. G«ell San Francisco_p 377 

*Rolc of rancrea-? in Hyperglycemia from Ether L L Ross and 
L H Da\is Chicago—p 391 

Physiologic Studies on Planarn IV Oxygen Consumption During 
Starvation L H Hyman Chicago—p 399 
Vasomotor Reflexes from Receptor Stimulation m Intact Animals 
r G Martin A C 1 ranklin and C Hicld Palo Alta Calif—p 421 
•Studies in Placental Permeability I Differential Resistance to Cer 
tarn Solutions Offered b\ Placenta m Cat R S Cunningham 
Baltimore —p 439 

Production of Intracellular Acidity by Neutral and Alkaline Solutions 
Containing Carbon Dioxtd M H J^cobs Philndclphia.—p 457 
Effect of Salt Ingestion on Cerebrospinal Fluid Pressure and Brain 
Volume FEB Foley ind T J Pulmm Boston—p 464 
•Antagonism of Depressor Action of Small Doecs of Epincphnn bj 
Tissue Extracts J B Colhp Fdmonton Alberta —p 477 
Sex Difference in Presence of Natural Hemolysin m Rat \ Suzuki 
Philadelphia —p 483 

•Studies on Absorption from Serous Cavities III Effect of Dextrose 
on Peritoneal McsothcUum R S Cunningham Baltimore—p 488 

Effect of Tissue Ejrtracts on Involuntary Muscle —Extracts 
of various tissues were found bv Collip to have definite 
stimulatory effect on isolated intestinal and uterine mus¬ 
culature It IS suggested that substances similar to those 
found m extracts of various tissues maj be present in greater 
or less amount in all tissues 

Relation of Pancreas to Hyperglycemia—Tlie h>perglj- 
cemia induced by ether was measured by Ross and Davis on 
two series of dogs One group had partial pancreatectomies 
and the other group had complete pancreatectomies The 
effect of ether anesthesia on the urine dextrose was also 
measured in the case of the pancreatectomized dogs The 
hypergUcemia induced bj ether anesthesia of partially pan¬ 
createctomized dogs was the same as that of normal dogs 
The hyperglycemia induced by ether anesthesia of completely 
pancreatectomized dogs was practically the same as normal 
Comparing the dextrose output in the urine half an hour 
before anesthesia and half an hour during anesthesia showed 
a marked decrease in the elimination of dextrose Comparing 
the rate mobilization ot dextrose with and without ether 
showed that it was markedly decreased by the drug The 
results lead the authors to conclude that the chief action of 
ether m causing a hyperglycemia in normal animals is to 
reduce the influence of the internal secretion of the pancreas 
on glycolysis 


-—mesoineiiura Ihe experimental 
results which are favorable for the use of this method are 
the general effect on the animals, the nature of the curve of 
absorption the rapid recovery of the mesothelimn, and the 
absence of adhesions But the changes in the mesothelial 
cells cannot be considered as directly favorable, and may even 
prove a definite contraindication 

Amencan Journal of Public Healtli, Boston 

September 1920, 10, No 9 

^-p “ 69 “^''"""^“”'’”* ^ "«'>mgton D C 

Xceovery of Streptococcus Hemolyt.eus from Restaurant Tableware 
On I f“"I w ^ ^ Hcinekamp Chicago—p 704 
p y'g Pneumococci by B.lc F B Kelly Chicago — 

ond Misuse Necessity for Additional 
Mailing I rnnleges M J Colton Cumberland Md—p 712 
Ideals in Organization of an Industrial Medical Semce E R Hay 
hurst Columbus Ohio —p 715 ^ 

Control of Pasteurization T O Tonnej Chicago — 

Public Water Su^'y Contaminated by an Interconnected Private 
Water Supply C M Sarille Hartford Conn—p 724 
Cuba —Malaria m Cuba 1918 19 F Villucndas Havana 

Count^^SJaughterhouse How to Build It G H Parks, Washington 


Amencan Journal of Ophthalmology, Chicago 

October 1920 3, No 10 

Reticular Keratitis W' G M Byers Montreal—p 737 
Pliakocnsis I Barraquer Barcelona Spam —p 721 
Safest Method of Cataract Fxtraeiion R O Connor San Francisco 
—-p 726 

Intra-ocular Sarcoma with Unusual OperaUve History E C 
Eilelt Mempbis Term —p 732 > ^ ^ 

Visual Field Findings in Case of Brain Tumor W R Parker 
Uctroit —'p 736 

Safety Procedures in Operation of Senile Cataract. H W Woodruff 
Johet III—p 719 

Delirium Follomng Cataract and Other Eye Operations \\ A Fisher 
Chicago—p 741 

Posldiphthentic Ocular Parahses, Report of Three Cases M Lom 
bardo Brookljai —p 747 

Prism Meter Jleasure for Use m Retmoscopy J N Evans Brooklyn 
—p 7SS 

Advancement bj Means of Silver Screw Clamp R Von Der Heydt 
Chicago —p 755 

Herpes Zoster Ophthalmicus H V Wurdemann Seattle —p 756 

Amencan Jounial of Roentgenology, New York 

September 1920 7 No 9 

Value of Roentgen Ray in Studj of Diverticulitis of Colon A W 
George and R D Leonard Boston —p 421 
Electrical Dangers in Roentgen Ray Laboratones Jf S Sfafarer 
Ithaca N Y —p 432 

Radium Therapy R Matas New Orleans—p 440 
New Method of Mountingr Intensifying Screens R T Mornson 
Rochester N \ —-p 446 
Stercoffuoroscope S Heck Salem Ohio—p 448 
Roentgen Ray Studies m Gout E D McCarty Boston—p 4SI 
Disc Attachment for Victor Serial Timer H B Thompson Seattle 
—p 459 

Case of Osteosarcoma of Tibia C Eatmond Brooklyn —p 460 
Piece of Glass m Hand A R Taft Charleston S C—R 461 


Permeability of Placenta—The principal facts demon¬ 
strated by Cunningham's experiments are the differences in 
the permeability of the endothelial and ectodermal layers of 
the placenta, and the differences in the resistance offered to 
the two experimental salts by the fetal ectoderm. It is evident 
that the placenta may be considered as two protoplasmic 
membranes which are directly applied to each other in such 
a way that they appear anatomically as a single membrane 
separating the two bloods hut have in reality entirely 
different physiologic properties 

Effect of Epinephrm on Blood Pressure—Colhp found that 
the fall in blood pressure produced by a small dose of 
eptnephnn is antagonized hv various tissue extracts The 
rise m blood pressure produced by a definite dose of epi- 
nepbrm is augmented and prolonged by administration of 
tissue extract It is held that both tb^se types of effects are 
of the same order 

Absorption from Serous Cavities—Cunningham’s experi¬ 
ments do not settle the question of the feasibility of using the 
peritoneal canty as a route for the administration of dex¬ 
trose, hut they furnish certain evidence which is of value 
both in regard to this practical application and to the general 


Annals of Surgery, Philadelphia 

October 1920 72 No 4 

•Indications for Actne Immediate Mobilization m Treatment of Joint 
Injuries C Willems Liege Belgium —p 425 
•Fractures of Forearm m Region of Wrist A Troetl Stockholm — 
p 428 

•Role of Cancehous Tissue m Healing Bone T W Todd Cleveland 
—p 452 

Recognition of Dead Bone Based on Pathologic and Roentgen Ray 
Studies D B Phemister Chicago —p 466 
•Diagnosis and Therapy of Bone T>phoid G Bohmansson Orebro 
Sweden —p 486 

Surgical Aspects of Charcot Joint and Other Syphilitic Bone and 
Joint Lesions F J Cotton Boston —p 488 
Forward Dislocation of Astngalus and With It the Foot. R H F 
Dcnegar New \ ork —p 494 

•Adventitious Ligaments Simulating Ccrncal Ribs A, A Law Minne 
apolts —p 497 

Spermatocele E T Crossan Philadelphia —p 500 
\ancoccle Operation iind Avoidance of Postoperative Fnduration 
P G SkiUem Jr Philadelphia—p 508 
Cutting Bone Flap in Cranial Surgery H C Masland Philadelphia. 
—p 511 ■" 

Active Mobilizabon in Joint Injunea—In a resume of the 
actual state of the question Willems estimates that active 
mobilization knows no contraindications by reason of extent 
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of bony lesions or extent of destruction of the ligaments He 
urges surgeons not to abandon the method at the first diffi¬ 
cult!, but, on the contrary, to pursue it to the end, with the 
conviction that the functional result will be the more bnl-'' 
liant m the same proportion as the efforts to obtain it have 
been more energentic and tenacious Bonj lesions constitute 
no contraindication to active mobilization, and in such cases 
thej give unhoped for success 
Fractures of Forearm Near Wrist—Troell feels that his 
observations confirm the belief that the forearm fractures in 
the region of the wrist which are the usual ones for indi¬ 
viduals with incomplete bone development are, as a rule, with 
regard to manner of origin compression fractures, or a 
combination of compression and flexion fractures 
Role of Cancellous Tissue in Bone Regeneration —The 
regeneration processes of the cancellous tissue of human 
long bones as revealed by cases of chronic osteomyelitis were 
studied by Todd He believes that cancellous tissue is one 
of the chief agents in regeneration of bone, and like the cam¬ 
bium layer of periosteum, should be treated at operation in 
the most conservative manner, consistent with thorough 
exploration and drainage In regeneration the cancellous 
tissue nearest the midlength of the bone grows most rapidly, 
whereas that in or near the articular extremities shows less 
readiness to proliferate and fill the cavitj Septic bone cavi¬ 
ties should be permitted to heal from the bottom, the wound 
in the soft tissues being kept vv idely open until this has 
occurred The least possible mechanical disturbance of the 
cancellous tissue should be employed and no “disinfection” 
of the cavity attempted, for this simply kills the remaining 
tissue from which regeneration is expected Regenerating 
bone IS very sensitive to and easily affected by pressure, even 
of soft tissues, and by inefficient drainage It is not adversely 
affected by the ambulatorj method of treatment Compact 
bone plays a very minor part in regeneration 

Bone Foci Lead to Diagnosis of Typhoid—Bohmansson 
cites a case m which multiple typhoid bone foci led to a 
diagnosis of typhoid when no other symptoms aroused a sus¬ 
picion of tjphoid A positive culture was made from a bone 
focus Vaccine therapy was introduced, with doses increas¬ 
ing from 5000,000 up to 5,000000,000 The Widal reaction 
now was positive Bohmansson considers that this argues 
m favor of a low virulence of the bacteria and further 
emphasizes the already well known fact that the intensity of 
the primary disease does not appear to be of anj importance 
with regard to an eventual appearance of pyemic bone 
typhoid 

Adventitious Ligaments Simulating Cervical Ribs—In the 
cases of some of the shorter and more rudimentary ribs. Law 
found that the forward projecting tips of these ribs were 
occasionallj attached bj a definite ligament to the first rib 
or to the sternum There was m the four cases seen by him 
the invariable angling over the ligament and the pinching of 
the nerves and artery betvv een the ligament and the scalenus 
anticus muscle, just as these structures are pinched between 
the muscle and rib in the cervical rib cases The ligaments 
were all tightlj stretched, and while thej all had their origin 
from the tip of the seventh cervical transverse process thej 
varied markedly in their point of insertion for one was 
inserted with the scalenus anticus muscle into the scalene 
tubercle of the first rib another into the costoclavicular liga¬ 
ment, the next into the sternoclavicular ligament while the 
last was inserted well toward the midline into the inter- 
clavicular ligament close to the head of the clavicle. In none 
of the cases studied was there a tendencv to dilatation of the 
subclavian arter> distal to the ligament, and onlj in one was 
the pulse appreciably weaker on the obstructed side In each 
instance after operative intervention while the neuralgia 
persisted for a while, it promptlv became less severe and 
ultimate and complete relief was obtained 

Arcluves of Internal Medicine, Chicago 

October 1920 2 6 Xo 4 

•Blood Pressure m Unuersitj Freshmen and Office Patients V% C 
Alvarez R \\ ulren F B Tajlor and E Starkweather San Fran 

V ethod for ^Permanent Staining of Reticulated Red Cells T D 
Cunningham Boston —p 40S 


•Behavior of Pjlorie Sphincter in bormal Man C. V\ McClure 
L Reynolds and C O Schwartz Boston—p 410 
•Heart in Scarlet Fever H A Rosenbaum Chicago—p 424 
•Hemolysins from Para itic Worms B Sehwartz Wa hington D C 
—p 431 

•Method for Quantitative Determination of Protein in Cerebro piml 
Fluid \V Denis and J B As er Boston —p 4o6 
•Blood Chemistry Studies in Influenzal Pneumonia C W W ells Dcs 
Moines Iowa—p 443 

•Blood Chemistry of Pernicious Anemia A O Gettler and E Linde 
man New \ ork —p 453 

•Xanthochromia Report of Three Cases L A Levnson Toledo Ohio 
—p 459 

•Correlation of Basal Metabolism and Pul e Rate in Patients with 
Hyperthyroidism C C Sturgis, and E H Tompkins Boston — 
p 467 

•Xeuritis of Cranial Verves in Lethargic Encephalitis and Differential 
Anatomic Diagnosis Between It and Acute loliomyeliti M T 
Burrows St Louis—p 477 

Studies on Blood Pressure —\ statistical analjsis was made 
bv Alvarez of the blood pressures in 8 737 University of Cali¬ 
fornia freshmen and 1000 office patients It is suggested 
that hypertension is based on a hereditary peculiarity Its 
manifestations appear to be suppressed in women as long as 
the ovaries function well From clinical experience it would 
seem that pressures over 127 in women and over 130 in young 
men are indicative of a hypertensive diathesis which is asso¬ 
ciated with many typical symptoms and findings Fifty out 
of a hundred men will die of cardiovascular disease Tins 
makes its appearance at different ages in the different men 
Alvarez believes that careful examination would show the 
beginnings of such disease in childhood and youth even in 
those iiidiv iduals who are to round out a fairly long life He 
believes that a hereditary predisposition is the most important 
etiologic factor 

Staining Reticulated Cells—Permanent preparations arc 
made by Cunningham by combining a vital with a Wrights 
stain The reticulation is as clear if not clearer than bv the 
older methods, and the Wright’s stain retains all its differen¬ 
tial qualities except the polychromatophilia which is not 
present The ease and simplicity of this method brings the 
study of reticulated ervthrocvtes within the scope of routine 
blood examination A small drop of a 03 or 0 5 per cent 
aqueous or alcoholic solution of brilliant cresvl blue is placed 
on the end of a clean slide or the center of a cover glass and 
smeared around over an area 1 5 cm iii diameter Next a 
drop of fresh blood is placed on a clean coverslip and drop 
ping It face down on one of the areas, of dried stain The 
stain goes into solution almost instantly The cover glasses 
or slide and cover glass are now pulled apart as in making 
an ordinary blood smear and are permitted to dry On dry 
ing the blood turns a dirty greenish blue color The slide 
or cover glass is then stained with Wright s blood stain The 
preparation is dried in the usual manner and mounted in 
Canada balsam The reticulum is stained a deep or ligit 
blue, depending on its density and gives a striking picture in 
Its contrast with the pink protoplasm of the cell 
Action of Pyloric Sphincter—The conclusions reached by 
McClure et al are as follows Finely divided carbohydrate 
protein or fatty foodstuffs begin to leave the normal human 
stomach within a comparatively few minutes after their 
initial ingestion Under normal conditions the human pvloric 
sphincter opens regularly at the approach of each antral peri¬ 
staltic wave allows chvme to pass through into the duodenum 
during an appreciable length of time and closes when the 
antral peristaltic wave has spent itself The introduction of 
fortieth normal, twentieth normal or tenth normal hydro 
chloric acid solutions into the first second or third portions of 
the normal human duodenum either produced no effect on 
the opening of the pvloric sphincter as observed bv means of 
the fluoroscopc, or produced effects which were interpreted as 
the result of abnormal irritation of the duodenal mucosa 
Neutralization of the contents of the first portion of the duo 
denum did not prevent the closing of the pvloric sfPnnctcr 
The results obtained indicate that acid is no* the'’'’ avi 
fac or controlling the opening and closure of/' 
sphincter in man 

Heart Complications in Scarlet F 
fever patients cardiac complica*' 

This does not include instanc 
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OLCTSional slight irregiilaritv Twelve of these had valvular 
defects antedating the scarlet fever In the remaining ninetj- 
four cases, a diagnosis of mjocarditis ^\as made in eighty- 
c ght, of endocarditis in four and pericarditis in three (One 
patient had both pericarditis and endocarditis ) Pericarditis 
was present in three cases, \7 per cent Two of the patients 
died Endocarditis was present m four cases, 0 22 per cent 
Sjstolic murmurs of the apex were frequently present but 
were usually regarded as functional or relative Rosenbaum 
suggests that the low percentage of endocarditis as compared 
with the percentage of several other series may be due to the 
milder type of scarlet fever in which the case mortality was 
less than 4 per cent Unless ver> severe, old heart disease 
does not necessarily indicate a serious prognosis in scarlet 
fever 

Hemolysins from Helminths—The view is upheld by 
Schwartz that parasitic worms secrete toxic substances that 
are absorbed by the host because it not only affords a better 
explanation of the toxic symptoms of helminthiasis than the 
theory of “reflex action " hut also affords an explanation of 
certain aspects of the pathology of helminthiasis which are 
inexplicable on the bases of any other view that has thus far 
been advanced 


Determination of Protein in Cerebrospinal Fluid—A 
method is given b> E^enis and Ajer for determination of total 
protein in the spinal fluid accurate to within approximately 
5 per cent It has the adv antage that only a small amount of 
fluid IS employed that it is equally accurate with protein- 
poor or protein-rich solutions and that a determination may 
be made in about ten minutes 


Blood Chemistry in Influenzal Pneumonia—In most of the 
fatal cases in Wells’ studv an increase m blood uric acid was 
shown The average uric acid found m thirt>-ninc nonfatal 
cases was 3 14 mg per hundred c c of blood, while in ten 
fatal cases the average was 445 mg Four patients m tins 
senes had uric acid values over 100 mg All these patients 
recovered The serious significance of the retention of over 
5 0 mg of creatinin per hundred c c of blood is cited One 
patient gave findings of 148 mg of urea nitrogen, yet 
recov ered Seven of the nonfatal cases and three of the fatal 
cases gave findings of urea nitrogen over 400 mg per hundred 
cc of blood The carbon dioxid combining power of the 
blood plasma was noted in a few cases only but Wells feels 
that the conclusion is v^arranted that a lowering of the carbon 
dioxid combining power of the blood plasma is very apt to be 
found in patients seriousl> ill and particularly when there 
IS also extensive pulmonary involvement or marked circu¬ 
latory disturbance 


Blood Chemistry of Pernicious Anemia —The results of the 
chemical and physical analysis of the blood in eightv-sev'en 
cases of permcioiis anemia are reported by Gettler and Linde- 
tnann The nonprotem nitrogen, urea and cretinin values are 
somewhat higher than normal This is probablj due, not to 
a permanent kidne> lesion but rather to the decreased amount 
due not to a permanent kidne> lesion but rather to the 
decreased amount of circulating blood The uric acid is much 
above normal The amino-acid content is greatl> increased 
due to excessive destruction of serum protein The blood 
sugar IS abnormally high The alkaline reserve is subnormal 
The last three point to the fact that in pernicious anemia the 
power of oxidation within the cell has been reduced to an 
abnormally low level The refraction and specific gravity are 
both astonishingly low indicating deficiency m serum 
albumin serum globulin and fibrinogen In most instances 
the freezing point is v ery near to normal It is slightl^y raised 
ir a small percentage of cases This is due to the small 
increase of nonprotem nitrogenous substances and to the 
presence of normal or slightly increased amounts of inorganic 
salts 


Xanthochromia—Levison is convinced that there are many 
onditions which may cause a yellow spinal fluid 
variability m the disease processes in which xanthochromia 
has been found renders the color itself of no diagnostic value 
V yellow fluid IS always diagnostic of an organic lesion or 
nfcctious process with the exception of those cases m which 
-erum has been injected mtraspmously The presence of the 
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From syndrome is pathognomonic of an obstructive type of 
spina! lesion 

Pulse Rate and Basal Metabolism m Hyperthyroidism -e-In 
a study of 496 basal metabolism determinabons On 154 
patients with hyperthyroidism made by Sturgis and Tomp¬ 
kins, there was a tachycardia of 90 or more to the minute, 
associated with a basal metabolism of plus IS per cent or 
njore in all but 16 per cent In seventy instances when the 
metabolism fell to normal there was a simultaneous fall m 
pulse rate m 78 per cent to below 90 In fiftv-hvo patients 
on whom a number of metabolism determination were made, 
the pulse rate gave an accurate idea of the course of the 
disease as compared to the basal metabolism in 85 per cent 
In a series of 106 hospital patients with various diagnoses 
and normal basal metabolism only five had a heart rate of 
90 or more to the minute There is in general an interrela¬ 
tionship between the pulse rate and metabolism when a group 
of individuals are considered, that is, an extreme degree of 
tachycardia suggests a greatly increased metabolism while 
a slight tachycardia usually indicates a slight or moderate 
increase The fact that a pulse rate at complete rest below 
90 per minute is seldom and below 80 per minute is rarely 
associated with an increase in metabolism Sturgis and Tomp¬ 
kins believe to be of practical importance in the recognition 
of the large group of nervous patients who have symptoms 
similar to those occurring m hyperthyroidism 
Cranial Nerve Neuritis in Lethargic Encephalitis—^The 
three cases described by Burrows present the clinical and 
pathological picture that is now known as diagnosbc of 
"encephalitis lethargica" The lesions noted in the central 
nervous system in these cases arc those of an acute inflam¬ 
mation which in Its histology is not different m many of its 
characters from that which is known to occur in acute polio¬ 
myelitis or infantile paralysis 

Boston Medical and Surgical Journal 

Oct 28 1920 1S3, No 18 

•Use of Water m Diseases of Childhood F B Talbot Boston —p S03 
Cause and Prevention of Overstimulation of Modern American Child 
E St J Johnson New Bedford ^fass—p S07 
Significance of Meningea! Sjmptoms A C Eastman Spnngfield 
Mass—p 514 

Parental Responsibility H I Bowditch Boston —p 518 
Orchitis in Mumps C Wesselhocft Boston—p 520 

Use of Water in Childhood—Talbot is of the opinion that 
the use of \\ater m childhood is a subject which is overlooked 
too much by physicians He discusses its use in diarrhea, 
pneumonia and intestinal intoxication 

Journal of Biological Chemistry, Baltimore 

October 1920 44 No 1 

Skimmed Milk as Supplcmeat to Com m Feeding T B Osborne 
and L B Mendel New Haven Conn —p I 
Respiration of Cereal Plants and Grams C H Batlcy and A M 
Gurjar St Paul 

II Respiration of Sprouted Wheat—p S 

III Respiration of Rice Paddy and Milled Rice ■—p 9 

IV Respiration of Frosted Wheat Plants—p 13 

V Respiration of Wheat Phnts Infected ^^lth Stem Rust—p 17 
•Occurrence of Diastase in Sweet Potato m Relation to Preparation of 
Sweet Potato Syrup H C Gore Washington D C—p 19 
Calcium Requirement of Maintenance in Man H C Sherman New 
"i ork —p 21 

Production of Acetaldchyd by Certain Pentose Fermenting Bacteria 
W H Peterson and E B Fred Madison Wis—'P 29 
•Estimation of Chlonds in Blood V C Mjers and J J Short New 
\ ork —p 47 

•Rapid Colorimetric Methods for Determination of Phosphorus in 
Urme and Blood R D Bell and E A Dotsy St Loms —p 55 
Effect of Diet on Excretion of Indican and Phenols F P Underhill 
and G E Stmpson New Haven —p 69 
•Biochemical Studies on Marine Organisms I Occurrence of Copper 
W C Rose and M Bodansky Galveston Texas—p 99 
Factors Which Interfere with Use of Yeast as Test Organism for 
Aniincuritjc Substance G de P Souza and E V McCollum 
Baltimore—p 115 

•Hematorespiratory Functions VI Alteration of Carbon Dioxid Ratio 
(H CO NaHCO ) m Blood During Elevation of Body Temperature 
H W Haggard New Haven Conn —p 131 
Nutritive Properties of Milk with Special Reference io ReproducUon 
in Albino Rat H A Mattill and R E CoriUm, Rochester N Y 
—p 132 

•ElfecI ot” Cooking on V\ alcr Soluiiic Vitamin in Carrots hnd Narr 
Beans E W Miller Chicago—p 159 
•Water Soluble B m Cabbage and Onion B K Whipple Chicago — 
p 175 
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Can Home Grown Rations Supply Proteins of Adequate Quality for 
High Milk Production > II E B Hart and G C Humphrey 
Madison Wis—p 189 

Preservation of Specimens of Blood Intended for Blood Sugar Deter 
minations W Denis and M Aldrich Boston —p 203 

Diastase m Sweet Potato—Gore found that sweet potatoes 
are high in diastatic power and it is possible to convert nearly 
all their starch into soluble carbohydrates by slowlj cooking 
the potatoes in ivater The pulp formed by mashing the 
cooked potatoes with hot water drains readily, permitting the 
easy recovery of the sweet juice 
Estimation of Chlorids in Blood —A method of chlorid esti¬ 
mation in blood IS described by Myers and Short in which 
the same picric acid filtrate employed for the estimation of 
sugar and creatinin, and the same solutions (diluted) ordi¬ 
narily emplojed for tlie estimation of chlorids in urine are 
utilized 

Determination of Phosphorus in Unne—Rapid colorimetric 
methods are described by Bell and Doisy for the determina¬ 
tion of inorganic and total phosphorus in urine While not 
so accurate as suitable gravimetric determinations, these 
methods are said to be much more convenient and are suf¬ 
ficiently accurate for many purposes The method for inor¬ 
ganic phosphate appears to be more accurate and rapid than 
the usual uranium titration Methods are also descrabed for 
the determination of inorganic and acid-soluble phosphorus 
in blood 

Copper m Marine Organisms —Analj ses of tvvepty speci¬ 
mens of common fishes by Rose and Bodansky showed the 
presence of copper in every case except one and the failure 
to detect it in this case they believe was probably due to the 
small amount of material available for analysis The average 
copper content was approximately 2 5 mg per kilogram It is 
believed that copper is a normal—possiblj an essential—con¬ 
stituent of marine animals and not an accidental one due 
to the trace of this metal in sea water 
Hematorespiratory Functions—Haggard states that rise in 
body temperature lowers the alveolar carbon dioxid tension 
and reduces the amount of carbon dioxid in solution in blood 
No compensatory changes m the carbon dioxid combining 
power of the blood occurs The alkali in use is not lowered 
in proportion to the decrease m dissolved carbon dioxid The 
carbon dioXid ratio is therefore reduced and unless there is 
some ailteration in the dissociation constants of the blood, the 
Cii is presumably lowered In vitro temperature affects the 
dissociation curve of blood solely by altering the solubility 
of carbon dioxid and concentration of carbonic acid The 
concentration of carbonic acid which produces a certain 
amount of sodium bicarbonate at 17 or 20 C produces the 
same amount at 40 C 

Vitanuns m Cooked Carrots and Navy Beans—Miller 
states that coojcing carrots at 100 C for thirty minutes caused 
no reduction in the vitamin Neither was there any destruc¬ 
tion when carrots were packed tightly in a jar and heated at 
115 C for forty-five minutes Cooking navy beans at 120 C 
for thirty minutes decreased the vitamin content 406 per cent 
In this case the beans were somewhat overcooked Cooking 
navv beans in OS per cent sodium bicarbonate solution for 
1 hour and 10 minutes caused a loss of 57 5 per cent of the 
vitamin A large proportion of the vitamin, from 36 to 70 
per cent, was present m the cooking water 
Vitamin m Cabbage and Onions—Whipple claims that 
water-soluble B in cabbage is not destroyed bv boiling for 
from thirty to sixty minntes or by boiling with acid or alkali 
It IS present in onions and is not destroyed by boiling Not 
more than one half the water-soluble B is lost in the cooking 
water from cabbage or onions boiled for thirty minutes 


Journal of Infectious Diseases, Chicago 

October 1920 2T Xo 4 

•Relation Between Number of Bacteria and Acid Production in Per 
mentation of Xjloie J A Anderson E B Fred and V\ H 
Peterson Madison W'ls—p 2S1 

•Leprosy Like Disease in Lungs of Mexican Parrot \V B Wherry 

•Lcptotbnx on Conjunctna and in Meibomian Gland S R Gifford 

•Rapid^Meth^ of Pneumococcus Typing W W Oliver Brooklyn — 
p 310 


•Inhalation Experiments on Influenza and Pneumonia and on Impor 
tance of Spray Borne Bacteria in Respiratory Infections W B 
Wherry and C T Butterfield Cincinnati—p oI5 
Fate of Rilled Xonhemolytic Streptococci Injected into Blood and 
Re ulting Cellular Changes K Xagao Chicago—p V37 
•Occurrence of Hemolrtic Streptococci in Stools of Scarlet Fever 
W B Moody and E E Irons Chicago —p 63 
Further Observations on Varieties of Streptococci with Reference to 
Hemolysis B J Clawson Grand Fork X D—p 16S 
•plague Like Organi ms in W ild Rats of Sao Paulo Brazil W C 
Smillie Sao Paulo Brazil —p 37S 

Number of Bacteria and Acid Production—The results of 
the investigations made bv Anderson and his assocnlcs and 
those obtained by others show that the fermenting capacity of 
a culture is determined by the number and age of the bacteria 
present The rate of acid production in the fermentation of 
xylose bv Lactobacillus pcntoaccticus is most rapid during the 
period of maximum growth of the bacteria A decline in the 
rate of growth is accompanied bv a decrease in acid produc 
tion although a slow acid formation is noted for minv dav s 
In the first stages of growth the curves of multiplication of 
bacteria and of acid formation are almost parallel although 
growth precedes the formation of acid in measurable quan¬ 
tities The maximum number of bacteria occurs m the carlv 
stages of fermentation usually within forty-eight hours after 
inoculation while the maximum acidity is not noted for 
several days In a xylose veast-water medium the bacteria 
multiply more rapidly and reach a higher number if calcium 
carbonate is present In old xylose culture of Lactobacillus 
pcntoaccticus the ratio between lactic and acettc acids nnv 
change This is probably due to a secondary fermentation of 
the lactic to acetic acid Apparently acetic acid is the only 
volatile acid produced in the fermentation of xylose by 
Lactobacillus pcntoaccticus Direct count and plate count of 
the total number of bacteria gne the same general results 
Leprosy-Like Disease of Lung of Parrot—The lungs of the 
parrot examined by Wherry contained many scattered gnyish 
tubercle-like nodules about 0 5 to 1 mm in diameter Smears 
stained by the tubercle method showed numerous acid-fast 
bacilli which resembled the tubercle or lepra bacillus Many of 
these hovveyer were short or even coccoid Sections showed 
that these tubercles yyere largely peribronchial They yyerc 
composed of epithelioid cells with vesicular nuclei Some cells 
contained two nuclei In the sections stained with hema- 
toxvlm and ervthrosin the new growths appeared to be purely 
epithelial of epitheloid proliferations without any changes in 
the surrounding tissues and without leukocytic infiltration 
nor did they show any connectue tissue stroma or capsule 
Hovyeyer the surrounding tissues yyere greatly congested and 
Ill places there was extensive hemorrhage In sections stained 
with carbol ftichsin decolorized with 2 per cent hydrochloric 
acid in 95 per cent alcohol and then stained with Uiina s 
polychrome methylene blue the epithelioid cells were seen to 
be filled with acid-fast bacilli lying at all angles The picture 
was very much like that of human or rat leprosy Cultures 
yyere negative 

Lepfothrix on Conjunctiva —\ strain of Icptothrix was 
found by Gifford as the only organism in smears and cultures 
from the conjunctival sac in a case of recurrent coiijunctn itis 
It was pathogenic for guinea pigs and showed definite spore 
formation A leptothrix was isolated from a case of chronic 
meibomitis It showed definite spore formation but was 
nonpathogenic for guinea-pigs, serologically distinct from the 
first strain and presented cultural differences from it Wliat 
IS probably a Icptothrix yyas found in smears from a second 
case of chronic meibomitis It apparently showed true spores 
The group of Icptothrices includes at least two and proinblv 
more distinct species The literature is reviewed 

Rapid Method of Pneumococcus Typing—The method 
described by Oliver is a rapid precipitin test of filtered piieti 
moiiic sputum to which bile previously has Ivccn added Hv 
this method a typing of the pneumococcus may lie effected 
within half an hour after receipt ot the sputum 
Sputum Sprays and Experimental Pneumonia —hen white 
mice white rats and guinea-pigs were exposed to finely 
divided influenza sputum sprays bv Wlicrry an 1 Pj crfield 
some died oi a primary pneumonia others of a gc icgU mic¬ 
tion due to a s ram of B entin' ^ z .15) 
pneumonia could not be pre ' v w' 'i 



1374 


CURRENT MEDICAL LITERATURE 


Jour a M a 
Nov 13 1920 


inoculated through the buccal or gastro-intestinal mucosa, the 
conjunctiva, subcutis or peritoneal cavity, but only when 
sprayed, it seems to the authors likely that something m the 
sputum sprays produced a change m the pulmonary tissues 
fa3ormg such secondary localization 

Hemolytic Streptococci in Scarlet Fever—Typical hemo¬ 
lytic streptococci were isolated by Moody and Irons from the 
feces of 30 per cent of eighty-five scarlet fever patients They 
occurred in the feces at irregular intervals wtih no definite 
relation to the age of the patient, character of the stool, dura¬ 
tion or intensity of the illness The number of colonics was 
small in comparison to the number of other organisms, such 
a B coll, staphylococci, and green-producing streptococci, 
but when it is considered that only a small part of one loop¬ 
ful of the stool was studied it seems probable that hemolytic 
streptococci occur 

Plaguelike Bacilli—Three strains of bacilli were isolated 
by Smillie from normal appearing rats of Sao Paulo, at a 
time when the city was in close proximity to and in constant 
danger from bubonic plague It was proved by cultural 
methods and animal inoculation that these organisms were 
not plague but belonged to the closely allied pasteurellosis 
group B cnicntidis, which may resemble B pcslis somewhat 
in morphologic and staining characteristics, was isolated from 
the kidneys of a norinal appearing rat , 


Journal of Orthopaedic Surgery, Lincoln, Neb 

October 1920 S, No 10 

Abduction Method Considered ns Standard Routine in Treatment of 
Fracture of Iscck of Femur R Whitman New \ork—p S47 
'Causes of Success and Failure in Tendon Transplantation N Punn 
—p S54 

•Operation for Relief of Congenital Equino^'trus Deformity F R 
Ober Boston —rp 5S8 

Scoliosis H A Fingree Portland Me—p 566 

Causes of Success and Failure in Tendon Transplantation 
—Dunn IS convinced that success or failure of tendon trans¬ 
plantation has depended mainly on one factor—the possibility 
of reeducation of the transplanted tendon to perform its new 
function Other factors are that the transplanted tendon 
should run a direct course to its new insertion, it should be 
nitured under moderate tension, and should not be subjected 
to strain until union with the receiving tendon or bone is 
assured Perfect asepsis is also necessary Dunn suggests 
that two axioms m tendon transplantation should be (1) 
That a single tendon or part of a tendon should only be used 
to replace one of its own group i e, one normally in action 
with It, (2) that a group of muscles but not an individual 
member of the group may be used to replace muscles not 
normally in action with it 

Operation to Relieve Equinovanis —The operation employed 
by Ober is based on the pathologic anatomy of the structures 
chiefly concerned in holding the foot in a position of eqiiino- 
varus It is not employed in children under 2 years of age 
as it IS very difficult to remove the periosteal ligamentous 
flap from the tibia and calcaneus owing to the fact thav 'heir 
Lones are almost wholly cartilaginous in structure and con¬ 
sequently are easily injured in attempts to denude them of 
periosteum and ligaments The operation is described fully 


Medical Record, New York 

Oct 23 1920 98, No 17 

■Mammalogy Anatomic and Taxonomic Consideration of Group to 
uhich Man Belongs R W Shufeldt WasMngton D C —P 6/3 
Farl> Signs of Disease of Nervous Sjstem T A Williams Wash 

ington P C —p 684 r. . ht tir 

Radium in Uterine Hemorrhage D C Moriarta Saratoga N Y 

Skm ^Grafting H A Baldum Columbus Ohio —p 686 
Postoperatne Recurrences of Anorectal Fistula Causes and Preven 
tion. A A Landsman Ne\v\ork—p 688 

Oct 30 1920 9S, ^o l8 

Nei% and Successful Diagnosis and Treatment of Cancer VV F Koch 

Detroit Mich—p 715 •* -i xt « 791 

Pelvimetri G H Pierce acw \ ork P v 1 

.?ra^ Genu^Recumatum m Adult S Kle.nbcrg Neu York -P 

Recovery of a Needle from rendon of Flexor Lougus Halluc.s W 
•Spma®l'^".n"^StrrCris« of Tabes W Brouning Brooklyn N Y 
—p 728 


Acquired Sjphilis m Aged B P Thom New York —p 7^0 
Simple E%cryday Science About \ea5t L K Hirshberg New \ork- 
—p 732 

Allergies in Chronic Diseases J B Luckie Pasadena Calif—p 733 

Traumatic Genu Recurvatum—^As the result of wearing a 
rigid brace for some lesion in the hip, when the knee was 
permitted to sag bad ward a recurvature was established 
The deformity consisted of a knock-knee condition and 
hvperextension to about 20 degrees beyond the straight line 
The knee was immobile The roentgen ray showed that out¬ 
ward subluxation of the tibia produced the knock-knee hyper- 
extension of the knee and fusion of the femur and tibia 
through a curved bar of bone extending between and uniting 
the internal condyle of the femur and the inner aspect of the 
tuberosity of the tibia The articular surfaces of tlie femoral 
condyles and the tuberosity of the tibia were apparently 
undisturbed The osseous bridge uniting the femur and tibia 
was removed and then the joint could be moved through an 
arc of about 30 degrees The limb was manipulated and the 
deformity partly corrected The final result'was that the leg 
became quite straight and eventually a fibrous ankylosis 
occurred 

Spinal Sign m Gastric Crisis of Tabes—The sign found 
by Browning consists of a point or small area of tenderness 
just to the left of the spinal column, corresponding to the 
fifth dorsal interspace or one at about that level It js 
always to be found on the same s de as the stomach It may 
extend to more than one space though usually most marked 
at a definite level It rarely involves the cither side, and then 
only in minor degree An evident wince on the part of the 
patient or an expression of pain shows when the tender spot 
IS reached 

West Virginia Medical Journal, Huntington 

October 1920 15 No 4 

West Virginias Need of Better Vital Statistics Law C F Ra\er 
Charleston —p 121 

Prostiiic Infection Treatment E O Smith Cincinnati—p 127 
Serology of Syphilis in Relation to Patholog> F C Hodges Hunting 
ton —p 130 

Mcrcurochrome 220 Its Practical Application in General Practice 
with Special Reference to Treatment of Emp>ema Report of Cases 
C M Bray Morg^intown —-p 134 
Practical Biologic Prophylaxis W E Vest —p 136 
Addison s Disease Report of Case E F Peter's Switchback—p 141 
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Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new drugs arc u*;iially omitted 

British Journal of Surgery, London 

July, 1920 8, No 29 
Science and Surgery J Bland Sutton—p 6 
•Duodenal Diverticula E I Spriggs—p 18 
•Ritual of Surgical Operation B G A Moynihan—p 27 
•Role of Radium m Treatment of Malignant Disease of Bladder and 
Male Genital Organs C Morson —p 36 
•Acute Encysted Hjdroccle of Spermatic Cord R Johnson—p 40 
Treatment of Inoperable Cancer with Selenium E Watson Williams 
—P 50 

•Occurrence of Massive Cholesterm Deposits in Breast m Cases of 
Long Standing Mastitis M J Stewart and J A C Forsyth—p 59 
•Trap Door Operation for Empyema A N McGregor—p 64 
Treatment of Tumors by Radium and Poentgen Ra>s N S Finn 

—p 68 

•LjTnphatics of Tongue Particular Reference to Removal of Glands 
in Cancer of Tongue J K, Jamieson and J F Dobson —p SO 
•Technic of Reamputation A H Todd —p 88 
Effects of Gunshot Injury on Heart and Blood Vessels G H 
Makins—p 107 

Flail Shoulder F F A Ulrich—p 133 

Transposition of Viscera Associated with Gall Stones and Hour Glass 
Stomach R E Kelly—p 137 , t- tt 

•Section of an Abnormal Ulnar Nerve in Forearm A K Henrj p 139 
Sloughing Fibroid of Uterus which Ruptured Through Fundus into 
Peritoneal Cavity Causing General Peritonitis Hysterectomy H 
Drummond—p 141 , „ « tx * 

Division of Posterior Spinal Roots for Relief of Pam Due to Com 
plcte Disruption of Brachial Plexus H G Barling p 142 

Diverticulum of Duodenum.—Ten cases of single diver¬ 
ticulum of the duodenum, discovered in the course of more 
than 1 000 roentgen-ray examinations of the alimentary tract, 
are reported by Spriggs Five were in the second and five in 
the third part of the d lodenum One case was observ cd at 
operation In two of the cases the duodenum had been exam¬ 
ined bv a surgeon, but the diverticulum had not been detected 
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In nine of these cases the sj-mptoms were not connected with 
the diverticula In one case, still under observation, this 
point IS doubtful The literature shows that such diverticula 
have, though but rarelj, been the cause of disease 

Ritual of Surgical Operation—Movnihan maintains that 
every operation in surgery is an experiment in bacteriology 
The success of the experiment in respect of the salvation of 
the patient, the quality of healing m the wound, the amount 
of local or constitutional reaction, the discomforts during the 
days following operation, and the nature and severity of any 
possible sequels, depend not only on the skill but also on the 
care exercised by the surgeon in the ntual of the operation 
TUie “ritualist" must not be a man unduly concerned with 
fixed forms and ceremonies, with carrying out the rigidly 
prescribed ordinances of the surgical sect to which he owes 
allegiance, but a man who, while observ ing with unfaltering 
loyalty those practices which experience and experiment have 
together amposed on him, refuses to be merely a mimic bound 
by custom and routine He must set endeavor in continual 
motion, and seek always and earnestly for simpler methods 
and a better way In the craft of surgeo the master word is 
simplicity The ntual of an operation commences before, 
sometimes long before, the incision is made, and may continue 
for a long period after the wound is healed In the transition 
of a patient from ill health to sound health the operation 
itself IS only one—though it may be the most important—of 
all the factors concerned in this fortunate event All the 
details connected with the performance of an operation are 
discussed by Moynihan 

Radium Therapy of Tumors—^Wtth the experience gained 
in recent years of the effect of radium on malignant disease, 
Morson says there is one outstanding fact—radium is local 
in Its action The removal of a growth by radium does not 
ensure an immunity from recurrence in other parts of the 
body The experiments on mice, which showed that the 
cancer cell when irradiated with a sublethal dose had the 
power to confer immunity against the same strain of tumor, 
have ais yet failed when puf to the test in the case of human 
malignant disease It is the type of growth which rarely 
gives rise to metastases that is most successfully treated by 
the rays of radium Therefore, in cases of malignant disease 
of the bladder and prostate a good result may be expected, 
provided always that the remedy be applied with meticulous 
care, and with an exact knowledge of the effect of irradiation 
on the normal tissues of the body Three cases of the acute 
form of encysted hydrocele of the spermatic cord are reported 

Encysted Hydrocele of Spermatic Cord—Three cases of 
the acute form of encysted hydrocele of the spermatic cord 
are reported by Johnson The mode of onset, the character 
of the swelling, and the presence of nausea or actual vomit¬ 
ing, combine to make the resemblance to strangulated hernia 
very striking Johnson suggests that a sudden pressure on 
the part produced by a forcible muscular effort is sufficient 
to cause an effusion of fluid into the already present unob- 
literated portion of the funicular process 

Cholesterin Deposits in Breast in Chronic Mastitis —The 
two cases described by Stewart and Forsyffh are instances of 
long-standing subacute mastitis in which, owing to retention 
of necrotic debris, inflammatory exudate glandular secretion, 
and effused blood over long periods verv extensive deposition 
of crystalline cholesterin had taken place The histologic 
appearances in paraffin sections are most striking and char¬ 
acteristic, consisting of an enormous number of clefts, Iving 
parallel to one another in large groups or arranged in a 
pennate fashion The crystals occupying these clefts have the 
optical and microchemical characteristics of cholesterin The 
inten ening stroma contains foreign body giant cells in large 
numbers, and many foamy endothelial cells especially 
around the periphery of the main deposits The foamv-cell 
areas contain in addition a large amount of acicular crvstal- 
line material which melts at temperatures well below 100 C 
and which forms anisotropic globules on cooling (i c com¬ 
pounds or combinations of cholesterin and fatty acids) 

Trap Door Operafaon for Empyema.—This operation is 
devised to provide an outlet for the pus of empvcma wi hout 
the use of a tube, bv means of a positive pump action which 


insures that the pleural cav itv is emptied in a v en short 
space of time and the lung brought down to normal position 
Tne object of the procedure advocated by McGregor is to 
provide a flap rectangular in shape composed of the whole 
thickness of the chest wall down to the level of the r bs and 
to prov ide an opening by resection of part of a rib opposite 
the center of that flap so that the pus leaves the chest cavitv 
under the flap during expiration and the movement ot 
inspiration sucks the flap shut 

Lymphatics of Tongue and Cancer—In early growths of 
the lateral border of the tongue Jamieson and Dobson smte 
a unilateral complete block dissection of the neck with intn- 
buccal excision of half the tongue at one sitting, is indicated 
This operation is quite satisfactory and not unduly dangerous 
If however the patient is not in good condition the iiitra- 
bucca! operation may be done first and the gland operation at 
a later date In quite early small growths of the tip and 
fraenum, or on the dorsum of the tongue a unilateral block 
dissection with intrabuccal excision of the tongue at one 
sitting, followed by a block dissection of the other side ot 
the neck at a later date is required The internal jugular 
vein should be preserved during the second block dissection 
In more advanced growths of the lateral border tip and 
frenum, and dorsum, and in all growths at the back of tlic 
tongue, an extrabuccal operation (Syme or some modifica 
tion) IS essential, as is also a bilateral block dissection of the 
neck, preserving the internal jugular vein on one side This 
IS impossible at one sitting highly dangerous even at two 
and only to be done with any degree of safety at three sit¬ 
tings It IS difficult to induce patients to submit to a three 
stage operation In cases w here the grow th has spread from 
the tongue to the floor of the mouth, jaw, or tonsil nothing 
less than a bilateral block dissection of the lymphatic glands 
will be ‘adequate’ whatever be the nature of the operation 
on the primary disease 

Technic of Reamputation.—The best and easiest method of 
reamputation according to Todd consists in the c-xcision of a 
conical piece of the end of the stump cn bloc without ativ 
dissection whatsoever The cut passes through tissues which 
are practically normal, and heals by primary intention 
Abnormal Ulnar Nerve—An example of the presence of i 
communicating branch m the forearm between the mednn 
and ulnar nerves is mentioned by Henry The surgical impor¬ 
tance of the abnormality is emphasized 

Edinburgh Medical Journal 

October 1920 2 5 No I 
Tv .0 Medical Humorists C E Doughlas—p 209 
Functional Mental Illne ‘;cs R G Rous—p 228 
Interdependence of Sjmpatbefic and Central Ncr\ous S%<tcms in 
Relation to Psj choneuroscs D Orr—p 2-13 

Journal of Laryngology, Rhmology, and Otolog3', 
London 

Oclobcr 1920 3 5 Xo 10 

Method of Lateral Phar>ngotom> for LKpn«urc of Larpe Croutl< tii 
Epilarjngeal Region U Trotter—p 2S9 
Aqueduct of Fallopius and Facnl Panb is D McKcnue —p 2'56 

Lancet, London 

Oct 16 1920 2 No S06S 

Medical Problems Then and Isou N\ Hale White—p 7*^ 
Extrapleural Thoracoplastj m Treatment of I ulm narj Tulcrcuin m 
P Bull —p 778 

Sugar in Blood Microchemical Method of Fstirration R L Wa’h 
and C D Gallagher —p ”84 
RclapMng Fe\cr W K Calwtll—p 7S^ 

Pellagra and Pellagra P jcho is R S Miller ard A C Ifrail — 
P 78S 

Operatne Treatment of Congenital Defornitics of Lx wer Lfinarr 
Tract R Thomp on —p “OQ 

Sue Ca cs of Lethargic LnccchsJuts R S 'feC/oJ/tnd jnJ \ / 

KeoiNTJ —r 7‘)3 

Ca e of Hj tencal Paraljfis in SMdier T) Frr -vth—p 
Ca c of Paratxphoid Infection F Wordier *-p 

Extrap’cural Thoracoplasty in Tuberculosis.—Pull hw 
performed thirtv seven ex rvplcural llnncnph i c opf-aiK-'ii 
in pulmonary tubcrculov s The miucdia c m i' vkli a’ 
about 10 per cent Three dci'hs v-c'c due ‘o nice ion ri 
patients died subsequently o*’ their lubc'culo is (re 
four years after the ope-alion Twetv fi c p-tic" 
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live Of these, fifteen are considered as cured, the) are 
entirely, or practicall), fit for work, alwa)s afebrile, and 
tubercle bacilli can no longer be demonstrated in the sputum 
They have no daily cough, but some of them are more liable 
to temporary colds than other people Ten patients live, with 
s)'tnptoms of their pulmonary tuberculosis Of the eighteen 
cases which were not so satisfactory the operation was 
incomplete in three, in two Bull lacked sufficient experience, 
and in the third the patient’s general condition before the 
operation was so poor that he could not bear it, and it, there¬ 
fore, had to be interrupted and left incomplete Bull contends 
that in unilateral or mainly unilateral pulmonary tuber¬ 
culosis, which IS not cured by rational treatment (including 
pneumothorax), good results can be achieved by means of 
extrapleural thoracoplasty The operation should only be 
performed after conference with the physician treating the 
patient, who must have had an opportunity, by observation 
during a considerable period, of forming a thorough opinion 
of the prognosis in the case concerned Resection of the 
ribs should be carried out under local anesthesia through a 
paravertebral incision, so that the posterior part of the ribs 
from the eleventh or in any case, from the tenth to the first 
inclusive, can be removed If a cavity remains, it can be 
brought to collapse by means of intrathoracic transplantation 
of fat 

Estimating Blood Sugar—Gallagher describes a micro- 
chemical method of estimation based on the method of Folin 
and Wu, which, he says, provides an accurate, reliable and 
rapid method of estimation of blood sugar It enables an 
analy'sis of the blood to be made with very little inconvenience 
to the patient, as also the determination of the glucose toler¬ 
ance, and yields results of importance both as regards diag¬ 
nosis, prognosis and treatment Details of technic are given 

Treatment of Relapsing Fever—An account of a series of 
125 cases with special reference to the Palestine type is given 
by Calwell The treatment instituted consisted in the use of 
antiparasitic measures, salicylates and acetyl salicylic acid 
for relief of the pain morphin for severe pain or delirium, 
cold sponging diet and arsphenamin (kharsivan) 

Pellagra Psychoses—A study of 757 insane Egyptian pel¬ 
lagrins was made by Miller and Ismail The various groups 
into which these cases were classified on admission were 
acute confusionall insanity (amentia), 320, mama, acute, 
recurrent, febrile 115, melancholia, simple and recurrent, 
113, dementia, 103, imbecility, 28, adolescent insanity, 26, 
drug insanity, 26, epileptic insanity, 23 general paralysis 
of the insane 2, returned not insane, 1 Thus 320 cases, or 
42 per cent fall directly under the heading of amentia, the 
typical psychosis of the earlier stages The subsequent his¬ 
tory of these patients was died 240 ( 32 per cent ) , dis¬ 
charged, 359 (47 per cent ) , remaining, 158 (21 per cent ) 

Parathyphoid Infection—The two points of interest m 
Wordley’s case are apart from the difficulty of diagnosis, 
the unusual range of agglutination in a paratyiphoid infec¬ 
tion and the fact that joint and bone complications in such 
infections are rare With regard to the agglutination results, 
100 000 

to attain a titer of- in three weeks is most unusual in 

7000 

anv case of infection of the enteric group 


Medical Journal of Australia, Sidney 

Aug 28 1920 S No 9 

Montesson s Contribution to Education R VV Stevens p 189 
Manifestations of Rickets in School Children H Sutton p 190 
Mental Deficiencj C P Stewart—p 193 
Treatment of Anthrax R J Millard —p 194 
Fleeting Amaurosis in Children J VV Barrett —p 196 
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Australasian Medical Congress Brisbane 1920 W F Tyte -P 209 
Naval and Military Medicine and Gurgen R J Millard 214 
Public Health and State Medicine J H L Cumpston p 
•Report of Case of Hereditary Polydactylism L Crnelli p - 3 

Hereditary Polydactylism.— An interesting case of heredi- 
tan polvdactylism, extending through five generations is 
cited bv Crivelh A woman has had three children One girk 
had an extra digit on one side only, one boy was without any 


extra digit, and one girl had the double deformity The 
woman herself had the double deformity and she had three 
sisters who had it, three brothers without it and one brother 
with an extra digit on one foot One of the sisters has a 
boy with the deformity One brother has one or two chil¬ 
dren without It The father of the woman had the deformity 
and so did her grandfather and her great-grandfather She 
does not know of any other members of the family being 
affected 

Sept n 1920 2, No 11 

Obstetrics and Gynecology Australasian Medical Congress 1920 
F Barrington —p 235 

Diseases of Children Australasian Medical Congress 1920 Com 

munity and Child VV F Litchfield—p 240 

Dermatology Radiology and Medical Electricity Australasian Medical 
Congress E H Molcsworth —p 242 

Rodent Ulcer of Arm VV McMurray —p 244 
"Unusual Case of Intestinal Obstruction J Macarthur—p 244 

Sept 18 1920 2, No 12 

Congress Number 

Volvulus of Colon and Obstruction of Small Intestine—^A 
girl, aged 14 years, had severe abdominal pain and vomiting 
The abdomen was distended The distension was most 
marked in the center, the flanks being flat The abdomen 
moved with respiration and, in the absence of pain, there 
was no muscular rigidity Pains, much resembling labor 
pains, kept recurring at irregular intervals Occasional 
peristaltic movements could be felt, but as each pain came 
on the abdominal muscles became taut and the patient 
doubled up In the hypogastrium an indefinite doughy swell¬ 
ing couild at intervals be felt There was no other area of 
increased resistance The pre-operative diagnosis made in 
this case was acute obstruction due to internal hernia, a 
Meckel’s diverticulum, or even an intussusception, though the 
latter was considered unlikely IVhat actually occurred was 
the result of an abnormally movable ileocecal segment The 
cecum and colon had a complete and unusually long mesentery 
The twist had incarcerated the upper fiailf of the small intes¬ 
tine Eventually tightening itself and passing along the 
colon, it became locked at the fixed end of the small intes¬ 
tine, when symptoms of high obstruction occurred The 
actual diagnosis was volvulus of the colon, vith an asso¬ 
ciated obstruction of the small intestine 

National Medical Journal of China, Shanghai 

June 1920, 6, No 2 

Latest Phase of Narcotic Problem Wu Lien Teh —p 65 
Control of Hookworm Disease at Pinghsiang Colliery Ngan \ uen 
Kiangsi F C en—p 71 

Bubonic PJague in Shansi P T Watson —p 93 

Preparation and Standardization of Hjpochlorite Solutions A J D 
Britland —p 97 

Toxic Goiter m Orientals W B Russell—p 101 
Practical Considerations in Refraction T M Li —p 108 
Iso Agglutination Tests on One Thousand Chinese Bloods J H Liu 
and H S Wang—p 118 

Medical Progress in China Since the Republic W Lien Teh —p 120 

Practitioner, London 

October 1920 lOS No 4 

Prevention of Diabetes Mellitus R T Williamson-—p 233 
•Complete Recovery from Diabetes Insipidus P J Cammidge p 244 
Practical Application of Vaccine Prophylaxis and Treatment E C 
Lowe—p 248 

Recent Work on Children s Diseases H Thursfield —p 266 
Heterophona as Cause of Headache R T Thorne- p 272 
Three \cars Radiography at Base m France \\ Cotton—p 280 
Differential Diagnosis Between Duodenal Ulcer Appendicitis and Dis 
ease of Gallbladder J C Barker —p 292 
Spinal Therapeutics J R Keith —p 298 
Case of Pemphigus Neonatorum R Cox—p 301 

Recovery from Diabetes Insipidus — In Cammidge s case 
the symptoms rapidly subsided after spinal puncture The 
patient is no^\ in excellent health and has been without any 
relapse for six years after the operation It is suggested that 
in this case the sjTnptoms of diabetes insipidus, from which 
the patient suffered, were the result of parasyphilitic changes 
at the base of the brain, which interfered with the passage 
of the secretion of the hypophysis into the cerebro^mal fluid 
Wlthdra^\ al of some of the fluid, by the sudden change of 
pressure produced ^vithin the cerebrospinal canal, most likely 
broke down adhesions and opened a channel for its normal 
passage again 
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■' South Afncan Medical Record, Cape Town 

‘ Sept 11 1920 18 No 17 

Congenital Absence of Lower End of Ulna E O Ashe—p 324 
Use of Nitrbus Oxid and Oxygen with Rebreathing as General 
Surgical Anesthetic G W B Daniell —p 324 

Tubercle, London 

October 1920 2, No 1 

Child Tubercle According to Much W B Christophcrson —p t 
*Viabiltt> of Acid Fast Bacilli S R Gloyne—p 12 

Cultures of Acid Fast Bacilli Alive After Six Years—^In 
July, 1914, Gloyne placed a batch of stock laboratorj cul¬ 
tures of tubercle bacillus in the ice chest War broke out 
shortly afterward, and these cultures were left untouched 
for nearly six years During most of the time the chest was 
not replenished with ice The culture tubes ivere capped with 
rubber In the spring of this year Glojne examined these 
cultures again One stock culture of tubercle bacillus on 
Dorset s egg medium survived untouched for nearlj six 
\ears, while two glycerin agar cultures had died out The 
llMng culture was of feeble rirulence and owing to this fact 
It was not possible definitely to decide as to the tjpe, but 
the lesions produced in a rabbit exclude the human type A 
culture of B Phlci remained alire for four years and was 
still strongly acid-fast, while a culture of Rabinowitch’s 
bacillus of the same age was found to have died out and 
to ha\e lost to a great extent its acid-fast properties In 
each case the Dorset’s egg medium culture was the living 
one and the dead agar cultures were characterized by marked 
pleomorphism and considerable loss of acid-fast properties 

Archives Medicales Beiges, Liege 

May 1920 73, No S 

Hysteria and Epilepsy from Military Standpoint J Lefevre—p 371 
Manifestations of Diphtheria in Nose and Ears Lambert—p 382 
The Ehlers Milian Treatment of Scabies Daubit —p 393 
Present Status of Treatment of Goiters J Voncken —p 398 

Bulletins de la Societe Medicale des Hopitaux, Pans 

July 16 1920 44 No 26 

•Tetany of Vegetative Syatem D Danielopolu —p 1017 
•Auscultation During Rubbing O Crouzon and Bebague,*—p 102S 
Chorea Following Lethargic Encephalitis Souques and Lacomme — 

p 1026 

•Lesions in Locus Niger in Paralysis Agitans Souques and Trftiakoff 
—p 1027 

Contagion of Lethargic Encephalitis A Netter—p 1030 
•Reeaaminatlon Ten Years After Suture of the Heart Proust—p 1035 
Myoclonus m Lethargic Encephalitis F Bose—p 1042 

Hemivagotony—In the case reported by Danielopolu the 
young man had had several attacks of tetany during a year 
of chronic cystitis and pyelonephritis and lately attacks of 
profuse sweating restricted exactly to the left side for from 
thirty to sixty minutes and then the right side sweated also 
These attacks of hemuagotony seemed to be a kind of abor¬ 
tive tetany, without contracture or pain merely phenomena 
on the part of the vegetative nervous system The hemi¬ 
vagotony persisted to a slight degree between attacks the 
maximal blood pressure being considerably higher on the 
right side and showing a higher increase under the influence 
of epinephrin by the vein The oculocardiac reflex also indi¬ 
cated left hyperexcitability Periods occurred during which 
the vagotony seemed general and then the preponderance of 
the left side returned 

Auscultation During Friction of Chest Wall—Croiizon and 
Bchague report experiences which confirm recent assertions to 
the effect that auscultation of friction sounds enables one to 
gage the resonance of the subjacent lung 

The Locus Niger in Shaking Palsy—Souques and Trctia- 
koff state that thev found lesions in the locus nigcr in three 
cadavers after death in paralysis agitans The globus pallidiis 
seemed comparativelv normal 

Remote Results After Suture of Heart—Proust removed a 
bullet from the pericardium of a boy of 13 and now reports 
the present findings ten vears later The voung man passed 
efiicientTv tlirough the war in the artillcrv serv ce and he 
now plavs football without getting out of breath and is in 
better health than ever Auscultation is normal and radios¬ 
copy shows the heart normal the left ventricle a little over¬ 


round, perhaps In the discussion that followed Prousts 
report Josue described the remote findings in ten cases alter 
operations on the heart for war wounds In four the electro¬ 
cardiogram was normal, including three in which the lett 
ventricle had been the seat of the lesion In four others the 
left ventricle seemed to contract predominan Iv, and in three 
of these the right ventricle had been the seat of the lesion 

GjTiecoIogie et Obstetnque, Pans 

1920 1 No 6 

Cancer and Mamasc H T Deelman —p 40o 
•Eclasia of Aorta in the Pregnant Ciei z and Ponilewicz—p 511 
•Diagnostic Pinching of Abdominal Cyst C Daniel—p S 21 
•Obstetric Fracture of the Femur J Le Grand —p 526 

Ectasia of the Arch of the Aorta in the Pregnant—Qcisz 
and Powilewicz report the fifth case on record of this compli¬ 
cation of pregnancy If allowed to draw conclusions from 
such a small number the prognosis seems favorable if the 
dilatation of the aorta is simple ectasia Otherwise the prog¬ 
nosis depends on whether there is compensation of the valvu¬ 
lar or other lesion responsible for the dilatation In their 
personal case a rheumatismal panaortitis involved hoffi the 
valves and ascending aorta The valvular insiifficitncv had 
entailed hypertrophy of the heart with spindle-shaped 
enlargement of the aorta About twenty cases of this combi 
nation have been published actual aneiirvsm formation being 
the exception 

Diagnostic Pinching of an Abdominal Cyst.—Daniel bolds 
the tumor firm with the left hand while with the right he 
takes up a fold in the abdominal wall thus pinching the evst 
the sensation differentiating it from an effusion 

Obstetric Fracture of Femur—Lc Grand extols the advan¬ 
tages of extension of both legs stretched apart at right angles 
to the body and fastened with elastic traction to a straight 
board extending beyond the feet The infant can thus he 
handled and cleaned with ease without interfering with the 
ideal healing of the fractures The extension is done w ith 
adhesive plaster the rubber band passing underneath the 
board The e.xtension is not needed for more than Iwcntv- 
five days The child does not seem to suffer from it and 
after Us removal the legs soon resume the normal position, 
while roentgenoscopy confirms the ideal healing 

1920 2, No I 

•Tubal Ovarian Tuberculosis H Hartmann and others—p 3 
•Dystocia with Double Uterus M Polocki—p 23 
•Postoperative Fistula into the Colon \ Pauchet —p 32 

Tuberculosis of the Adnexa —Hartmann Bcrgcrct and 
Remilly relate that 3 women whose tuberculous internal 
genitals had been removed are in perfect health now from 
two to three and a half years after the operation In 4 others, 
only one tube and one ovary had been removed and one of 
the women is in good health a year later, the 3 others have 
all increased in weight hut all have still a small fistula, tv o 
eight and thirteen vears after the unilateral castration The 
fistula secretes occasionally in one and in another, blood 
oozes from the fistula during menstruation Secondao tuber¬ 
culosis was responsible for the death of 3 others These 10 
patients are the only ones that 'have been followed to date of 
their total 28 cases of tubal or ovarian tuberculosis with v 
deaths soon after the operation In 3 of the women the 
genital tuberculosis developed from a few weeks to two 
months after childbirth or miscarriage In 27 of the cases the 
peritoneum or adjacent organs were involved 4ind in 20 c'cs 
the Ic-'ions were bila oral The genitals were iiuoivcd m oalv 
one of their 55 cases of nephrectomy for tibcrtiilnsiv n 
women while there were 3 cases of tuberculous cpididymi is 
in 19 nephrectomies in males 

Dystocia from Retroflexion of Nongravid Half of Double 
Uterus—Potocki doe not know of am other iiis ance 1 lc 
the one he describes in which cesarean scclion Ifd to Ii' dm.- 
because the nongravid cornu had p-olapsej ir to the pciv v 
cavity and become livpcrtropbicd I’li be c cs fo m c - 
of dvstocia from retrovc'Sioa of the cma v co-nu wi h lin,.l 
mcclianical delivery by the natural ro i c' 

Postoperative Fistula Into the Colon—Pai rb- w ir-s i 
to attempt operative corrcclioa of a fis' ila n o i i 
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(from injury of the colon during a gynecologic operation), 
until three or fourth months have allowed a chance for spon¬ 
taneous healing, as this occurs in 90 per cent of the oases 
With a large fistula, if an artificial anus above is not followed 
b> spontaneous healing in two or three months, conditions 
then are much more favorable for correction of the fistula, as 
he describes with illustrations 

Journal de Radiologie, Pans 

July, 1920 4 No 7 

•Combined Radiotherapy in Tuberculosis A Gunsctt—p 289 
•Radiotherapy of Uterine Fibromjomas IV A Becicre—p 297 
Radium Treatment of Cancer of Uterine Cervix T Nogier—p 305 
To Clean Electric Apparatus Drevon —p 307 Belot —p 307 

Combined Radiotherapy of Tuberculosis—Gunsett com¬ 
bines the usual roentgen-raj treatment with exposures of the 
whole body to the sunlight or the mercury vapor quartz lamp, 
and reports most gratifying results m all forms of tuberculous 
glandular, bone and joint disease and tuberculous pleuritis 
and peritonitis, and also in chronic circumscribed forms of 
pulmonary tuberculosis with a tendencv to induration, and 
in tuberculous lesions of the urinary and genital organs in 
both sexes The ultraviolet rajs, he says, are a stimulus to 
repair and regeneration, and the quartz lamp is e\en better 
than the natural sunlight in many cases as it does not emit 
heat rays, and hence there is less danger of congestion and 
hemoptysis He determines by a radiograph of the lung the 
points for exposure front and rear, applying 5 H units at each 
point, at two sittings, with an interval of two or three days, 
and then repeating after waiting for three weeks If a tuber¬ 
culous glandular lesion does not retrogress after eight expo¬ 
sures at three week intervals, the case must be regarded as 
refractory, this happened in from 3 to 5 per cent of his 
cases He regards the pigment as the agent transforming the 
actinic energy, and strives to induce as much pigmentation 
as possible over the whole body while carefully avoiding 
any erythema The mercury lamp used allows irradiation 
of the entire body th? patient lying undressed on a table, 
the eyes protected with black goggles The first exposure is 
for three minutes, front and back the lamp at a meter dis¬ 
tance The intervals are one day, and the exposures are 
lengthened to thirty minutes as the maximum, after this the 
lamp IS brought closer to the body, but never closer than 
50 cm Then the exposures are prolonged, but he \ ery rarely 
gave longer than an hour or hour and a half sittings 

Radiotherapy of Uterine Fibromyomas —Beclere’s article 
is a reply to the question asked by the Societe de chirurgie 
whether the treatment of uterine fibromas should be handed 
over by the surgeons to the radiologists His conclusion is 
Quite legitimately, the treatment of fibromas is now passing 
from the surgeons to medical radiologists, and from jear to 
vear will pass thus in increasing proportions ’ 

Lyon Chirurgical 

Maj June 1920 17, No 3 

•Operations for Bladder Tumors V Rochet—p 293 
•Tardy Separation of Epiphysis A Broca and J Murard —p 311 
•Operation for Severed Ureter G Tisseratid .-p 320 
Pathologic Physiology of Chronic Intestinal Invagination P Masson 
and R Leriche —p 325 

Fracture of Olecranon A Chalier and M Vergnory—p 344 
•Nerve Grafts Jalifier—p 351 

Antigonococcus Serum in Arthritis Langeron and Bocca—p 302 

Partial Cystectomy for Tumors—Rochet reviews the gen¬ 
eral rules for operations on the bladder under various con¬ 
ditions and adds that if the partial operation is more muti¬ 
lating than anticipated, it is better to conclude with total 
cv stectomj 

Tardy Separation of the Epiphysis—Broca and Murard 
refer to separation of the radial or tibial epiphjsis in young 
men and give illustrated descriptions of one case of the 
latter and six of the former in young men from 19 to 22 years 
old In the radial cases the accident occurred from falling 
on the hand or while cranking a motor In one in this latter 
group radiocarpal dislocation had been diagnosed and treat¬ 
ment applied on this basis with prompt recovery of function, 
but a complete return of the disturbances seven months later 
It IS practically impossible to distinguish the separation of 


JOUK A M A 
Nov 13 1920 

the epiphysis from a simple fracture without radiography, 
but certain signs they describe may be useful aids 
Simplified Reconstruction of the Ureter—In Tisserand’s 
two cases one ureter had been accidentally severed during a 
complicated gynecologic or obstetric operation, and he 
restored its continuity by passing a ureter catheter into the 
bladder and inflating the bladder Then the catheter was 
drawn up with forceps through a hole made for it in the 
bladder wall The tip was cut off and the catheter was 
worked into the proximal stump of the ureter and sutured to 
It with fine catgut The catheter was then drawn back into 
the bladder until the proximal stump projected for 1 cm 
This stump was then sutured to the bladder wall The reten¬ 
tion catheter was removed the fourth day and the twelfth 
day the ureter catheter was pulled out This simple uretero- 
cystoneostomy proved successful in both cases 

Nerve Grafting—Jalifier applied Nageotte’s method of 
heterografts m seventeen cases of old injury of nerves The 
best results were obtained with the ulnar nerve, in two cases 
the implant was S cm. long The failures were with the 
sciatic, median and m one case with the ulnar nerve The 
interval since has been less than a year but regeneration is 
certain in three cases and probable in four others The nerves 
grafted were from calf embryos, and the graft was separated 
from the old bed by suturing the latter to exclude it, leaving 
the graft embedded in intact muscle 

Lyon Medical 

Aug 25 1920 129, No 16 
•Secondary Purulent Pleurisy F Leclerc —p 693 
•Parabronchitic Pleural Effusions D Petzetakis —p 696 Cone n m 
No 17 p 746 

Abortive Lethargic Encephalitis L Genet—p 721 

Sept 10 1920 129 No 17 
Present Status of Radium Therapy M Durand—p 731 
Necessity for Urethroscopy m Chronic Urethritis L Phclip—p 763 

Purulent Pleurisy Accompanying Acute Infections of Pleura 
or Lung—Leclerc refers to cases in which after defervescence 
the fever and the sharp pain in the side return and persist 
There may be a cough and it may be painful, and the heart 
may be displaced Exploratory puncture may have to be 
repeated again and again until the pus is located and if grave 
infectious phenomena keep up the surgeon must be summoned 
without delay 

Parabronchitic-Effusion.—Petzetakis found an effusion in 
75 per cent of fifty-four cases of ordinary acute bronchitis 
Usually the amount of the effusion is so small that it diffuses 
by capillary attraction instead of settling down by gravity, 
but there may be 5 cc or even up to 20 c c The effusion is 
usually readily absorbed and radioscopy is negative, as also 
cultivation of the fluid, as a rule, and the general health does 
not seem to be impaired These reactions on the part of the 
pleura are common and are liable to be mistaken for tuber¬ 
culosis particularly as the aspect of the fluid may be mis¬ 
leading 

Pans Medical 

Sept 4 1920 10, No 36 
•Ophthalmology in 1920 F Terrien —p 165 
Neutralization m Strabismus A Cantonnet —p 171 
•Retinal Complications of Diabetes C Coutela—p 173 ^ 

•Otorhinolaryngology in 1920 L Dufourmentel —p 176 
•Treatment of Ranula F Bonnet Ro> —p 184 

Technic and Indications for Biopsy of the Larynx G Portmann — 
p 185 

•Stomatology in 1920 P Pargin Faj olle—p 188 
Indications and Technic for Blocking Inferior Dental Nerve J 
Berclier—p 193 

Ophthalmology in 1920 —In this annual rev levv of a j ear's 
progress in ophthalmology as it affects general medicine 
Terrien emphasizes the importance of microscopy of the 
living eye, and the research on the pathologic anatomy and 
pathogenesis of detachment of the retina Morax has reported 
two cases of secondary glaucoma following detachment of 
the retina, in two young persons and for which syphilis was 
probably responsible Terrien induced in rabbits a gono¬ 
coccus ophthalmia, and then attenuated the process and cured 
It by injection of OJ c c of antigonococcus serum into the 
anterior chamber twenty-four hours after the inoculation 
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Exophthalmic goiter has been explained recently bj Sajous 
as {he outcome of some toxic action from teeth, tonsils 
genital or digestive organs or elsewhere This toxnc action 
r\hips up the thjroid to exaggerated functioning, and an 
excess of thjroid hormone is poured into the circulation, and 
this in turn deranges the catabolism of tissues, degrading the 
fats, and espec!all> the lipoids in the nenous sjstem It is 
the destruction of these lipoids that entails the striking ner- 
\ ous symptoms of the disease There is thus a triple intoxi¬ 
cation forming a vicious circle, and sjmptomatic measures, 
he reiterates, are futile Ergot and quinin may be useful as 
1 asoconstrictors to combat the excessive catabolism Thv- 
roidectomy or exposures of the thyroid to the rogntgen rays 
absolute phjsical and mental repose a protein poor diet, and 
alkaline and laxative medication may be needed also beside 
removal of the primary factor in teeth, tonsil or elsewhere 

Retinal Complications of Diabetes —Coutela insists that 
the failure in certain cases of operations for cataract must 
be sought in an underljing and possiblj unsuspected dia¬ 
betes Lesions in the retina ma> be the first sign to call 
attention to the diabetes He cites Onfray s statement that 
he found hyperviscosity of the blood in nine out of fifteen 
diabetic retinitis cases and hypoviscosity in two Hypovis- 
cosity with high blood pressure invites retinal hemorrhage 
He found the Ambard ureosecretorj constant frankly bad in 
57 per cent of the cases and uremia was thus unexpectedly 
imminent Coutela adds that albuminuric retinitis has a 
more unfavorable prognosis than diabetic retinitis, but the 
outlook for vision is graver with the latter, and the two 
are frequently combined 

Otorhinolaryngology m 1920 —Dufourmentel reviews the 
great advances in this specialty during and since the war 
Among others cited is Moure’s method of continuous aspira¬ 
tion during operations on the nose, throat, etc, and Bar s 
warning that the external ear may be inoculated from a 
suppurating skin disease and spread from the ear to deeper 
organs Armengaud has found that a rebellious fetid otor¬ 
rhea may be the warning sign of tubercle bacillus invasion 
Portmann advocates scraping out the diseased bone in 
ethmoid sinusitis, but Dufourmentel protests that in less 
experienced hands, acute meningitis frequently develops in 
consequence He has reported several such cases in recent 
years, and has lately encountered another case of this grave 
complication of surgical intervention on the ethmoid Intra¬ 
tracheal medication and injection through a tracheal fistula 
have been studied considerably of late The tracheofistuli- 
zation IS adapted for medication of grave pulmonary tuber¬ 
culosis where powerful continuous and prolonged medicinal 
action IS desired For cancer of the esophagus radium has 
proved its usefulness in relieving pain and permitting eating 
although a permanent cure does not seem to have been real¬ 
ized in the numerous attempts in this line including some 
in Dufourmentel’s own service 

Ranula—Bonnet-Roy evacuates the sublingual cyst, fast¬ 
ens it to the lips of the incision, and cauterizes the walls 
of the cyst with 5 or 10 per cent silver nitrate three or four 
times a week for two weeks, by which time healing is com¬ 
plete 

Stomatology in 1920—Fargin-Fayolle cites a recent thesis 
to the effect that the teeth of the tuberculous are no belter 
or worse than the teeth of the average of their class but 
that when caries does develop it runs a much more rapid 
and painful course in the tuberculous He concludes Ins 
rev lew of the medical aspect of stomatology by calling atten¬ 
tion to Fichot’s statement that the oculocardiac reflex is 
abolished or dissociated by tardv toxic action from local 
anesthesia, and hence it offers an easy means to differentiate 
svanptoms from this cause 

„ Presse Medicale, Pans 

Ilvj I J Sept 8 1920 as, bo 64 
•Me tiitenc Duodenal Occlusion H Hartmann—p 625 

Tissue Grafts J Nageotte—p 626 
•ypilepsj and Histcria L Marchand—p 6-< 

Duodenal Occlusion and Acute Dilatation of the Stomach. 
—Har mann has found that when acute dilatation of the 


stomach develops from compression of the duodenum hv the 
mesenteric vessels some iprecedmg chronic tendenev of the 
kind was apparent Bv seeking signs of this chronic tendenev 
we can be forewarned as to the danger of postoperative dis¬ 
turbance from this cause, and cases ot acute dilatation ot 
the stomach should be investigated as to a predisposition 
The vomiting collapse and dehvdration must be combated 
by lavage of the stomach and saline infusion with stimulan s 
for the collapse and possiblv gavage to start peristalsis m 
the stomach, but correction of the mechanical obstacle is tlic 
main thing This mav require the knee-chest or ventral 
posture or raising the peh is \I1 of this set of measures 
must be applied at once and simultaneoush The chronic 
tendency may be corrected bv duodenojejunostomv as has 
been reported by others and Hartmann also applied this 
operation with success m one case 

Epilepsy and Hysteria—Marchand has encountered a num¬ 
ber of cases with associated epilepsv and hvsteria but main¬ 
tains that treatment must be addressed to each scparatelv 
He reviews the literature on this combination and on suntila- 
tioii of epilepsy by hvsterics a number of commtinic itions 
on the subject having appeared during and since the war 

Sept II 1920 2S No 65 

•Pre*tcnt St'itus of Radiothcnp> of Cancer S Keen cn« p 633 

*The Specific ^\ a sermann Reaction Durapt—p 636 

•Camphor and Emetm in Treatment of Hemoptj i< L Chcini «c—p 

637 

Radium and Roentgen-Ray Treatment of Cancer—Rcca- 
sens experiences were reviewed in The Tolrx m- April 10 
1920 p 1054 

Specificity of the Wassermann Reaction —Diiriipt is a for¬ 
mer chef de laboratoire at the Paris Faciilte de mcdecinc 
and his experimental research over more than a year Ins 
demonstrated he announces that the Wassennann reaction 
IS of a twofold nature There is a nonspecific physical- 
chemical reaction and a strictly specific biologic reaction, 
the two combined forming the usual reaction as we know it 
The liver antigen gives about 15 per cent more positive 
reactions than other antigens and he found that when liver 
antigen and heart antigen were used parallel the reaction 
was always more pronounced with the former in case of 
active syphilis when the reaction was about the same with 
both this was a sign of the lack of the true biologic response 
and the test was not specific. When the reaction is positive 
with the liver alone and the heart antigen is negative this 
may be interpreted as showing that the subject has inerclv 
inherited syphilis or acquired syphilis that is yielding to 
treatment or that after a negative phase the svphilis is flar¬ 
ing up again or that he is a tabetic or that the svphilis is 
of very long standing The advantages of using two antigens 
at least are thus evident 

Camphor and Emetm in Treatment of Hemoptysis—Oici 
nissc discusses the rather conflicting literature on this sub¬ 
ject Colbert and Bazin have recently emphasized that an 
injection of 4 eg of emetm lowers an abnormally high blood 
pressure and hence tends to arrest hemoptvsis hut it has no 
effect if the blood pres tire is w ithin normal range /diner 
has called attention to the difference between hcmorrlngc 
from the lungs according as there is congestion or iilccratio i 
With congestion the blood is scantv dark colored and the 
pulse IS small Small doses of camjihor frequently repeated 
correct the circulatory disturbance and mobilize substances 
favoring coagulation and thus tend to arrest the hcmoplv s 
With hemoptvsis from ulceration the blood is red and foamv 
the pulse normal Camphor here acts bv its vasoco istriclm., 
action and hence must be given in large doses He insist 
that camphor must be regarded as the sovereign remedy f ir 
hemoptvsis but Cheinisse warns that it must lie given cii 
tioiislv and not too long as the oil vehicle may entail i u, 
ward consequences 

Progres Medical, Pans 

Av-e -1 19.3 as X 14 

Manometer Compressor for tic Fvrl ' J K I’o si h—o 
Fracture of Forearm K Dupont —p 16 
Fpilepsr and Aaxictr Laicrel L- v ti-r — 26* 

Acute buppuratisc THjrcditi t I T i -rus—y 2 I 
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Acute Suppurative Thyroiditis.—Toumeux describes a case 
in a young man in which an abscess developed m the sound 
thyroid during typhoid fever and another in the perineum, 
both healed at once after incision In a second case, gan¬ 
grenous thyroiditis developed in a man of 35 with the thj roid 
previously sound Both pneumococci and streptococci were 
cultivated from the lesion which had developed during con¬ 
valescence from influenza 


Revue de Chirurgie, Pans 

1920, 39, No 5 

Treatment of War Fractures A Broca—p 321 
•Treatment of Pott s Disease J Calve and M Galland —p 340 
Technic for Amputations P Descomps—p 379 
•Surgical Anatomj of Nerves of the Thyroid H Alamartme—p 403 

Operative Treatment of Canes of Vertebrae—Calve and 
Galland write from their extensive experience at the Berck 
sanatorium to explain how Pott’s disease is a kind of fracture 
of the spine, the caries of the body of the vertebra divides 
the spine into two segments, balancing on the diseased articu¬ 
lation By supporting and resting the spine and aierting 
all causes of aggravation, the lesion heals completelj in chil¬ 
dren, in from three to five years, with the minimum of defor¬ 
mity In adults, partial resumption of function is justified 
after two years of similar treatment, but relapses are frequent 
The Alhee or other graft, with a llong implant, at the close 
of the two years of treatment of an adult is an excellent 
supplement to the treatment, insuring against relapse But 
it IS not needed at the close of the above treatment in a child, 
as the healing is complete, in sound tissue They suggest, 
however, that it might be a useful adjuvant to the classic 
treatment of children to implant a short graft, limited to the 
diseased vertebrae, to hold the articulation immovable more 
perfectly than is possible by any other means The classic 
orthopedic treatment should be applied just the same until 
repeated roentgenography shows that a complete cure has 
been realized They describe further their method of slitting 
and turning back the base on each side, after wedge excision 
of the spinous processes, to form a huge raw bed for a long 
implant 

Surgical Anatomy of the Nerves of the Body of the Thy¬ 
roid—Alamartme s research on man, horses and dogs demon¬ 
strated that the great nerve center for the thyroid is the 
superior cervical ganglion and there are innumerable anas¬ 
tomoses between the vagus and sympathetic systems, espe¬ 
cially in the laryngosympathetic plexus and the sympathetic- 
recurrent plexus The nerves form two pedicles above and 
below and do not parallel the vessel pedicles, but they join 
the vessels close to the thyroid, and it is here that they 
should be severed, to reduce the functioning of the gland 
Ligation of the vessels should include the severing of the 
nerve pedicles, especially of the superior pedicle The results 
of this angioneurectomy of the superior pedicle in exophthal¬ 
mic goiter have been exceptionally fine and constant Accord¬ 
ing to our present knowledge, the sympathetic fibers are 
vasoconstrictors the laryngeal fibers vasodilators, but the 
numerous anastomoses blend their action, the vasodilators 
predominating in the superior pedicle Sympathectomy there¬ 
fore does not seem logical when aiming to reduce overactivity 
of the thyroid, but with exophthalmic goiter it proves effec¬ 
tual by suppressing reflex action from centripetal fibers 
rather than by any direct action on the gland 


Revue Neurologique, Pans 

VIa> 1920 27 No 5 

*Phjsiolog> of Antagonist Centers L Bard—p 417 
Histology of \cute Chorea P Mane and C Tretiakoff—p 428 
Experiences with Intraspinal Treatment of Neurosyphilis Bclarmino 
Rodriguez—p 439 t, 

*Progressi\e Lipod> strophy m Pharaoh M Ameline and P Quercy 
p 448 


Physiology of Antagonist Centers —Bard explains the 
mechanism of the familiar fact that any peripheral sensory 
excitation causes the head and eyes to turn toward that side 
in normal conditions He expatiates on the importance for 
physiology in general of the simultaneous action of antagonist 
centers, and the importance in pathology of the conflict 
between antagonist centers 


Progressive Lipodystrophy m Pharaoh — Ameline and 
Quercy remark that since Boisonnas’ statement last October 
in regard to the rarity of progressive lipodystrophy in adult 
males, a second case has been discovered This is in the 
Pharaoh Amenophis IV, as deduced from the mural tablets 
of ancient Egypt The special features of the disease, the 
loss of subcutaneous fat in the upper part of the body and 
the pronounced increase of fat deposits in the regions below 
the crest of the ilium, are portrayed in the pictures of this 
ruler and have been recognized and diagnosed thirty-five 
centuries later Thirteen mural pictures are reproduced, and 
the question is raised whether the anomalies portrayed may 
not have bejn due to pulmonary tuberculosis Necropsy of 
the mummy might give interesting results 

Annali d’lgiene, Rome 

June 1920 30, No 6 

Control of Sterilization of Catsups etc E Bertarelli and Marchelli — 
p 309 

•Neutralization of Sex by Serotherapy R Giuhani —p 323 
Typhus A Ilvento —p 327 Cont n 
Etiology of Yellow Fever G Sampietro—p 333 

Neutralization of Sex—Giuliani presents evidence as to 
the feasibility of inducing practical castration, without opera¬ 
tive measures, by merely treating with substances known to 
have a specific destructive action on the testicles or the 
ovaries This biologic castration with cytolysins was tried 
with orchitolytic serum on rabbits, the serum obtained from 
goats periodically injected with solutions of the nucleopro- 
teins from rabbit testicles in increasing doses Five rabbits 
were treated with the serum, from 1 to 4 cc being injected 
at intervals of from three to eight days Two of the rabbits 
died at once, one was killed m two weeks, by which time 
the testicles showed considerable atrophy, the seminiferous 
tubules containing granular detritus The two other rabbits 
were killed after an interval of thirty or forty days, and the 
microscope showed profound changes in the parenchyma, the 
tubules scarcely recognizable, the whole testicle looked as if 
it had been emptied of its contents 

Pediatna, Naples 

September 1920 2 8, No IS 

•Desensitizalion with Peptone After Serotherapy L M Spolvcnni — 
p 841 

Bactenologic Research in Influenza Maria Sindoni—p 8S1 
Cerebral Diplegia and Little s Disease R Vaglio —p 856 

Desensitization After Serotherapy —Spolverini reasoned 
that subcutaneous injection of peptone, which has provjed so 
effectual in warding off anaphylaxis under other conditions 
might ward off the anaphylaxis from reinjection of an anti¬ 
serum His tests on twenty-nine children, from 2 to 6 years 
old in the diphtheria ward at Rome confirmed these premises 
He first injected horse serum, and nine or ten days later, by 
an intraderraal injection of the same tested the degree of 
sensitization that had resulted Positive findings were 
obtained in all but three, and with these exceptions all were 
given a subcutaneous injection of 10 or IS eg of dry peptone 
per kilogram, injected in a 5 per cent isotonic solution The 
intradermal test was repeated the next day, and two days 
after this the serum was injected in an amount suitable to 
bring on the attack of anaphylaxis if the children had not 
been desensitized Ten controls, and tests with various other 
proteins confirmed the complete efficacy of the peptone in 
desensitization of the children It thus seems possible, he 
says to do away with the sensitization produced by repeated 
injection of serum by the simple expedient of a preliminary 
subcutaneous injection of peptone 

Rifonna Medica, Naples 

Aug 14 1920 36, No 33 
•Mammary Cancer D Giordano—p 733 

•Prophylaxis and Detection of Tuberculosis G Boen—p 736, 
•Poisoning with Carlina E L Tocco —p 742 
•Sjphilis and Tuberculosis R Giurato—p 745 

Bilateral Mammary Cancer—Giordano gives an illustrated 
description of two cases of bilateral mammary cancer and of 
the piece removed from another case and relates that of 
his three bilateral cases one of the patients is in good health 
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fifteen years after the operation and excision of a recurring 
nodiile^ja'&e scapula region Another woman died the night 
followjng removal ol both mammae and necropsy repealed 
an unsuspected metastasis in the brain 
Tuberculosis in Soldiers—Boeri expatiates on the lessons 
that can be learned from the experiences in the armj and 
among the prisoners of war in regard to prevention and 
treatment of tuberculosis Chief among them is the necessity 
for not limiting the search for tuberculosis to those with 
active lesions or the suspects Those predisposed to the dis¬ 
ease can be recognized by their ph>sical aspect, the vertical, 
pendulum or drop heart movable ninth or tenth rib asthenia, 
dyspepsia, low pressure tachycardia, the morbid suscepti¬ 
bility of the respiratory apparatus bronchial weakness 
“respiratory claudication " and respiratory incapacity of the 
apex, but above all by the findings in tests of the capacity 
of the respiratory apparatus, hypotrophy and tenderness of 
the outer margin of the trapezius, and hypertrophy of the 
sternocleidomastoid especially on the sound side. He says that 
the amyotrophy and tenderness of the trapezius are not con¬ 
sequences of but parallel the tuberculous process, as also the 
sinking in of the chest wall and the lesser excursions They 
may even precede manifest lesions as they are a neurotrophic 
reflex, in the line both of nourishment and function, between 
the king and the respiratory muscles In radioscopy, special 
attention should be paid to the smaller size of the lung space 
above the clavicle especially if unilateral, to its less distinct 
aspect and to the lesser movability' of the diaphragm Echi¬ 
nococcus cysts, complicating malaria apical localization of 
Malta fever, and other lesions which might be mistaken for 
tuberculosis must be excluded Differentiation is rendered 
easier by the fact that in these other pathologic conditions 
the lesions are liable to change about and vary from time 
to time, while the tuberculous are comparatively stable 
Poisoning with Carlina—Tocco describes the clinical pic¬ 
ture of poisoning with Carltita gumvnfcra as he observed it 
m four children two of whom died 
Syphilis and Tuberculosis—In the course of his study of 
the resemblance between certain syphilitic and tuberculous 
conditions Giurato tells the story of the tuberculous patient 
to whom the pharmacist gave by mistake a mercurial oint¬ 
ment instead of the electuary prescribed by the physician 
The patient took the ointment internally, small doses two or 
three tunes a day, and was soon radically cured of his ‘tuber¬ 
culosis” Giurato insists that even if tubercle bacilli arc 
found in the sputum, this does not exclude possibly compli¬ 
cating syphilis The absence of fever, the persisting good 
general health, and the greater tendency to dyspnea hint of 
sy philis 

Rivista Cntica di Chmca Medica, Florence 

Jnb 25 1920, 21 ^o 21 

Grocco s Cap ’ Sign of Enlargement of Left Auricle L Siciluino — 
p 241 

Sept 5 1920 21 ^o 2' 

•Intermittent Hjdrocephalus F Sehupfer—p 289 Begun in Lo 24 
p 277 

Primary Intermittent Hydrocephalus—^The woman of 44 
had had recurring periods of hydrocephalus since the age of 
10 They developed about once a month or two months, 
usually independently of the menses She had been pregnant 
nine times, bearing six children to term The attacks of 
intense headache vomiting dimness of vision inability to 
stand and general agitation but no fever, lasted each for a 
few days, but gradually subsided bv the tenth day wihout 
leaving a trace The more recent attacks have been graver 
bringing transient paralysis, the blood pressure is high and 
the optic disk congested Immediate lumbar puncture brings 
relief and seems to hasten the subsidence of the attack. 


Archives de Neurobiologia, Madnd 

’ June 1920 1, bo 2 

•Psychology in Choice of Occnpotion E Jlira Lopez—p 129 

•Tnctile Space R Turro—p 148 _ 

•Transformation of the Microglia P del Rio Hortega p 1/1 
Lethargic Encephalitis in Sp,ain C R Lafor^—p -09 
The Ccrchro pinal Fluid in Lett argic Encephalitis VV Jlcstrczat and 
Bclarmino Rodriguez —p 226 


Psychology in Advising Choice of Occnpafioi.—ifin Lopez 
describes the svstem of tests, psvchic pbvsical and bo h com 
bined which are applied at the Instituto de Orientacion a 
Barcelona to aid in the choice of a trade or protession 

Tactile Space—Among the examples illustra mg Turro • 
remarks on the sense of space he cites the sensations n the 
stump after ampuiation of a limb If the limb is amputated 
higher up at a second operation ^hc new plane is the 'ourte 
of the same illusions as before 

Rod Cells in Glia—Del Rio Hortega s extensive stiidv ot 
the normal and pathologic microglia is accompanied w itli 
eleven fine plates showing the transformation of the branched 
glia cells into long drawn out rodlike shapes and graiiu'e 
cells The causes for this transformation arc discussed The 
most striking specimens of these long rods were from the 
brain cortex in a case of general paresis 

Semana Medica, Buenos Aires 

Maj 20 lo.o 2T Xo _1 

•Sarcoma of Sciatic Ticric Slievlh E Rodrigi c V il’cgas and P Roias. 
—p 675 

•Rc carch in Physiology J Guflltclmrtti—p 65 
•Food m Bad Condition A Marco del Pont —p 695 
Schools for \\ cakij Children Garrahan and Pic —p 696 

Sarcoma of Sheath of Sciatic Nerve—Rodriguez and Rojas 
give eighteen photomicrographs of the findings in the fihro 
sarcoma removed from the sheath of the right sciatic nerve 
of a woman of 32 

Original Research in Physiology in Argentina—Guqliel- 
metti reviews among others his own contributions to science 
especially his research on the toxicity of emetm and the 
action of epmephnn on muscle 

Prevalence of Indiranuna—Del Pont theorizes to explain 
the remarkable prevalence ol indicamiria at Buenos Airc« m 
the last few months He is incliiicd to ascr he it to the bad 
condition of certain ariiclcs of food probabh refrigera cd 
meats 

Siglo Medico, Madnd 

July 51 1920 07 Lo 3477 
Discas6 jn Cauda E<}um3 jf M dc ^Illavc^de—p *65 
An? 7 1930 6“ ^o 5478 

•Heated Ether \ "MoraJes —p 585 
Conpenilal Cj* t Infected from \ inccnt s Angina J M Banja y 
de \ jIcIjc<— p 587 Cone n in hio 3470 p COS 
Modern Camratpn Again t Tuberculosis A E pina y Capo —p 5^1 
Begun in No j475 p 4S9 

Excitement and Suggestion Under Ether—^^o^aIcs lauds 
the advantages ol heating the ether lor anesthesia sa ni., 
that he has applied this thermo ctlierization in 8'551 ci 
since 1887 and with constant satisfaction Siigccstioii dir 
mg the phase of excitement from the ether has oitcii pm rd 
very useful and he has even proposed utilizing this c her 
suggestion m examining persons accused of crimes 

Acta Scholae Medicinalis Univ Imp Kioto 

Xtarch 25 1920 3 Xo 5 

Pbarmacotogy of Chine c Rci-c I> Sen So K Ko tama—r 2/9 
•Cocain Poison for Smooth Mu cle \ Cffiari— p J3l 
Influencing of Water Hemolysis Aliphiti Narco jcs T N libi "i 

Petermination rf Morpbm in Urine Tf O lui-a—p ^ J 
•Antagom m Between Epmohnn and Atropin A C ^an—o 
I harmacologic Action of Debj dro'~orrbin H O 1 —p 3 

•Ffr*‘^ts of Th>notoxic Serin 11 laraaola a-d M ~j 

tinbiTolorr of Pnmmrc B'ood \ e e! Cells in T na-a 

—p 401 

•AntagoniMT Between Calcium and mr- S T» —4<1 

Cocain a Poison for Smooth-Muscle Orpan^— 
reports tl at experiments on outran*; r raNN ar 

the human n cnis demonstrated the incr-rccni^' < tf 
a««umption that cocain ac s on Ihc <\mpa he ic It nc t » 
<;iimu!atc m doses and parahre i hr^c o'’A5 n > " 

functioning and the ton ct \ oi almos all t^c --to /h i- i ' 
organs including the \C5«cIs 

Antagonism Between Epmephria and Atropin fn Snoo h 
Muscle Organs—Gohan 5 » <• I '■a r ♦ 

alropin parahzcs ro o^U the parast- tti •' c r'—i 5 ' - 
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teni bjit also ttie stimulating svmpathetic nerve elements The 
inhibiting fibers seem to escape this action 
Action of Thymotoxic Serum on Young Dogs—The 
embryologic, anatomic and physiologic independence between 
the thymus and the parathyroid glands is confirmed anew by 
these experiments on young dogs The parathyroids devel¬ 
oped apparently normallv although the thymus had been prac¬ 
tically destroyed by the action of the thymotoxic serum 
Antagonism Between Calcium and Magnesium. — The 
skeletal muscles seem to be paralyzed alike by these drugs, 
and their action is superposed But their action differs on 
muscular organs, being antagonistic on the vessels 

Archiv fur Gynaekologie, Berlin 

• 1919 110, No 3 


extragenital organs, the heart, lungs, kidney or nervous sjs- 
tem, or to polyps, myomas or cancer in the genital organs, 
or to endometritis In the great majority of metrorrhagia 
cases there is a well characterized functional anomaly, 
namely, a persistence of the mature follicles with lack of 
ovulation and 'hence of corpus luteum formation This 
entails pathologic proliferation in the endometrium under the 
influence of the hormone from the ripe follicle This pro¬ 
liferation, by the progressive necrobiosis in consequence of 
vascular thrombosis, is the cause of the bleeding This 
characteristic functional anomaly develops mainly at puberty 
and at the menopause, a true hemorrhagic metropathy Treat¬ 
ment of metrorrhagia should be based on the one of the above 
causes that is responsible for the hemorrhage m the indi 
vidual case Measures to promote the ripening of the follicle 
and ovulation may be required 


•Eclampsia F Weslermark (Stockholm)—p 517 

•Biologic Adaptation of the Newborn P Lmdig P 

•Packing the Uterus for Postpartum Hemorrhage M Brutt p 619 

•Pathogenesis of Uterine Hemorrhages R Schroder p 633 

*Postopcrativc C>stitis P Lsch p 

•Radiotherapy of Cancer K Eckelt —p 685 . , 

•Endocrine Malfunction in the Pregnant A Mahncrt —p 743 

An Acardiac Monster Fetus J Pok —p 767 „ . Presentation 

Position of Fetus and Pressure on Spine in Breech Presentation 

K Warnekros —p 793 

Excision of Corpus Luteum in Treatment of Eclampsia — 
Westermark argues that the source of the eclampsia poison 
IS in the lutein substance Hence treatment should remove 
dhis source and reduce the poisonous substances already cir¬ 
culating by venesection and evacuating the uterus He has 
treated seven women with eclampsia by excision of the corpus 
luteum, including four pregnancy and three puerperal cases 
In none of the cases was any influence apparent on labo 
contractions from the loss of the corpus luteum The albu¬ 
min content of the urine grew less while the output of urine 
increased, and the general effect warrants continuance of 
research in this line Extract of corpus luteum from pigs and 
cows injected into rabbits by the vein displayed a vepr pro¬ 
nounced toxic action, the liver and other organs showing 
changes remarkably like those found in human eclampsia 
The gravid animals were more susceptible to the poisonous 
action than males or nongravid females In 5 of his 7 H’"- 
ical cases the ovaries were found small, the corpus luteum 
forming a third of the whole organ As the convulsions are 
merely a symptom of the intoxication, it is not to be wondered 
at that they were not always arrested at once ‘he opera¬ 
tion, but in most of the cases there were no further convul¬ 
sions and in the others the attacks were milder 
The Biologic Digestive Adaptation of the New-Born-- 
Lindig presents evidence that the serum of young infants is 
provided with proteases capable of digesting any kind of 
Lsein One of the practical conclusions of 
that every effort must be made to insure for the new-born 
child—at^least for a time—its own mothers milk and espe¬ 
cially the colostrum Only by this means does the chi d 
Sre in the easiest manner the capacity for digesting albu- 
human or cow s The casein of cow’s milk is digested 

SSSHiiSESa 

to digest albumin from milk of any source 

Tamponing to Arrest Postpartum from Inerto 

states that the hemorrhage was arrested in all of IM 
(nut of a total of 10,000 maternity cases) m which the 

abnormally profuse i„ insufficiency of the uterus 

cycle. .. . tac- 

The course , , j, mav likewise be intact with metror- 

ri,”bu; mr^r'hagm'mW’ be traced to derangement of 


Postoperative Cystitis—Among the measures recommended 
by Esch to ward off postoperative cystitis is the administra¬ 
tion of a disinfectant for the urine before the operation, so 
that if.the catheter has to be used there will be less danger 
of infection Another point is to measure the output of urine 
after the operation, bearing in mind that after much loss of 
blood the output is small The sensation of distention of the 
bladder may be due to pressure from a tampon or the attitude 
in bed While giving hexamethylenamin to disinfect the 
urine, he does not restrict the patient to a vegetable diet as 
this reduces the acidity of the urine which is needed to 
release the 'ormaldehyd For a similar reason he does not 
allow much fluid, as this would dilute the formaldehyd in the 
bladder and cause it to be thrown off too rapidly On the 
other hand alkaline mineral waters and a vegetable diet are 
indicated for the subacute and chronic catarrhal condition 
following acute cystitis Application of heat from the abdo¬ 
men and vagina may prove useful for pericystitis When the 
cystitis IS restricted to the trigonum it may resist treatment 
until locally treated For this he advises using a Landau 
uterus dilator dipped in a silver nitrate salve 
Radiotherapy of Genital Cancer—Eckelt declares that not¬ 
withstanding the improvement in technic in the last few 
years, radiotherapy is still impotent to cure deep seated 
cancers, especially of the uterine cervix Radium also is 
ineffectual except where it can be used, as m the cervix, to 
have the effect of a surface ra>ing 
Endocrine Malfunction in the Pregnant—Mahnert applied 
a refractometer Abderhalden micromethod to determine the 
presence in the blood serum of ferments against ovarian, 
thyroid and suprarenal albumin in a large number of preg¬ 
nant and nonpregnant women His tabulated findings by 
this means demonstrate malfunction of the ovaries in 80 per 
cent of the pregnant women, malfunction of the thyroid in 
57 per cent and of the suprarenals in 42 per cent, the latter 
predominantly in multiparae In the nonpregnant women no 
ferments of the kind could be discovered He refers paren¬ 
thetically to Kraus and Saudek’s finding of a ferment against 
testicle albumm with a male fetus and against ovarian albu¬ 
min with a female fetus The maternal serum in his tests 
showed no distinction of the kind 


Archiv fur klimsche Chirurgie, Berlin 

March 26 1920 113, No 3 


•Operative Treatment of Duodenal Ulcer J Hohlbaum p 499 
•Pathology and Surgery of Lithiasis C Rohde —p 565 
•Constitutional Pathology of the Spine E Payr p 645 
Insufficientia Vertebrae Not a Morbid Entity E Kirsch-—p 699 
•Consequences of Severing the Vagus M Litthauer p 71- 
•Bi Effects of Paravertebral Nerve Blocking O W icmann p 


737 


Operative Treatment of Chronic Duodenal Ulcer — 
elusions of this review of the ultimate outcome in fifty-nine 
cases of duodenal ulcer m Payrs service are rather pessimis¬ 
tic The comparative frequency of peptic ulcer after con¬ 
servative or even radical intervention, the inability to prevent 
and control hemorrhage and perforation, and the danger for 
the patient from resection render the outlook grave, while 
the nervous factor m the development of the ulcer and the 
good results reported occasionallj from medical treatment 
justify considerable reserve in advising surgical treatment 
Only when internal measures have failed, and visible or 
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occult hemorrhages persist or frequentlj recur and when 
there is a tendencr to stenosis is operatne treatment indi¬ 
cated, resection should be preferred 

Pathology and Surgery of the Brie Passages—Rohde 
reports from Rehn’s serr ice the ultimate outcome m 107 
operative cases of gallstones or inflammatorj processes in the 
1 )iliar> passages \ complete cure seems to hare been realized 
in 80 37 per cent and in the others the condition has been 
much improred Ico injurious efltect from the cholecjstectomj 
and T-drain rras obserred in anr instance Rehn is con- 
\ meed that cholelithiasis represents a local process in the 
gallbladder and hence that remor al of the gallbladder is the 
onlj rational treatment rrhen the gallstones are causing dis 
turbance In about 80 per cent of all cases of cholelithiasis 
the gallstones nerer make their presende felt In the total 
107 cases 10^8 per cent der eloped jaundice colics and ferer 
later traced to compression adhesions or stenosis from pre 
e’s'stmg lesions except in two cases in which calculi had 
der eloped m the due s in one on a basis of a scrap of suture 
material 

Constitutional Pathology of the Spine —Paj r der otes or er 
lift) pages to this studj of constitutional rreakness of the 
spine and its ligamen s The abnormalitr mar" be of the 
nature of asthenia or of infantilism \V th the pains and 
fatigue in the back and legs sacral pains and other com 
-plaints of typical asthenia the children should be encouraged 
to exercise and plar games that mil strengthen the spine not 
xreaken it bj giniig them a brace or corset Ther need 
■psj chotherapr to encourage them and make them forget and 
outgrorr their spinal disturbances not prostheses to confirm 
them in their neurasthenia When there is actual malforma 
t on of rertebrae the sensitive organ must be spared during 
the more painful periods but general strengthening measures 
^should be kept up and the choice of a location superrised 

Consequences of Severing the Vagus—Litthauer duided 
lhe ragus in his experiments at six different points The 
experiments were made on dogs \vi*h special regard to the 
effect on the stomach Severing the vagi did not seem to 
affect the secretion of gastric juice after a meal either quan- 
titativelj or qualitatnel) When rfie \agus vvas divided above 
the diaphragm the secretion kept up m the emptj stomach 
On the whole, the effects of the experiments coincided fairlj 
"vvell with clinical experiences 

By-Effects of Paravo'-tebral Nerve Blocking—Wiemann 
induced regional anesthesia the dav liefore the operation on 
the thyroid in a number of cases to determine the exact 
mechanism of the occasional bj-effects with this form of 
anesthesia The phenomena observed confirm that paraver¬ 
tebral conduction anesthesia is liable to be followed bv signs 
of paresis of the sympathetic and vagus nerves Those of 
the sympathetic are not important hut the simultaneous arrest 
of both sympathetic and vagus functioning is liable to induce 
serious disturbance in persons with overexcitable autonomic 
nervous svstem He found that these liv-effects can be avoided 
hv making the injection at the posterior portion of the trans¬ 
verse process In some of the cases roentgenoscopv revealed 
paresis of the diaphragm on the same side but without sub 
jective disturbance The pulse was sometimes slowed and 
sometimes accelerated or not influenced Some of the paticn s 
who presented bv-effects at this preliminarv anesthetization 
•did not have anv at the actual operation next dav although 
■at the operation the paravertebral technic was applied on 
both sides and with three or four times as much of the aiies 
thetic The ptosis or miosis noted in some cases was cvi 
•dentlv due to paresis of the svmpathetic but it was brieflv 
transient The work issues from Koiiigs service at \\ iir- 
burg 

Zeitschnft fur Tuberkulose, Leipzig 

December 1919 31 No 5 

Influenzi and Tubercu1o«is I Dorn —p 2o/ 

-•CH‘‘‘^«fication of 1 ulmonar> Tuberculo i F Fracnkel —p 267 
^Trauma and Tviberculo is J Orth —p 269 

Classification of Pulmonary Tuberculosis —Fracnkel sug- 
ge-tb to classifv pulmonarv tuberculosis as (1) acute mi'iarv 
tulierculoMb (21 cliccsv pneumonia (3) subacute di c ii 
iiated small foci (■^) the nodnlar-cirrho ic lorm cnronic 


phthisis with the three subdvisioi' the hiliis-apex proce-- 
the chronic progrcbSive lorm and the chronic statioiiarv 
form, (5) the cirrho-ib form ot pulmonarv tuberculosis and 
(6) the obsolete form The last two tvpes include the mac 
live processes The nodular-cirrhotic form includes the 
whole range of chronic focal destructive processes This 
cHssification corresponds to the roentgenologic findings 
Trauma and Tubercu'osis—Orth here reproduces his tc f 
monv as medicolegal expert in five cases where workmens 
compensation was claimed on account ot p ilnioiiarv tiihcr 
ciilosis developing after trauma T1 esc reports arc beiiit, 
published seriallv 


Zentralblatt fur Gewerbehvgiene e''c, Berlin 

March 1920 S No 3 Onlx mcdiCTl irticlc h tid 
•Occupational Disea in China Worker I Kiel ch —p 41 
•What Locomotive Engineer Die Of Cundzt ind SternberK—j ^0 

Occupational Patho'ogy of China Workers — koel ch 
found catarrballconditions m the nr passages m 3 2 per cent 
of 1000 china workers exam ned and verv nearlv 30 jier 
cent presented evidence ot dust lungs continued bv rcent 
genoscopv These changes were more proiioiiiiced the loiiccr 
the work had been continued The swallowing of the dii i 
is liable to irritate the stomach mucosa and induce ulceration 
Complaints of rheumatism are coinnioii among china worker 
as they get chilled v leii tliev leave the heat of the work 
rooms and some of the work has to be done with constant 
moisture Actual skin disease is rare 

What Locomotive Engineers Die Of—Guradze and Stern 
berg tabulate tbe causes oi death in 633 locomotive engineers 
from 1913 to 1917 Heart disease was responsible in 107 per 
cent phthisis in 10 5 per cent the latter a typical occiipa 
tional disease from the smoke rnetiiiiJiiia was rcsiioiisibk 
in a further 10 per cent and nervous disease in 10 per tent 

Al>n\ lO’O S No 1 

•Bladder Tumors in Workers on Clicmicvts Nchwerin ■—p 6-1 
Test for Aromatic \mido Compounds in Lrine A Kuclitnt et'er 
p 63 

Transformation of Aromvtic Amnio Conijiruind in lhe Aninnl Itidv 
A Kuctienbecki r —p 69 

Hrdrogen Snii tiid Poisoiimp in CIcvning Tani cn \ at Tans —p /4 
Maj lO’O 8 Nil s 

Fate of Beta Xvphthjlamin in Dor Orcani m a TIirnumR I irIii mi 
O ccupational Blnilder Tumors EnRcl —p 31 

Bladder Tumors in Dye Workers—Schwerin found in 101 
cases of bladder tumors m workers liandlm,, chemicals ilul 
in 79 per cent the chemical involved had liceii file isin 
(nibiii) or lieiizidm or naphtlivlamin the average vcir oi 
work being from twelve to iiiitctecii with the first meiitiniicd 
SIX with the bciizidin group and eight with the naphtlivlaniiii 
group of 30 cases Sclivveriii operated on out hciizidiii malt 
worker for papilloma after scarcclv three tears haiiillnig m 
this chemical In j cases an interval of tw i cmlit and 
twentv three tears had tlaiiscd afic" nine fivt and tlirt 
tears of handling of the chemical Tilt lilccdiiig frntii the 
bladder then was misinterpreted liv tlit plivscian con iillcd 
m some in this group In 30 per cent nf the total ca t in 
operation was done but oiilv IS wtrt curid 66 ptr niit dit 1 
Recurrences were observed seven tigiit and tlcvtii 

years as well as aficr a few moii hs 1 veil ih ajiiurtnllv 
most harmless tumors ot this kind imi t he regarded as 
maligna It as caiictrous degtiitratinii is frcij it it Tlit hi iddir 
should be opened wide for excis on in o omul tissue ll In 
tasc IS alrcadv uioptral Ic lit injic s 1 to 3 ptr cent rt I'tiii 
solution This can crizc he bleeding vessel- and tin iimot 
ttmporarilv siili idc' In k of lit total lO"! cases uiili i 
dve had been handled and m S o her o Iitr liases v b 
palatine black in 2 and blau I and patttu blaii in 1 c i t 
each 
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Hi torv of Smiiation in tic Nnl rrlami In u 

''Cx Ritm Tt Hirtb \ I rl cr —1 1 

OfRanizcvl 1 after tb K t I r- 

'•'Urijical Till rreui 1 i •*'’ I 't ttir! i \i i 

d nl —j 2 > 

The I<vchn i of the N wt. tn KcLt: it li 
Travaciinr —j 


I C H - 

\ ^ < - 
a IV T 

(.ba r 1 


Indies 

I 





1384 


CURRENT MEDICAL LITERATURE 


Jour A M A 
i'lov 13 192ii 


Psjcliopathicil Pcrfonahties W F Theuni sen—p SI 
'Leukocyte Count pith Ah cess of Liscr Ji M Aceh—p 67 
‘Simplified Method of Registration in Behalf of State Medical Super 

stsion m the Tropics W T dc Vogel—p 107 
'The Constitution in the Tropics C D de Langcn —p 153 

History of Sanitation m the Netherlanas Indies—This is 
the president's address at the opening of the first congress for 
natural and medical science in the Netherlands Indies Flu 
reviewed the progress made in sanitation since Eijkman’s 
pioneer researches there on the phtsiologv of the tropics and 
the nature of beriberi, wnich laid the foundation for the study 
of deficiency diseases ‘ The lijgienic work of the Americans ” 
he continued “in the isthmus of Panama is alivajs held up 
as an example of tropical sanitation, hut I for one while 
fully appreciating the important work done there bv the 
Americans hate greater admiration for the work of Schtiffner, 
Ktienen and others here who have obtained a maximum of 
hjgienic results with comparatively small means For thev 
bad not like their fellow w’orkers in America millions of 
dollars at their disposal for the sanitation of a piece of 
ground not even half'so large as this one province of Batavia " 
Besides the several laboratories of the public health sen ice, 
there is a college for training native phjsicians organized in 
1912 He referred among others also to pioneer work on the 
ameba and tetragenus and to recent research which has deter¬ 
mined the habits and habitat of the various species of 
mosquitoes in the islands 

Care of the Injured After the Kloet Eruption—Salm 
reports how the militarj medical service organized relief 
work for the burned or odierwise injured bv the eruption It 
occurred m the night There was a lake in the crater of the 
volcano and the boiling water from this was forced up and 
out, the flood overwhelming several villages and reaching the 
town of Blitar in twentj minutes Only fiftv-two died of the 
■639 tended in the hospital units sent to tvv elv e different points 

Surgical Tuberculosis Among the Natives—Wieberdink 
relates that in fort}-two cases of surgical tuberculosis among 
the natives given treatment at the Batavia public hospital m 
the last four years he never succeeded in cultivating the 
sporothrix from the lesions and in fact has nev er encountered 
a case of sporotrichosis among the 16,000 patients 

The Leukocyte Count Differentiates Hyperemia of the Liver 
from Amebic Abscess-—Neeb declares that the leukoc}te 
count will distinguish between simple hyperemia of the liver 
m amebic infection and actual suppuration With the latter, 
there is increasing leukocvtosis but no eosinophils and scanty 
Iymphoc}tes the mononuclears fall off in numbers while the 
neutrophils increase and there is considerable shifting to the 
left in the Arneth scale and all these changes are progressive 
With mere hjperemia reverse conditions prevail and remain 
stationar} The findings m twenty-two typical cases are 
described 

Chart to Aid in Computing Vital Statistics—De Vogel 
reproduces some huge folding charts which simplify registra¬ 
tion m tropical regions where the majority of the populace 
are not in the habit of applying for professional medical aid 
when thev are sick The native health officials send in vveekh 
reports of deaths and births The system described is work¬ 
ing well in Java and Madura with their total 34,000 000 souls 
This registration has shown for example that the north coast 
of Java during the dry season, August and September has 
the highest mortalitv of the year contrary to what would be 
expected from experiences elsewhere Knowledge of such 
facts allow s special precautionary measures to be taken 

The Constitution in the Tropics—De Langen here brings 
down to date his theoretical considerations on the biochem¬ 
ical aspect of life in the tropics, and especially his assumption 
of the hypersensitnitv of the sympathetic nervous system 
He found that the cholesterm other fats and calcium in the 
blood were below the normal level in European blood but 
tlie sugar content was abnormalW high He ascribes the 
frequency of coni iilsions and spasmophilia to this deficiency 
in calcium Experience has shown in one hospital at least, 
that 3 gm of calcium given daily to all the patients mdis- 
cnramatelv, seemed to hasten recovery and render it more 
complete The uric acid content of the blood was found 


within normal range, identical with American values and 
perhaps a little higher than the European He emphasizes 
that hypersensitivity of the sympathetic system docs not 
necessarily imply a weakening of the antagonist system The 
trails of the latter may be normal, even although some of its 
effects rnay be dwarfed by the stronger sympathetic system 
Klinkert’s recent publications on eosinophilia (mentioned in 
these columns, Oct 16 1920 page 1103) are compared witn 
these experiences in the tropics There is some discordance 
between his views and the assumption of a tropical sym- 
patheticonia which de Langen has found the rule 

Hospitalstidende, Copenhagen 

Aug 4, 1920 63 No 31 

'Double Thalaniic Sjndromc with Slow Oncel V Christiansen_p 47J 

The Thalamic Symdrome —Christiansen reports a case 
vvhich differs from the classic description in that the symp¬ 
toms developed gradually and on both sides in turn, first the 
intense pains in the one arm and then m the other and later 
in the legs Months later the athetoid movements appeared 
and finally incoordination disturbances From his analysis 
of the case he deduces that the pathologic process must be of 
the Parkinson’s disease type onlv instead of the usual loca¬ 
tion of the process in the lenticular nucleus as in true shak¬ 
ing palsy it IS located in the thalamus He does not know 
of any other instance on record of the thalamic syndrome 
involving both arms and then both legs to some extent The 
onset with the latter is sudden while m this man of 64 the 
course was insidious and progressive It is the first case of 
the thalamic svndrome to be published in Denmark 

Aug II 1920 es No 32 
Gcncnlized Relrogndc Amnc'n A M immer —p 489 

Retrograde Amnesia —In the case reported by Wimmer the 
voung woman was brought to the hospital by the police as 
she was found wandering with total loss of memory It 
developed a week after an emo'ional shock her unjustly 
jealous fiance having repudiated her Wimmer savs that only 
about twenty such cases have been published, the patient like 
an infant nevvlv born so far as the previous personal Lfe is 
concerned while the abstract, social moral and daily life con¬ 
ceptions and perceptions are normal All remembrance of the 
previous personal life is temporarily obhternted In this case 
It returned m a dream m a day or two when she woke, her 
condition was normal No signs of hvstena could be dis- 
cov ered 

Ugesknft for Lasger, Copenhagen 

Aug 26 1920 S2 Xo 35 

Two Medicolegal P^chiatric Ca es G E Schrader—p 1103 
Blood rre«‘vurc in \Mators E Grandjean—p 1112 

Sept 2 1920 S2 ^o 36 

Results at Tuberculosis Sanatonums G E Penum —p 1129 
•Fmphysema and 1 endulous Abdomen F Tedraann—p 113'^ 

Test for Bile Pigment in the Blood Plasma H C Gram—p 1137 

Emphysema and Pendulous Abdomen —^Tedinann has found 
that treatment of enteroptosis will sometimes cure pains and 
other disturbances in the chest These patients are stout, 
elderh working women and they usualli are seated or reclm- 
mg during the phvsicians examination We are thus liable 
to overlook the connection between the pendulous abdomen 
and the symptoms in the chest Patients of this class com¬ 
plaining of emplnsema should be examined standing and 
their svmptonis relieved by mechanical or otjier means to 
correct the enteroptosis 

Test for Pigment in the Blood—Gram remarks that the 
Meulengracht test for pigment in the blood serum enables 
the diagnosis of jaundice in dubious cases and oversight of 
the progress of the jaundice in established cases while it 
also serves for the diagnosis of pernicious anemia The 
precision of the test is somewhat impaired by opalescence in 
the serum from platelets or fat The fat can be avoided bv 
taking the blood fasting and the platelets can be centrifuged 
out but this takes an hour’s centrifuging with a powerful 
electric centrifuge He describes how to apply the test with 
very little blood The original technic was described m these 
columns Jan 3, 1920, p 68 
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A ilETHOD OF TREATING CON¬ 
GENITAL SYPHILIS * 

JOHN A FORD\CE MD 

AND 

ISADORE ROSEN, MD 

NEW \0RK 

Owing to the manner in m Inch congenital syphilis is 
conveyed to the fetus, no opportunity is afforded to 
employ abortne treatment, as m the acquired form of 
the infection Practical!}' all the tissues of the body 
are invaded by the spirochetes long before a way is 
open for the systematic use of specific remedies It 
is, therefore, not difficult to understand why perma¬ 
nent damage may result to the delicate and vulnerable 
tissues of the fetus and infant during the time that 
intervenes from the date of infection to the earliest 
time in u hich it is possible to combat it 

Although we may be successful m destroying the 
invading organisms accessible to our remedies, a 
guarded prognosis as to future integrity of important 
orgins should always be given Ihe percentage of 
cases in u Inch the neri ous system is implicated m con¬ 
genital s} philis has not been determined by systematic 
examination of the spinal fluid We are graduall} 
accumulating data that may eventually illuminate this 
problem In the meantime it ma) be assumed that the 
relative number of cases m congenital s}philis will not 
differ materially from that encountered in the acquired 
infection Juvenile paresis, tabes and other types of 
neuros} philis due to congenital s}phihs are probable 
caused by early implantation of the spirochetes m the 
central nervous system We are confronted uith the 
same problem as in acquired syphilis, namely, the 
technical difficulty of bringing the specific drugs in 
contact n ith the invading organisms before irreparable 
damage has occurred By persistent and well con¬ 
sidered treatment ne may hope to control the majorit} 
of cases in which the lesions can be reached b} our 
specific remedies Congenital neuros} philis mil con¬ 
tinue to show the same resistance to drugs gn en by the 
usual channels, and will be followed by late degenera¬ 
tions unless better therapeutic methods can be devised 
than we at present possess 

In this preliminary communication ne have pur¬ 
posely a\oided the consideration of many problems 
related to congenital syphilis We ha\ e endeai ored to 
formulate a method of using specific drugs which, by 
Its simplicity of application and results, ma\ justiL its 
further employment bi those who haic to do with 
these innocent and unfortunate victims of congenital 
sy philis _ 

A rrchmmarj report from the Deprrtmcnt of Dcrmatologj and 
Sjph.lologr, Columbia University College of Phssicians and Surgeons. 


While It IS recognized that the treatment should con¬ 
sist of some form of mercury and arsphenamin no 
definite working plan has been formulated for treating 
secondari syphilis in infants with the precision and 
regularity employed m adults Lntil a few years ago 
the old-fashioned method of inunction and the inter¬ 
nal administration of mercurc were almost soleK 
employed In a certain percentage of fairly' yyell- 
nourished infants, incolution of the cutaneous mani¬ 
festations took place with improiement m the health 
and a gam m weight and strength, but there was little 
or no change m the serology The infection persisted 
indefinitely', and as time went on it became more difli- 
cult to eradicate In many' of the new'-borii syphilitic 
infants with actne manifestations, the infection yias 
so great and the phy sical condition so poor that treat¬ 
ment, no matter how carefully carried out, ysas of little 
ay ail In a few' y\eeks or months the child succumbed 
to the disease or to some mtercurrent infection At 
the present time yye do not see so many infants yyith 
severe infections or actne lesions, because the mater¬ 
nity hospitals are making \\ assermann tests on all pro- 
spectne mothers as a routine measure, and are referring 
those yvith positne reactions for treatment As a 
result, these women are treated cither during the entire 
period of gestation or some portion of it, thus modify¬ 
ing in a degree the infection in the offspring 

Since the adicnt of the arsenical preparations, cer¬ 
tain physicians hate employed them by injection into 
the longitudinal sinus, the terns of the arm, scalp or 
neck, or intramuscularly into the gluteal region \\ bile 
reports shotv a decided adtance oter the old methods 
of treatment, the technical difficulties hate been so 
great that in the hands of the inexperienced more harm 
than benefit has often resulted In our work at the 
Vanderbilt Clinic, therefore, we hate undertaken to 
formulate, first, a method an ilogous to that employ cd 
m adults, i e, to treat these patients nitcnsitcly m 
the secondary' stage, endcatoring to obtain a cure is 
quickly as possible, and secondly to make the jilan 
workable and easy of application The inctbod 
described below is so simple that the general pracli- 
tioner eten with little technical experience, after he 
has yiitnessed the administration, y\ill be able to carry 
It out with safety 

In the method in question, nco-arsplicnamin and 
mercury are used intramuscularly with a special needle 
to insure the proper location of the drugs in the glutiaf 
muscles If the intant is \cr\ much under wiigbl with 
a poor musculature, mcrcurc alone is gnin at wicl h 
or biweekly intervals until there is an niijirov tmciil in 
the general condition, after winch the injections oi nco- 
arsphenamin are begun 

Ihe mercurial cmplovcd is the mercainc cblori >ul 
up m palmatni m individual coi c 
in doses of from \ gram 
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treatment that we feel justified in publishing this pre¬ 
liminary report 

Afention should be made of the variation in the 
Wassermann reaction in babies born of syphilitic 
mothers The blood taken from the umbilical cord 
at the time of birth may be strongly positive, ten daj's 



Fig 3 (Case 1) —Appearance o£ patient three weeks after treatment 

later from the longitudinal sinus, jugular vein or veins 
of the forearm it may give a negatne result While 
for statistical purposes it is advisab'e to obtain blood 
at this time, one cannot place too much reliance on the 
result In controlling our cases we make several tests 
at ten day intervals, and if they continue negative, in 
the absence of clinical evidence of the disease v\e 
follow the child serologically for a jear, lengthening 
the interval to from four to eight weeks Careful 
clinical examination of these infants is also necessary 
as the blood is sometimes negative in the presence of 
the clinical infection, or it may fluctuate from negative 
to positive at diflerent times 

Below are given the histones of nine infants with 
the manifestations of a severe syphilitic infection, alt 
of them ver) ill, and with a poor prognosis They 
have alt improved up to the time of this report hile 
we appreciate that it is premature to predict the final 
outcome, yet we feel that the present plan offers more 
hope than the old methods We base this assumption 
on comparison with our past experience 

RCIOkT or CASES 

Case 1 —Barbara F , aged 6 \^ eel s v\ hose mother and 
father were serologicallj positne was admitted April 21 
1920 m a very cachetic condition w ith ulcerations and mucous 
patclies in and around the mouth and anus, and a squamous 
eruption on the trunk Tlie palms and soles were desquamat¬ 
ing, the child had marked snuffles The Wassermann test 
•jyas ^\Ith alcoholic antigen icebox fixation and 

negative with choleslerin antigen The infant weighed 5 
pounds, 9 ounces, and presented the tvpical facies of con¬ 
genital sjphilis of malignant tvpe (Fig 2} Owing to its 
poor phjsicat condition we decided to begin the treatment 
with mercurj and gave the treatment outlined in Table 1 

Tlie response to treatment was immediate involution of the 
lesions taking place after the first mercurj The photograph 


reproduced as Figure 3 was taken three weeks after treat¬ 
ment was begun and shows the improvement over the first one 
taken on the daj ol admission Julv S she weighed 7 pounds, 
2 ounces The gam in weight in this infant has been verj 


table 1—treatment in- case I 


A/21/2Q Mercuric chlorjd 
4/28/20 Mercuric chlond 
5/ 3/20 Mercunc chlorjd 
3/ 7/20 Mercunc dilond 
3/10/20 Mercuric chJorid 
5/12/20 Neo ar phenaniin 
3/19/20 Nco ar plienamin 
3/24/20 Mercunc cblond 
5/26/20 Neo arsphenamin 
6/ 2/20 I^eo ar‘;phenamin 
6/16/20 Iseo ar phenamtn 
6/23/..0 Nco arsphenaniin 
7/ 7/20 Mercuric chlond 
7/14/20 Mercuric chlond 


t/lO grram 
l/IO gnin 
I/IO grun 
I/IO gram 
1/10 gram 
0 05 gm 
0 03 gm 
1/10 gram 
0 03 gm 
0 0 ^3 gm 
0 03 gm 
0 03 gm 
l/lO gram 
1 10 gnm 


slow', owing partlj to the severitv of the infection and partlj 
to improper feeding The Wassermann reaction Itilv 9 lfi20 
was negative vvitli all methods 
Case 2—Daniel M aged S months whose mother and 
father had stronglj positive W'assermaiin tests was admitted 
April 21, 1920 with infiltrated palmar and plantar svphilids 
(Fig 4) and with a papular eruption of the groin and thighs 
The infant was very anemic and undernourished The W'^as- 
sermann test was ++++ 

TABLE 2 —TREATVIEiXT IX CASE 2 


4/21/20 
4/28/20 
5/ 3/20 
5/ 5/20 
5/10/20 
5/12/20 
5/17/20 
5/19/20 
6/ 2/20 
6/ 7/20 
6/ 9/20 
6/16/20 
6/23/20 


Mercuric dilond 
Neo ar phemmm 
Mercunc chlond 
Neo arsphenamm 
Mercuric chlond 
Neo arsphenamm 
Mercunc chlond 
Neo ar phemmm 
Neo arsphenamm 
Mercunc chlond 
Neo ar plienTmin 
Mercuric chlond 
Neo arsphenamm 


1/10 gnm 
0 0/5 gm 
l/IO grim 
0 0/5 gm 
1/10 gram 
0 07> gm 
I/IO gram 
0 0/5 gm 
0 0/3 gm 
1/10 gnm 
0 0/5 gm 
J/10 gnm 
0 075 gm 


Three weeks after the heginning of treatment there was no 
further evidence of the lesions The child is gaming in 
weight slowlj but steadilj 
1920 was slill -r+-h + 

Case 3 —Mad'-liiie C 
aged 10 months whose 
mother and fatlicr were 
serologicallj positive pre 
sented on admittance 
April 21 1920 an annular 
infiltrated svphilitic erup¬ 
tion on the buttocks and 
thighs (Fig 5) and 
eroded papules in the cor¬ 
ners of the mouth and 
about the amis The m 
fant was verv poorlj dc 
V eloped 

Treatment from April 
21 to June 23 consisted of 
seven injections of mcr 
curie chlond 1/10 gram 
and SIX injections of neo- 
arsplienamin 0075 gm 

Bv Maj 17 the infiltrated lesions bad cntirciv involuted 
but pigmentation remained Tiierc lias been a verv inirlcd 
improvement m tlie pliwical condition ilic lubv iioi uciib 
ing 17 pounds 10 ounces The W asscrnnnn te t is still 
a—'—i—b 

CvSE 4—Lorraine I aged I month viho t m nher in! 
lather were serologicallv positive w is admitted Mn 5 I'CO 
from the Sloane Malcrnilv Hospital with a-- Was¬ 

sermann test from the umbilical cord at birth, and leu dajs 
later a stronglv positive te't Jrr'-f tlie 1 1 inii« 

Phvsical examination revcalc'' ' -- ami 

a pscudoparalv is ’ v 

Sills Tlie we " 


The W'assernnnn tal cn June 23 



Fig 4 (Ca t : 1 % Ajlnljl 

( f I aim 
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Joua. A. M A. 
Nov 20 1920 


Treatment from May 12 to July 7 consisted of three injec¬ 
tions of mercuric clilond 1/10 grain, and one injection of 
1/20 gram Six injections of neo-arspbenamin, 0 035 gm, 
and two of 0 075 gm were given 
The liver and spleen are considerably smaller, the child 
moves Its left arm and leg as well as the opposite side, and 
on June 16, 1920, weighed 6 pounds, 1 ounce The Wasser- 
mann test was unchanged 

Casl S—Ivy W, aged 6 weeks, whose mother’s Wasser- 
mann test was strongly positive and whose father would not 
report for a test, was so ill when admitted, Dec 31, 1919, that 
she was referred to Bellevue Hospital Jan 17, 1920, the 
following report was received from the hospital "Keratitis 
of both ejes, enlarged liver and spleen osteoperiostitis of 
femora and destruction of upper end of diapliv sis of right 
femur, peeling of soles of feet and claw like nails, Wasser- 
mann test +++-k The baby is receiving mercurial (gray) 
oil, 001 gm, intramuscularly weekly” 

March 3, the child returned to us still presenting the fore¬ 
going svmptoms and weighing 8 pounds, 13 ounces 



‘■r.v 


1 


As- 



Fis 5 tcase 3) —Annular infiltrated wph'liUr eruption on lower portion of trunk 


Treatment from March 10 to July 2 consisted of six injec¬ 
tions of neo-arsphenainm 0075 gm and seven injections of 
mercuric chlorid 1/10 gram 

The keratitis has entirely disappeared the liver and spleen 
are hardly palpable, the nail condition has improved and 
there is no evidence of desquamation of the palms and soles 
Up to the time of writing we have been unable to roentgeno¬ 
graph the femora The child now weighs 16 pounds, 8 ounces 
The Wassermann test continues -l-f4-+ 

Casc 6 —James C, aged 3 months whose mother and father 
both had a strongly positive blood, the mother having a 
positive spinal fluid and the father not having been punc¬ 
tured presented no clinical evidence of svphilis when 
admitted, Feb 11, 1920, but its blood was -k-k-l-t- and spinal 
fluid-f-f-f*-!-to 06 c c The eight as 8 pounds 

Treatment from February IS to May 12 consisted of six 
injections of neo-arsphenamin 0075 gm, and five injections 
of mercuric chlorid 1/10 gram The weight at that time 
was 15 pounds The baby then passed from observation 
owing to the mother’s departure to another city She prom¬ 
ised however, to return the latter part of the summer to 
enable us to follow this case further 

Case 7 -Antoinette P, aged 1 month whose mother and 
fartier were serologically positive, was admitted March 30 
1920, with marked snuffles The weight was 5 
ounces, the Wassermann test -1-1-++ 


poor muscular development that we deferred the injections 
and gave her calomel by mouth, 1/10 gram three times a 
day In the light of further experience we began the treat¬ 
ment intramuscularly at once On internal medication this 
baby by April 14 weighed 6 pounds, 8 ounces, but the 
snuffles persisted From this date to July 7 she received 
six neo-arsphenamm injections, from 0035 to 0 075 gm, and 
eight injections of mercuric chlorid, 1/10 gram After the 
third treatment the snuffles entirely disappeared July 10, 
1920, she weighed 11 pounds, 7 ounces The Wassermann 
test, July 14, as negative 

Case 8 —Baron S , aged 6 weeks, whose mother's test was 
++++, and father’s negative, the mother receiving treat¬ 
ment before the birth of the baby, was admitted March 3, 
1920, for a Wassermann test at which time it was negative, 
the child weighed 6 pounds, 15 ounces A month later a 
second test was negative Mav 20, the child presented a mass 
on the lelt side of the neck below the angle of the jaw about 
the size of a hen’s egg We believed this was syphilitic in 
nature and instituted antisyphilitic therapy 

_From May 20 to June 5, five injections of neo- 

arsphenamm, 0 035 to 0 075 gm , and one injec¬ 
tion of mercuric chlorid 1/10 gram were given 
After the first treatment the mass was smaller, 
and by June 9 it had entirely involuted Wasser¬ 
mann examinations made May 25 and June 16, 
were still negative The weight June 16, was 8 
pounds 11 ounces Although this case was sero¬ 
logically negative, we believe it was one of active 
syphilis 

Case 9—Ernest B, aged 3 months, whose 
mother and father gave H—k-l—f- tests, was 
admitted Feb 8 1920 with marked snuffles, the 
weight was 7 pounds 10 ounces the Wasser¬ 
mann test ± one week later ■+• Because of the 
doubtful reaction we prescribed mercurial oint¬ 
ment for five weeks This had no effect on the 
snuffles The weight had increased to 9 pounds, 

1 ounce 

From April 7 to July eight injections of mer¬ 
curic chlorid 1/10 grain followed by three of 
neo-arsphenamin from 0075 to 01 gm, were 
given After the third injection of mercury the 
snuffles disappeared July 7, 1920 the child 
weighed 11 pounds, 11 ounces The Wasser¬ 
mann test IS ± 

TIil remaining patients all had a 
stiongly positive Wassermann reaction, 
none of them presented skin or mucous 
membrane lesions, but they were below 


\ 



V 


pounds 11 
The baby had such a 


normal vv eight They are all being treated according to 
the method outlined A detailed report will be incor¬ 
porated in a future communication 

CONCLUSIONS 

1 The earlier treatment is begun, the better are the 
chances of cure 

2 Systematic treatment with soluble mercury in oil 
and neo-arsphenamin given intramuscularly is so sim- 
])le and the results are so gratifying that serologic cures 
may be anticipated within one year of interrupted 
treatment 

3 The Wassermann test taken at birth in the infant 
IS not to be relied on Ten days after birth is a better 
time for accurate interpretation of the serology 

4 \ negative Wassermann test in the face of posi¬ 
tive clinical manifestations may occur in congenital 
syphilis therefore careful clinical examination is very 
important, and antisyphilitic treatment may be insti¬ 
tuted with negative serology^ 

5 We hope to publish later a more detailed descrip¬ 
tion of the cases under prolonged treatment together 
with the serologic results obtained 



Volume 75 
Number 21 


DISLOCATIONS—STER \ 


1389 


DISLOCATIONS OF THE CARPAL 
SEMILUNAR BONE* 

WALTER G STERN, MD 

Orthopedic Surgeon Mount Smai St John s and Ramhou Ho pitals 
CLEVELAND 

Of all the dislocations of the carpal bones, the dis¬ 
location of the semilunar is the most frequent, and 
uncomplicated by fracture, they are not so rare as 
the few references in the past medical literature would 
intimate The more extended use of the roentgen rav 
(still commonly used too late for early diagnosis and 
successful reduction) has revealed this condition to 
be a not infrequent cause of persistent disability after 
preMously undiagnosed injury to the wrist joint 
Another unwarranted fallacy is that these disloca¬ 
tions can rarely be reduced and held, and that 
reduction yields only mediocre functional results 


With the patient completely anesthetized, a Thomas 
wrench well padded with thick rubber tubing or, 
better, a small size cushion tire, is carefullj applied 
The proximal blade is placed on the posterior surface 
of the forearm well away from the wrist joint, and 
the distal blade is made to impinge on the seniiluiiar 
bone The object of the rubber padding is to afford 
a broader surface on the bone so that it cannot easily 
slip out from under the blade of the wrench \\ itli a 
moderate amount of correctne force applied to the 
handle of the w rench, the hand and carpus arc forci¬ 
bly oierextended in order to widen the --ht in the 
anterior ligament and enlarge the space into which 
tne dislocated bone is to be forced (Fig 2) When 
the hand is oierextended to the utmost degree—and 
no force that we can use in the operating room will 
compare with that which was produced b) the acci¬ 
dent—the wrench handle is forced backward—dorsalh 


and that the immediate excision is preferable 
This IS true only of late, undiagnosed and neg¬ 
lected cases 

The cause for the more relative frequency of 
dislocation of the semilunar bones is to be found 
in the w'edgelike shape of its posterior extremity 
The dislocation is ahvaj's anterior and is usually 
found in male adults The immediate cause is 
a fall on the extended hand, or a sharp blow 
on the back of the wrist joint, as in Case 2 

Such accidents usually give rise to a fracture 
at the lower end of the radius (Codes’ or reverse 
Codes’—automobile—fractures) , but w'hen the 
radius is more resistant to fracture and wdien 
the ligaments of the anterior surface of the 
carpus are ruptured, torn or slit by the divulsive 
strain, then the compressive force of the hyper¬ 
tension exerted on the tapering posterior w'edge 
of the semilunar bone causes it to glide forw'ard 
in Its bed betw'een the scaphoid and cuneiform 
and dislocate through the tear in the anterior 
carpal ligaments During the process of dis¬ 
location the bone often turns around on its long 
axis 




The dislocation is sometimes complicated wath Pig 
dislocations of the os magnum and other bones bo"",, 
of the wrist joint and sometimes wath fractures 
of the semilunar itself, or fractures of the lower end 
of the radius, as m Case 3 

The symptoms are pain, tenderness, swelling and 
disability at the wrist joint Uncomplicated wath 
Codes’ fracture, no silver fork deformity exists, but 
there is an undue prominence and a palpable tumor 
on the palmar aspect of the carpus 

The roentgenogram (w'hich should alwaj's be used 
after any severe and painful injury to the wrist joint, 
or 111 suspected sprains w’hen the sjmptoms persist 
for more than a day or two) receals the exact 
diagnosis Lateral view's of the joint are, of course, 
necessarj' 

The immediate reduction of the dislocation (unconi- 
jilicated by fracture of the semilunar bone) has been 
oO successful in my experience that a description of 
the manipulations in detail is herewith given Wdicn 
a\ailable, the reduction can well be earned out with 
the aid of the horizontal fluoroscope 

* Reid before the Section on Orthopedic Surgery at the Sc\cnt> 
Tirst Annual Session of the American Medical Association Nev\ Orlean* 
\pnl 1920 


1 (Case 1) —Di loca Tig 2 (Ca e 1) —I ir t <tcp in retluclion 

of carpal emilumr pres ure aiul hjperexten ion of carpus 
before reduction 

—until the I eduction is partially accomplished \t 
this stage, without letting up on the reducing force 
of the wrench, the wrist is sharp]} flexed in order 
to widen the posterior diameter of the seniiliinar bed 
and to exert a wedging force on the palmar a^jictl 
of the bone (Fig 3) If successful, the reduction is 
now complete and the hand should be put iqi in jil istci 
of Pans in this hjperflexed jxisitioii The cist siimild 
not go be} Olid the Knuckles, Icaciiig the fingers free 
(Fig 4) If unsuccessful, the jirocc-s can be rcpcaicfl 
the pressure of the wrench being shifted from side to 
side or from abo\e downw ird B} these means the 
rotation can usuall} be occrcome and the disli-xraitd 
bone slipped back into its bed 

After a week in plaster in the hjiierflexcd position 
the cast ma} be removed and a licnt inctal splmt 
apjilied (Fig 5), and the u«ual massage ind c'crtiscs 
begun The wrist should not lie ^ s 

exercising for several weds 
When a Colics fracture o' 
alter the dislocation is over 
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lation and flexed position in the cast being the correct 
proceduies foi this condition, too 

When the dislocation cannot be i educed or when 
the semilunar bone is so badly fractured that it can¬ 
not be brought into position, it should be removed by 
open operation at the earliest opportunity 

I cannot give any estimate of how old the disloca¬ 
tion must be before reduction can be considered 
impossible Case 3 was reduced ten days after the 
first attempt was made to reduce the fracture 

REPORT or TYPICAL CASES 
Case 1 — Simple dislocation of scmtlntiar bone after fall on 
the outstretched hand (Figs 1-6) —There were symptoms of 
pain, tenderness and disability of the wrist joint, there was 
no stiver fork deformity or preternatural mobility of lower 
end of radius There uas a moderate swelling and a palpable 
tumor in the palmar aspect of the wrist joint Diagnosis was 
confirmed by the roentgen ray Reduction by a Thomas 
wrench two hours after the injury was successful The hand 
was put up in hyperflexed position in a plaster cast and held 
for two weeks, some stiffness of the fingers and w'rist joint 
resulted This disappeared under appropriate phj siothcrapj 
Case 2—A man, aged 32, was struck on the back of the 
right wrist by an auto crank driven b> backfire of an auto¬ 
mobile engine There was immediate pain and disability A 
diagnosis of sprained wrist was made by the attending phjsi- 
cian and hot baths and massage were instituted The symp¬ 
toms did not subside, and on the third day roentgenograms 
revealed a simple dislocation of the semilunar bone which 
was reduced by means of the Thomas wrench, the hand was 
then placed m plaster in the hjperflexed position and kept 
there for three weeks on account of the patient’s absence from 
the city After the cast was taken off, the wrist and finger 
joints were stiff, the patient refused physiotherapy on account 
of the pain Six months later there was almost complete 
restoration of all motions of the wrist and finger joints 
Case 3 —A man, aged 38, fell a distance of 16 feet, landing 
on the outstretched palm There was immediate pain and 
disability with silver fork deformity A diagnosis of Colles’ 
fracture was made An attempt was made to reduce the frac¬ 
ture, this did not give a satisfactory looking result and the 



Fis 3 (Case 1) 
flexion 


-Second step in reduction pressure and extreme 


roentgen ray was used by the attending physician for diag" 
nosis This revealed a dislocated semilunar bone m addition 
to the Colles fracture Attempt at manual reduction was 
unsuccessful The patient was seen by me ten days later and 
under gas anesthesia the dislocation of the semilunar bone 
was successfully reduced by means of the Thomas wrench, 
the deformity of the Colles fracture was overcome and the 
wrist placed in hyperflexed position After a week the cast 
was removed and a removable metal splint applied, witlii 
SIX weeks the patient could resume liis former occupation 


Case 4—A man, aged 45, fell from a scaffold a distance of 
sixteen feet, landing on both palms with immediate pain and 
disability in both wrist joints A diagnosis of bilateral Colles’ 
fracture was made and the “fractures” were set under ether 
anesthesia Pistol splints were applied, and after six weeks 
the splints were removed and massage and passive motion 
begun The left wrist made a complete and uninterrupted 
recovery The disability of the right wrist persisted, and it 



was then noted that there was an extra fulness or hard tumor 
to be palpated over the anterior aspect of the wrist joint 
Little was thought of tins phenomenon by the attending sur¬ 
geon and about three months after the injury roentgenograms 
revealed the true condition, a simple dislocation of the semi¬ 
lunar bone of the right wrist After operative removal of the 
bone no attempt hav ing been made at reduction the patient 
soon regained satisfactory use of the wrist joint and was lost 
from observation 

Case S—Since writing the foregoing, another tvpical case 
has come under my observation A man, aged 32, fell a 
distance of 16 feet landing on his hands There resulted a 
fracture of the right magnum and scaphoid On the left 
there existed a dislocation of the semilunar bone Reduction 
of the dislocation was not accomplished during the "first 
aid,” although an anesthetic was given On the third day 
the right hand was almost free from pain, but the pain in the 
left hand was excruciating Under deep anesthesia the dis¬ 
location of the left semilunar was easily accomplished and 
the hand put up in plaster in the flexed position 

SUMMARY 

1 Dislocations of the carpal semilunar bone are 
not infrequent, and uncomplicated cases can usually 
be reduced if treated reasonably early 

2 More frequent use should be made of the 
roentgen ray in diagnosing injuries about the wrist 
joint “Sprains” as well as outspoken fractures should 
be confirmed by this means 

3 Early cases should have attempts made at a 
bloodless reduction of the dislocation by means of 
overextension and the Thomas wrench under com¬ 
plete anesthesia 

4 The reduced semilunar bone should be held in 
place by fixation in extreme flexion 
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draining comfortably through the middle meatus for 
months This mild infection has taken care of itself 
very nicely, and the condition has never become acute 
^Ve are today giving a great amount of thought to the 
peridental structures, to the maxillae and also to the 
mandible We are ever on the lookout for bone cysts, 
neoplasms, necrosis and infected areas, etc Few teeth 



r)g 1 —Models o{ superior maxillae N\itli openings in alveolar process 
communicating with antrum These were closed by flap operation 


today are extracted by the careful practitioner without 
being roentgenographed first The condition of the 
bone IS known and the bone is often curetted and 
rongeured even though the aiiti tun is opened 

I have had many cases during the last year in the 
hospitals and in private practice m which I have had 
to make a wound in the maxillae that has caused the 
mouth to communicate freely with the antrum In 
many cases, the antrum has been found to be infected 

When the operator has by force of circumstances 
made a good sized oral opening into the antrum, and 
has found the antrum diseased, there are two mam 
factors in the subsequent treatment wluch should 
appeal to him These are (I) cure of the antral dis¬ 
ease as soon as possible, and (2) closure of the com¬ 
munication between the mouth and antrum at an early 
date 

If we study the physiologic function of the maxillary 
sinus, and also its anatomy, we find that the antrum 
Mas intended to communicate normally with a com- 
paratn elj^ clean cavity, the nose, that the nose and the 
antrum are lined Mith the same membrane, and that 
about the same bacteria are found in these tM'o can- 
ties, the nasal and the maxillary sinus It is evident 
to the casual obser\er that nature ne\er intended the 


mouth and the antrum to communicate, and never 
intended the mixing of their different bacteria and 
secretions 

It has been proved clinically that a permanent open¬ 
ing from the mouth into the antrum may produce an 
ascending infection into the maxillary sinus, later caus¬ 
ing a pansinusitis, yet hoM' often do we see the antrum, 
in these chronic infections of oral ongin, irrigated for 
weeks through the opening in the mouth and packed 
M'lth gauze ^ Why should a large oral opening into 
the antrum be permitted to exist? The mechanics of 
this treatment is m rong It is analogous to the house¬ 
maid’s sending her SM'eepmgs from the cellar through 
the parlor with its dainty hangings rather than sending 
the dust from the parlor, a comparatively clean room, 
through the cellar, generally not too clean, to the back 
yard A gauze drain inserted into the antrum from 
the mouth often drau's up secretions from the mouth 
by capillary attraction as does a M’lck in a lamp, and 
frequently reinfects the cavity one is trj'ing to cleanse 
Up to a few 3 ears ago, textbooks were ad\ocating the 
extraction of a tooth through which to treat a max¬ 
illary sinus infection These books did not stipulate 
the remo\al of a diseased tooth that was causing the 
antral infection, but often a healthy one for drainage 
purposes onl}' The sacrifice of a health} tooth in the 
old days meant nothing, and the establishment of the 
communication betM’een tw’o caA ities containing differ¬ 
ent secretions and bacteria w'as approved of This 
method, known as Cowper’s, is not ad\ocated now' by 
many authors, although it is often mentioned 
The etiology of maxillary infections in the past has 
not been carefully considered Not a month ago, a 
well-known rhinologist sent me a case of maxillary 
sinusitis for which he had just performed a radical 
antral operation I M'as told that there was “a sort of 
‘gum boil’ orer the second bicuspid,” and was asked 
to treat it kly roentgenognphic films disc'osed a 
decided shadOM' extending to the antral boundary o\ er 
the second bicuspid, which was a nonMtal tooth 
Under procain I ^emo^ed the tooth, and the curet 
entered the sinus ver}' readilj' On exploring the so- 
called ‘‘gum boil” above the tooth, I found it led to 
necrotic bone Most of the alveolus of the offending 
tooth was renio\ ed, and an area of dead bone as large 



Fig 2—Model of superior maxilla with opening in alveolar proce s 
communicating with antrum 

as a penny was removed from the antenor waff of the 
antrum after a flap of the soft tissues had been turned 
back I do not believe that this case W'as properly 
diagnosed m the beginning before the first operation 
There was some diseased membrane over the end of 
the infected bicuspid, and I am quite sure that the 
antral infection would not have cleared up in many 
months, if ever, without some surgical treatments 
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thirteen years he had been wearing a plate with a large 
plug projecting into the antniin The condition of that 
antrum was remarkable The cavity was almost oblit¬ 
erated by thick polypoid tissue, and needless to say, it 
was badly infected The lining membrane was more 
like leather than the normal tissue, and often the 



5 —Palatal flap released and tucked under labial flap This 
method injures a stronger union o{ the two naps th^n the cage to edge 
procedure The mucous membrane of the palatal flap must be removed 
when the flap is slipped under the labial fold 


patient had to relieve conditions by irrigating through 
the opening himself He alwa>s earned a syringe 
with him, he told me It was difficult to clenu out this 
sinus, after it had been reinfected by the mouth for 
thirteen years, and the closure of the opening into the 
mouth was not easy 

For the closing of oral openings into the maxillary 
sinus, I ad\ocate the operation described below, but 1 
do not claim that it is original with me 

TECHNIC or OPERATION 

A flap operation was found to be the best, after sereral 
failures in trying to bring the tissues together In closing 
over large openings I found that a flap from the labial tissues 
often was not very satisfactory, in that it was difficult to get 
enough tissue at times and also that the tissue obtained was 
not rery strong The palate was turned to early in my experi¬ 
ments and I am not sure whether I adopted the idea at 
Queen’s Hospital England, during iny three months’ Star 
there or not It is now the only flap I use and I feel that it 
IS the most efficacious one The tissue is thick and tough and 
pares off evenlr and easily As shown hyi the illustrations 
a palatal flap is taken extending from the median line at the 
junction of the hard and soft palates anteriorly to about 
opposite the bicuspid teeth The flap is thoroughly separated 
from the palate down to the periosteum, but the latter is not 
disturbed, as this allows for better granulating in of the defect 
caused by the sliding of the flap outward orer the opening that 
IS to be closed The flap just described is very thick and of 
course, is well nourished, as it has m its base the anterior 
palatine artery The next step is to free the outer edge of 
the flap, and to free the opening to he closed of all soft tissue 
down to the bone An% sharp edges of hone must be smoothed 
off and often the alveolar process trimmed so that the flap 
vv ill more than cover the opening vv ithout any tension vvhen 
sutured to place The labial soft tissues are now verv thor¬ 
oughly undermined and freed often upward to the extent of 
an inch or more on the anterior surface of the superior maxil- 
larv bone The periosteum is not disturbed here either and 
a very nice curtain of soft tissue is dropped to meet and 


overlap the original flap from the palate Sometimes the 
anterior border of the labial curtain just dropped is freed so 
that a labial flap is thrown over the palatal one This is done 
when the opening into the antrum is a large one The palatal 
flap can be tucked under the foregoing labial curtain, or can 
be sutured over the curtain after the curtain has been sutured 
to place over the bony opening to be closed It does not 
matter much which way one disposes of these flaps, if they are 
made to overlap each other like a double breasted coat and 
sutured securely It matters little what material is used in 
suturing I have used silk, horsehair and other materials, hut 
prefer the horsehair and like it fairly heavy The secret of 
success in this operation, as in all plastic operations, is to 
have plenty of tissue, no tension and good blood supply I 
have not had one of these operations fail to close nicely the 
opening into the antrum and it has become with me now the 
routine method of closing these annoying communications 
between the maxillary sinus and the mouth 

REPORT OF CASES 

C vsE 1 —B S , a woman, aged 23, vv ith a large opening into 
the right antrum, due to extraction of the first molar, had had 
a large abscess of the first molar three months before coming 
to the clinic The dentist removed the offending first molar 
and curetted freely the alveolar socket, leaving a large open¬ 
ing into the antrum The antrum was very foul and the open¬ 
ing was packed with gauze intermittently for three months 
The patient had had tuberculosis from three to four years 
before Lnder local anesthesia I curetted gently the maxil¬ 
lary Sinus, not removing the lining membrane and irrigated 
the cavity daily for ten days At the end of this time the 
antrum was quite clean, and a flap operation was performed 
The wound healed immediately , there was no suppuration 
except around the sutures for a day or so I irrigated through 
the nose three times to be sure of no accumulation of any 
infective material Recovery was uneventful 

Case 2—G B, a man aged 30, with infection of the maxil¬ 
lary sinus, had an abscess of the upper right second molar, 
the surrounding bone was diseased and there was a consider¬ 
able area of necrosis The second molar was removed hut 
the antrum infection did not improve This condition had 



Fig 6 —Flap sutured together and final stage of operation 


continued for several months before the patient came to me 
Under local anesthesia I thoroughly curetted the antrum, 
removing some polypoid tissue but not removing the lining 
membrane This was done through an incision over the 
canine fossae The wound was sutured and then all necrotic 
alveolar process was removed with curet and rongeur The 
antrum was closed by a flap operation Several subsequent 
antral irrigations were given through the nose The wound 
healed quickly There was no infection 
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2 III selected cases of early malignant tumors, 
especially those invohmg the lesical orifice (Figs 22, 
24 a and 24 b) ii hen complete resection of the tumor- 
bearing area is impossible, it is desirable, after cystot¬ 
omy to destroy the grou th by fulguration and then to 
implant ndium in the tumor bed, employing needles, 
each containing 12 5 mg In conjunction with Dr 
George E Pfahler, I have treated a few patients in this 
manner utilizing as many as eight needles or 100 mg, 
leaiing them implanted in the base of the tumor for 
eighteen hours Here too insufficient time has elapsed 
to judge of superior results 

3 In the case of malignant growths, favorably 
situated (Fig 20) and not too far advanced, the first 
thought should be extrapentoneal resection or com¬ 
bined extraperitoneal and intrapentoneal resection of 
that portion of the bladder occupied by the carcinoma, 
one or both ureters being transplanted if necessary 
Very raiep a case iiiaj' be seen in nhicli the vesical 
orifice IS iniolved (Fig 21) m an othehrwise evcep- 



Fig 3—Anotlier •section from surface and pedicle of bhddcr turn »r 
Case 60 showing benign and malignant states in respcctne area^ 


tionalh robust individual In such a patient total 
cystectomj, preceded by bilateral nejihrostomj, in 
preference to lumbar ureteral fistulization or bowel 
implantation, may be successfully performed I ha\e 
described and illustrated the technic of these operative 
procedures elsewhere ‘ With the bladder, as wath 
othei organs m the bod}, surgical intenention for 
carcinoma should alwajs be sujiplemented by intensive 
roentgen-ray cross-hre 

4 In that unfortunate group beyond the hope of 
cine b} radical surgical procedures, we feel compelled 
to do something for the relief of distressing symptoms 
During the last year surgical endeaxor has receixed 
fresh impetus from tlie recommendation to employ 
multiple needles of comparative!} small quantities of 
radium embedded m the gi o\x th The method adopted 
by us has been first to destrox bx fulguration all 
Msible and palpable exidence of diseased tissue through 
the c} stotomy opening, and then to implant the radium 


I Tlioma B -X Technic of Opcmtive Treatment of Bladder 
Tumor Snrg Gince X. Ob« Xugu t 1015 rP US ISO 


needles tliroughout the tumor-bed, allowing them to 
remain from sin. to eighteen hours betore renioxal 
There are two classes ot patients m thio deplorable 



group, the one, m xxhich the procedure just described 
IS applicable, the other, in xxhich the organic condition 
of the patient is too precarious exon to xxarrant 
cystotomy or cystostoni} except to dex late the unnar} 
stream in cases of retention, ns a prehminar} me isure 
to death In such cases, pain and hemorrhage nia} be 



Fig 7 —Low power pliotnmicropraj h of ection f li ur :n 

characten Uc tubcrculo is of blafldcr in in >11 r-an wn‘i j cr ' r t 
^tuprapnbtc It lula wbo twf months irc\iujl> 1 rrn c; t t '^ir< ) 

crroncou<fj for pro 


rciicxed bx a combination oi rdcnt"f'a-ra 'c 

radium aiiplied xxilh ca.i 
(Fig 23) 
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Our experience with the treatment of bladder tumors 
comprises sixty-two cases, thus divided carcinomas, 
thirty cases, papillomas, twenty-five cases, polypi, six 


the urologic tract, and that physician who lightly and 
wilfully Ignores those signals, unless he is convinced 
that the trouble is solely urethral and is satisfied to 




Figures 8 lo 23 inclusive illustrate tjpcs of bladder tumors as \ieued through the cystoscope Tumors of the types illustrated in Figures 8 to 
19 are intariably successfully and best treated by cystoscope fulguration those in Figures 20 to 23 should never be so treated 


cases, and hemangioma, one case In manv instances 
the growths were multiple, so that the luimber of 
tumors treated easily doubled the 
cases represented This analysis does 
not include four cases of gumma of 
the bladder, or a large number of 
tumors of the prostate involving the 
bladder Men were affected about 
four times as often as women Cai- 
cinonm occurred at all ages from 44 
to 80, papilloma from 33 to 72, 
polypi from 38 to 77, and hemangio¬ 
ma at 70 Thus it is seen that age 
IS of no importance as a factor in 
differential diagnosis The duration 
of symptoms of the various growths 
varied from two weehs to twenty-five 
years This is of importance only in 
its relation to the time the majority 
of these patients were treated med¬ 
ically, and hence deprived of the all important and 
urgent information to be obtained from competent 
cystoscopy, and, therefore, of the proper treatment 
that in many instances, if resorted to earlj, would 


prescribe some urinary antiseptic for a few daj s and 
fails to have his patient thoroughly investigated to 
learn the source of the blood and pus, 
IS guilty of a medical misdemeanor 
no less reprehensible than the crime 
of manslaughter In this senes, 
forty-hvo patients, or approximately 
two thirds, received nothing but med¬ 
ical treatment previously for months 
and years, only twehe patients had 
been cystoscoped before, and nine of 
these bad bad some form of surgical 
treatment, usually a cystotomy with 
attempted removal of the growth 
Recurrence imanablj' occurred and 
not in a single instance was the pro¬ 
cedure followed by permanent cure 
In twenty-one cases of papillomas 
(including one of papillary carci¬ 
noma), nine of carcinoma, five of 
polypi, and one of hemangaoma the patients were 
treated cystoscopically by the high frequency method 
(electrocoagulation, desiccation or fulguration) The 
I umber of treatments (Oudin, 93 pei cent and 



Ftg 11 —Hemangioma 



Fig 12 —Single papilloma 



Fig 13 —Single papilloma 



Fig 14—Multiple papillomas 


proa e to be curative Such negligence or incompetence 
on the part of the patient or his physician frequently 
seals the fate of the misguided patient and leads him 
to a cancer death Blood, pus, unnarj frequency and 
dysuna constitute the quartet of danger signals from 


d’Arsona al, 10 per cent ) required to destroj the 
growths varied from one to nineteen In this connec¬ 
tion It should be stated that in many cases the grow’ths 
were multiple—in one case no less than twentj-four 
papillomas were present, and in another case the 
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bladder was literally filled iMtli the papillomatous remo\ed b^ the electrocauten'follow ed b) radium Ins 
growth In approximately one half of the cases been well and free from sjmptoms for fi\e and a Inlf 
of papilloma there was recurrence, varying from years, W'C belie\e the rational procedure toda\ with 



tw'o to ten times In only one of the four cases 
of carcinoma thus treated was the patient benefited 
This was the case of papillary carcinoma, or carcinoma¬ 
tous degeneration of a large papilloma, the pedicle 
remaining benign (Fig 19) As was 
to be expected, the cases of polypi 
and hemangioma have been appar¬ 
ently cured w'lthout recurrence In 
twm cases of inoperable carcino¬ 
ma, electrocoagulation was supple¬ 
mented by radium by the urethra, 
but apparently wnthout appreciable 
value Recently, in cases of mul¬ 
tiple papillomas, following their de¬ 
struction by the high frequency 
current, w'e have placed 50 mg of ra¬ 
dium in the bladder, by the urethra, 
over the affected area for twenty- 
four hours, entertaining the hope 
and belief that by virtue of greater 
penetration of the radium rays, re¬ 
currence might be prevented 

Cystotomy was performed in ten cases—by com¬ 
pulsion in tw'O cases of papillomas because of blood 
clots filling the bladder In both of these cases pre¬ 
ceding and follow'ing the operation, transfusions ware 


such growths to be destruction of the tumor ma'-s b} 
desiccation through the cjstotomj wound supple¬ 
mented by the implantation of ridiiim for from 
eighteen to fortj-eight hours, preceded and followed In 
mtensn e roentgcn-raj cross-hre 
We refer here, ob\ioush to those 
cases of carcinoma in which resection 
of the bladder is not practicable 
The implantation of multiple needles 
of radium of small amounts (12 5 
mg ) throughout the carcinomatous 
miss, instead of its removal or de¬ 
struction bv the high frequenev 
spark, followed bj the embedment 
of large amounts of radium {from 
50 to 100 mg) has been cmploved 
so reccntlv that comjnratne state¬ 
ments for supcnonlv in treatments 
at tins time are ])rematurc 

The cases m which resection of 
the bladder, with or without trans¬ 
plantation of the ureter, is jiraetical 
and advisable are coinparatnelv few f)ur c\pcri- 
ence has been a moriaht} rate of 50 per cent , which 
is doubtless too high When Slieecssfulh icioni- 
plished It offers the patient the best hope ol perm ineiit 



Figr 18—Papilloma growing from dt\cr 
ticulum 



ncccssEr^y In tlic fi\G c^scb of circinonin tlic 
cystotomj was associated with remov il of the tumor 
desiccjition tlirougli the c\btotoni\ wound supple 
mented in two of the cases with radium Although 


cure Total cvstectoinv is likewise a In/irdon- pro 
cedure, vet it has been succe-sfulh per ’ 

in this senes of case= 

From simple cv'tostomv o 
tlip roentren rav or radiu 
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fire nnd radium suprapubically, penneally, by urethra 
and rectum, which are purely symptomatic measures, 
little need be expected and little will be realized m 
advanced, inoperable cases, nevertheless, they serve as 
a parting Esculapian effort prior to death’s victorious 
toll 


determined In a later report I shall compare the life 
expectancy of these unfortunates uith those victims 
of radically inoperable carcinoma who have had their 
dying days interrupted by operations, fulguration and 
radium implantations 


Disregarding the inoperable cases in In ing patients, 
also the nontraceable incurable carcinomas in patients 
most of whom are dead, and those at present under¬ 
going treatment, we find that there are fifteen known 
deaths, all due to carcinoma, sa\e two who died from 
intercurrent disease 
3 ears after cine of 
their papillomas 
In the entire series 
of sixty-two pa¬ 
tients, thirty-two 
aie knoiin to have 
been cured, either 
teinporaril}'- or per¬ 
manently, twenti - 
one without recur¬ 
rences and eleven 
av 1 t h recurrences 
(two patients cured 
of papillomas sub¬ 
sequently died of 
Intel current dis¬ 
ease) Of these so- 
called cured cases, tw'enty-four were papillomas 
(one papillary carcinoma), five w'ere polypi, and 
two w'ere carcinoma and hemangioma Of eighteen 
patients subjected to operative procedures supple¬ 
mented or not wnth electncit} or radium, nine, or 
SO per cent, died in the natural course of their dis¬ 
ease, excepting two operative deaths, a mortality of 
14 3 per cent Of the nine living patients who have 



Fig 22 —-Exten^uc carcinoma with cauli 
flower outgrowth infiltrating entire lateral 
wall o£ bladder 


CONCLL-SIO^S 

I must again emphasize that 

1 The cystoscope is all important in differentiating 
the various vesical tumors, their nature, location and 
extent, in order to determine the most appropriate 

and best form of 
treatment, and not 
the least as a peri¬ 
odic follow-up to 
detect and control 
as earl}’- as possible 
ail} e\ idence of re¬ 
currence 

2 In exceptional 
cases the differen¬ 
tial diagnosis wall 
depend on the his- 
topatliologic exam¬ 
ination of an ex¬ 
cised or removed 
section of tissue 
and on the c}sto- 
gram 

3 The treatment,/>n) cicc//c«cc, of papillomas single 
or multiple, is the so-called c}Stoscopic liigh frequency 
fulguration, although rarely cases will be obsened in 
w'hich such treatment is impossible, necessitating 
c}stotomy and other surgical procedures 

4 Resection of the bladder, with or wathout ureteral 
transplantation, is the onl} rational treatment for early 
and favorably situated carcinoma 


Fig 23 —^Advanced inoperable carcinoma 
in\ohnng entire base and neck of bladder 



Fig 24—^Types of early carcinoma of bladder invohing the -vesical orifice These tumors are not favorably situated for radical resection of 
the bladder and may be best treated by cystotomy intensive fulguration to destroy all Msible and palpable evidence of diseased tissue multiple 
implantations of radium needles in the bed of the growth and intensive roentgen ray cross fire following the operation 


been operated on, five had carcinomas, three had 
papillomas, and one multiple polypi It is of interest 
to note that in three fatal cases of carcinoma the 
patients had been operated on elsewhere a few’ }ears 
prcMousl} for papillomas 

The period of obsenation of the living and appar- 
enth cured patients has extended from a few’ months to 
eight tears There hate been about a dozen inoper¬ 
able rebellious, or thus far nontraceable cases of 
carcinomas, in which the patients hate died without 
ant treatment, and whose longevit}’ has not }et been 


5 For malignant disease intolting the neck of the 
bladder, total cystectomy, tery exceptionally, may be 
performed 

6 In certain cases of carcinoma, unfavorably 
situated for resection or too far adtanced for radical 
treatment, cystotomy follow ed by intensn e fulguration, 
radium implantation and roentgen ray is on trial, w ith 
a promise to prolong life and possibly rarely to effect 
cure 

7 In adianced and inoperable carcinoma of the 
bladder, palliation consisting of c}stostomy if retention 
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of unne exists, and roentgen ray and radium for 
relief of distressing symptoms, offers little consolation 
for the futile endeavors and vain efforts of the 
conscientious surgeon 
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The greatest danger and difficulty in radical sur¬ 
gery of the bladder such as is required for extirpation 
of a malignant neoplasm is infection in the field of 
operation In the majority of cases the unne is loaded 
with organisms and usually there is an accompanj ing 
cystitis, and, m not a few cases, a pyelonephritis, con¬ 
ditions not only serious in themselves and often 
impossible to prevent from extending, but which also 
expose the operative field to the infection The area 
from which a segment of bladder has been removed 
lies m a dependent pocket from which it is difficult 
to establish satisfactory drainage, so that it is impera¬ 
tive that the technic shall be carried out as accurately 
as possible, i\hich necessitates large incisions with 
free exposures and ample protection to the uninvolved 
tissues 

Resection of the bladder is more difficult than 
resection of almost any other abdominal viscus, first, 
because of its inaccessibility beneath the pubic bone, 
w'hich makes it hard to see the various steps of the 
operation, and secondly, because it is not covered 
with peritoneum The bladder is more or less fixed 
m the pelvis, and an incision in its wall will not heal 
with the same rapidity and certainty as one in a 
VISCUS that has peritoneum for its outer coat 

Malignant tumors of the bladder are either papil¬ 
lary epitheliomas or carcinomas Rarely some of the 
other forms of malignancy invoh e the bladder Papil¬ 
lary tumors of the bladder may be either benign or 
malignant, and in some instances it is aery difficult 
to distinguish one from the other Such tumors pro¬ 
duce the same symptoms and have the same appear- 
anie on cystoscouic examination It may e\en be 
difficult to distinguish them histologically, but it is 
ahvays advisable to have a microscopic examination 
made of a section of the tumor, as it may reveal its 
real nature 

The tvpe of the papilloma is extremely important 
in determining the treatment, as it is generally con¬ 
ceded that very satisfactory results can be obtained 
'"in benign papillomas by fulguration, and in malignant 
papillomas that it is best to excise the tumor If_ 
there is some uncertaint) with regard to malignanci, 
and the tumor is small and such as ordmanlj would 
respond to fulguration, it is best to try this treatment 
at least as long as it is evidently accomplishing some- 
thino- Often fulguration nia\ be a good test of the 
nature of papillomas as malignant papillomas, instead 
of being reduced bj it, seem to be stimulated in their 
giowth"’ If there is an} uncertain^ as to the pathol- 


. Re3d before ...SccMon on Lrolog a, -be 


ogy of a papilloma of the bladder, the growth should 
be obsen ed most carefulU during the fulguration 
and the treatment discontinued if there is no response 
within a reasonable time This, of course, must be 
determined bt the ph} sician gi\ mg the treatment, Iiut 
the point should be emphasized that a number of 
patients hate been obsen ed in whom fulgtirations 
have been continued for a 3 ear or more n Iiile secin- 
nis;Iy the growth had been nrogressnifr Such inticnt 
hate little chance from operation The results of ant 
form of treatment for malignant tumors of the bladder 
are not entirel} satisfactorj, but the late stage of tlie 
disease at which operation is performed in man} cases 
IS apparentl} responsible for some of the unsatK- 
factory results Fulguration gites tert gratifting 
results w hen it is used in the proper cases 

Carcinomatous tumors of the bladder are of two 
types first, the superficial ulcerating growth which 
has a tendenc} to extend on the mucous membrane 
andnvhich does not often penetrate the wall of the 
bladder, and second the large, hard ulcerated car¬ 
cinoma which penetrates the muscular coats of tlie 
bladder and often extends into the pernesical adipose 
tissue The superficial carcinomatous ulcer has much 
the same appearance as an epithelioma of the lip It 
IS slow growing and \er\ slow in metastasizing com¬ 
plete excision gives the best results The pinetratmg 
carcinomatous ulcer appears more like the circmoina- 
tous ulcer common in the rectum E\en when the 
ulcer IS small and seems to be of recent de\clopinent / 
usually by the time treatment is begun it Ins pene¬ 
trated all of the bladder musculature and inaoKcd 
the adjoining tissues The depth of the tissue iin oh ed 
IS often greater than the extent of the ulcer on tlic 
mucous membrane In spite of the extension, how¬ 
ever, this type of malignanc} is comparatneh slow 
in metastasizing to distant points or c\eii in extending 
to the nearest Ijanphatics 

We have previously called attention to the fact 
that nearly all patients with cancer of the bladder 
also ha\e extensive growths involving the pernesical 
tissues before there is any evidence of metastasis 
This was a striking finding in our present senes In 
several of our cases in which necropsies were per¬ 
formed the death was found to be due to local in ilig- 
nancy and infection and not to metastasis In a 
few cases it was necessary to abandon the radical 
operation because of involvement of the hmjihatics 
along the iliac vessels, but this has been rare It is 
at least gratifjing in performing radical operations 
III cases of vesical tumor to know that the possibilitv 
of a distant lesion is slight, this fact we believe justi¬ 
fies the radical procedure It seems that under tliesi 
circumstances the results of operation should be bet¬ 
ter While local recurrence is verv uncommon follow¬ 
ing radical operations for cancer of the breast, stomach 
and kidnev, it is often found following ojicrations for 
cancer of the bladder If •^oinc method can be denied 
of reducing the local recurrences in these cases, tlie 
results will be better than those obtained In operations 
for cancer in other regions 

The opcrabilitv of carcinoma of the bladder should 
be decided first bv ruling out so lar as possible all 
chance of distant metastasis It the growth is att chid 
to the rectum, or if it is a fixed hard mass i n oh mg 
the base of the bladder the prostate^and the sojn rl 
vesicles, there will be little di nee ‘ f- ’’ci 
disease bv excision, and it sho" 

It IS often difficult to dctCi. 
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malignancy by the cystocopic exammation, as fre¬ 
quently tlieie IS extensive bleeding and sloughing 
It is especially difficult to decide m cases of large 
papillary epitheliomas whether or not the growth is 
operable, the location of the growth is often a deter¬ 
mining factor If the region of the sphincter muscle 
IS involved so that it is necessary to destroy the 
muscle in order thoroughly to remove the growth, it 
IS best not to operate except in certain selected cases 
in which it seems advisable to remove the entire blad¬ 
der If the sphincter control is destroyed, it will be 
difficult to keep the patient comfortaole 

Probably the most inoperable tumor of the bladder 
IS situated at the 1.631031 neck About 90 per cent 
of all tumors of the bladder originate close to the 
uieteral meatus, frequently the meatus is involved, 
ai d the ureter is completely or partially blocked by 
the growth The ureter is usually not involved except 
at the meatus Fortunately, this condition does not m 

TABLE 1—a-^SES OF MALIGNANT PAPILLOMA OF THE 
BLADDER IN WHICH OPERATION WAS PERFORMED 
BETWEEN JAN 1 1910 AND JAN 1 1919 

Number 


Total 202 

Hospital mortality 26 

Of the remaining 176 receucd no rcpl> 18 

Of the remaining 176 received report concerning 153 

Of the 158 replies dead 94 

Of the 158 replies living 64 


itself add greatly to the risk of the operation in which 
the meatus and as much of the ureter as necessary are 
removed If it can be determined that any degree of 
kidney function remains, every effort should be made 
to reimplant the ureter into another part of the blad¬ 
der We have followed this plan in many cases and 
have seen a number of the patients several jears 
later, in most instances the kidneys with transplanted 
ureters were functioning normally In one instance, 
however the kidnev and ureter were remolded nine 
vears after the transplantation At the time of the 
removal, the pelvis of the kidney and the lower end 
of the ureter were filled with stones and the kidnej 
was functionless The patient gave a history of hav¬ 
ing passed renal calculi before the resection If the 
kidney is known to be functionless or if the malignant 
process involves the lower end of the ureter so that 
a portion of it must be removed, it is apparently 
sufficient to ligate with a permanent ligature and 


TABLE 2—LAPSE OF TIME SINCE PATIENTS NOW ALIVE 
WERE OPERATED ON ^ 


Number 

hvmff 

10 

>ears 

Number 

2 

Number 

living^ 

9 

years 


Number 

living; 

8 

years 


Number 

In mg 

7 

years 


Number 

living 

6 

years 

12 

Number 

In mg 

5 

jears 

Number 

living 

4 

years 

10 

13 

12 

Number 

living 

3 

years 

Number 

Inmg 

2 

j ears 

Number 

In mg 

1 

3 ear 

Total 



64 


allow the ureter to drop back into its normal position 
In the many cases in which we have been obliged to 
carry out this procedure, we hav^e been surprised by 
the slight effect it apparently had on convalescents 
In two acute cases in which we knew that renal infec¬ 
tion was present at the time of ligating the ureter, we 
later remov^ed the infected kidnej In one case we 


removed the kidney because of infection four years 
after the ligation of the ureter Tlie complication of 
the involvement of .he ureteial meatus can be met v-ery 
satisfactorily If the tumor is m the dome, it can 

TABLE 3—TIME OF DEATHS OF PATIENTS 
A^TER OPERATION 


Died 7*/ years after operation 
Died between 4 nnd 5 years after operation 
Died between 3 and 4 jears after operation 
Died between 2 and 3 years after operation 
Died between J and 2 years after operation 
Died between 6 months and 1 year after operation 
Died withm 6 months after operation 
Date of death not'known 

Total 


Number 

1 

2 
I 
4 

23 

22 

37 

4 

94 


be removed completely without interference with 
function, and with an extremely good chance of ulti¬ 
mate cure The results hav^e been strikingly good 
in the cases of tumor of the dome in which we have 
operated Wlnle this may be due partly to the fact 
that extension maj be slow and less likely from this 
area, possibly if tumors m other areas of the bladder 
could be removed as successfully as those m the dome, 
the results would be better Since carcinoma of the 
dome usually penetrates all of the bladder wall and 
the pentoneal coat, a part of the peritoneum must be 
excised Transperitoneal operations are reserved for 
cases m which the peritoneum is involved Although 
opening the pentoneum complicates the operation, it 
should be done if it is necessary to the performance 
of a complete operation, but it is not an aid in operating 
fop the tumors of the base of the bladder, and there- 

TABLE 4—RESULTS ACCORDING TO TYPE 
OF OPERATION 


T>pC5 of Opcratipn 

No 

Per Cent 

Mortality 

Cautery excision of growths 

38 

188 

4 

Resection 

26 

12 9 

5 

Exploration (with or without cystostomj) 

20 

99 

2 

Resection and transplantation of ureter 

IS 

89 

3 

Excision of area and cautery 

13 

6 4 

1 

Removal of tumor and Percy cautery 

11 

5 4 

0 

Resection and cautcrj 

8 

4 0 

0 

Excision of growths 

7 

3 5 

1 

Palliative cautery to groivths 

7 

3 5 

0 


fore should not be made A large incision down 
to the pentoneum, howev^er, is very essential for 
exposure 

While the results obtained from radical operations 
for cancer of the bladder are not so good as w^e hope 
they will be in the future, they are not altogether 
discouraging 

For the purpose of this stud)% Dr S W Harrington 
reviewed all of our cases in vvffiich operation was 
nerlormed from January 1910, to January, 1919 We 
have succeeded in keeping in touch with all except 
eighteen of the 202 patients The hospital mortality 
in the entire group, from all causes, was 12 9 per cent 
Tins is higher than the mortality in the last few years 
The mortality may be greatly reduced by preparing 
the patients for the operation in much the same man¬ 
ner as patients are prepared for prostatic operations, 
since conditions are somew^iat similar If there is 
residual unne and much infection in the bladder and 
kidneys, it is alwa 3 "s best to institute repeated or even 
permanent catheterization for some time before opera¬ 
tion Early in our experience we sometimes attempted 
to remove malignant growths which had extended 
into the surrounding structures so far that we were 
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obliged to abandon the procedure, and leaie carcino^ 
matous tissue This, of course, added to the imme¬ 
diate mortality 

By proper attention before operative measures are 
undertaken, and by the selection of suitable cases 
for operation, the immediate mortality can be kept 
well under 10 per cent The ultimate results are about 
the same as those following resections of the stomach 
and intestine for carcinoma Tw>elve patients w'ere 
operated on in 1910 Three (25 per cent) are In mg 
and have no evidence of recurrence, two a little more 
than ten years, and one a little less than ten jears 
after Operation In one of these cases, a complete 
cystectomy w-as performed and the ureters were 
brought out through the lumbar muscles One of the 
patient’s kidneys ceased to function after about two 
and one-half years, but the opposite kidney has main¬ 
tained its function The other two patients had trans- 
pentoneal resections of the bladder, one for carcinoma 

T\BLE 5—RESULTS ACCORDING TO T\ PE 
OF OPERATION 


T>pes of Operation 

-Cases 

i'?o Per 

Cent 

Mortality 

Tiescciion of bladder and ligation of ureter 

5 

25 

I 

Rejection transplantation and cautery 

5 

2 5 

1 

Complete cxtiTpstwn bhdder transpiAnt 

5 

2 5 

2 

Re-.eciion and pro«5tatcctom> 

3 

1 5 

1 

Resection transplantation prostatectomy 

3 

1 5 

0 

Excision of area ureters not disturbed 

3 

1 5 

0 

Cy^tostomy 

3 

1 5 

1 

Resection and cautery excision of growths 

-9 

1 0 

I 

Resection ligation and prostatectomy 

2 

1 0 

0 

Cautery e.xcision and prostalcctom\ 

2 

1 0 

0 

Excision of area cautcrj and prosUtectomy 

2 

1 0 

0 


of the dome, the other for carcinoma of the base of 
the bladder involving the right meatus, the right 
ureter was transplanted Nine years later the kidney 
and ureter were removed for infection and stones 
Table 2 indicates the number of patients W'ho arc 
living more than one year after ojieration So far 
as can be determined, they are free from any 
trouble at present For the last few }ears we ha\e 
endeavored to have all these patients at regular inter¬ 
vals return to us for evammation of the bladder, or to 
have an examination at their homes 

Frequently, a long time after operation for carci¬ 
noma of the bladder we ha\e noted suspicious-appear¬ 
ing areas and gnmihting spots, undoubtedh, some 
of them are recurrences If they are dlsco^ered while 


TABLE 6—RESULTS ACCORDING TO T\ PE 
OF OPER \TION 


Types of Operation 

Caiilerj excision and transplantation ureter 
Supnpubic sttb dram " 

Resection cauter> and jirostatectomy 
Resection tran plantation, renio%al of 
tumor and cauterj 
Drainage of poeXet 

Resection one fourth right wail excision 
area left uall canterj 
Resection tran plantxtion and cxci ion of 

growths , , , 

Rejection trail phntation and rcmotil ol 

seminal \esicle 


ST 

2 


-Ca^cs- 


I’er Cent 
1 0 
1 0 
J 0 

OS 
0 5 

OS 

0 s 

0 5 


Mortalitj 

0 

0 

0 

1 

1 


they are small, they may be destrojed b> repeated 
fnlgurations It is our opinion, boweaer, tint usuilh 
these granulations are not recurrences, since in a few 
instances an operation w as undertaken for a supposed 
recurrence when the tissue proaed to be onl\ inflam¬ 
matory It IS important that the patients sliould be 
followed closely for the first two jears, after that. 


1103 

they should be recNamined at the first suggestion of 
further trouble Most of the recurrences come w ithni 
the first few months after operation, our statistics 
show that if the patient can sunne the first tear 

table 7—resllts according TO T\rE 
OF 0PER\T!0\ 


Types of Operation 

No 

Per Cent 

Mnrtalil) 

Excisiod of area ligation of urc cr 

I 

0 5 

0 

Cautery excision hgation of ureter 
Excision of growth< transplantation of 

J 

05 

0 

ureter 

1 

0-3 

0 

Excision of area of bladder tran planta 



tion of ureter 

Excision of diverticulum including b’ad 

1 

0 5 

0 

dcr tumor 

Cautery excision enucleation of adenoma 

1 

05 

0 

of prostate 

Excision of area cauter} transplantation 

1 

05 

0 

of ureter 

1 

0 5 

n 

Perineal c> slotomj 

1 

0 S 

0 


his chances to remain well arc increased One patient 
died of otlier disease after seieii and one-balf jears 
two Ined four jears three Ined three jears, eleicn 
Ined two tears and fourteen litcd one jear Forte- 
SIN patients died from sin nioiitlis to one jear aftci 
the operation 

riie operation for cancer of the bladder lias been 
classified as CNCision when the lesions arc small and 
necessitate the renioial of little of the wall of the 
bladder Die enure thickness of the wall howcicr, 
w'as taken just as m the resections Operations classi¬ 
fied as resections usuallj mtohed the remota! of at 
least one-fourth the entire bladder kfost of the 
operations were performed with the knife, and some 
with the cutting cautcrj , apparcntlj the results arc 
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—Caves— 

* 

Tjpes of Operatnn 

No 

I er Cent 

^forialitv 

Total resections 

103 

so 5 

16 

Totxl excisions 

66 

?2 7 

6 

Total explorations and pallntu e operations 

14 

168 

4 

Prostatcctomj done in connection with 
Tran^'plantation of ureter in connection 

14 

69 

1 

With 

36 

17 8 

8 

Ligation of ureter m conneclton with 

9 

4 4 

] 

Cautery used in connection with 

Removal of one or both eminal vc ide* 
Diverticulum prc'int 

90 

5 

4 

44 1 

8 


the same AVe arc rather surprised to find that a few 
patients in whom we could not remme tlie tumor but 
applied the Perej cauten bate remained well for is 
long as SIN tears This is an indication that the Fcrtt 
cautery should be used more often 

In all the patients who were cured, the function il 
results are terj good In mant instances it has 
practically returned to normal In some, frcqtnncj 
has persisted If there /s no recurrence, ad stnipionis 
subside rapid’t eten when an eNtensne resection has 
been performed 

We bate attempted to confine the report in the 
present senes of cases to the results of surgical treat¬ 
ment liiirlc-four 01 the 202 ca^c- were cNjilorcd 
and no further surgcrc undertaken Tlic'c were the 
cases m which operabihtc could not be dcttnniiicd 
before CNpIorafion Some of the patients were treated 
laier be roentgen ra\ and radium and a minibi r 
doubtless were benefited but 'Ueb treatments i ere 
not applied in the ciTcctue manner thei are nro 
being used Radium cspcci tih if ajijditd dirtt ! 
to the tumors should haec an eficct as bnchri d 
It has in cases of carcinoma oi liic cw-mn oi ilv 
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Uterus, in which our results have been vary gratify¬ 
ing Care must be taken not to allow the radium 
to come m contact with the normal mucous membrane, 
since it may produce a leaction resulting m the most 
terrific, painful spasms Putting radium into the blad¬ 
der indiscriminately not only fails to benefit in these 
cases but does actual harm Our attempts to apply 
radium to the growth m these cases have not been 
entirely successful If it can be shown that radium 
has the favorable efiPect on the epithelioma in the 
bladder that it has on epithelioma of the cervix, it 
will be best to perform a suprapubhc cystostomy 
which not only affords drainage and relief of infection, 
but will make it possible to place the radium in 
direct contact with the epithelioma In a few cases, 
we sutured the radium tube to the growth with fine 
catgut stitches One of the arguments against the use 
of radium or fulguration is that both may be employed 
when a radical operation should be performed We 
believe that radium should be reserved for the inoper¬ 
able malignant tumors, and that fulguration should 
be reserved for the definitely benign tumors If the 
radical operation is performed in suitable cases, the 
immediate and ultimate results should be very good 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS THOMAS, AND JUDD AND SISTRUNK 

Dr B C CoRBUS, Chicago In cases of papilloma of the 
Madder Dr Thomas stated that from the pathologist’s view 
point It IS difficult to differentiate a malignant from a benign 
growth I agree with him In one of our cases the mass 
covered the ureter The tumor was burned by diatherra>, 
and after the slough had disappeared, we found the ureteral 
opening about 4 cm posteriorly and functioning Syphilis 
of the bladder occurs during the secondarj and tertiary 
periods Reports have appeared describing discrete papules 
in secondary syphilis and gumma of the Madder Much to 
my surprise I discoiered tumor of syphilitic origin, identical 
with cond>loma of the anus, which I have termed a vegetat¬ 
ing syphiloma of the bladder This tumor simulated a papil¬ 
loma so closely that cystoscopically and macroscopically it 
was impossible to differentiate it from papilloma of the blad¬ 
der There was no history of syphilis The Wassermann 
leaction was negative in our laboratory and slighUj positiie 
in another The patient Mas greatly emaciated, weighing 
only 80 pounds There was slight hematuria and djsuria I 
operated and found the bladder wall pale and very thick, the 
bladder itself being much contracted Examination of a 
section showed that it was not a malignant tumor The 
patient was immediately put on antisjphilitic treatment The 
mass disappeared entirely 

Dr Victor D Lespinasse, Chicago The chief points of 
treatment mentioned ha\e been fulguration, radium and 
resection, with the dictum that fulguration should be limited 
10 benign tumors Often we cannot tell whether the tumor 
IS benign or malignant but if Me place a radium needle into 
the tumor mass, differentiation is not aluays necessary I 
hate used this method of treatment Mhen the tumor was 
questionabb malignant It gives the advantage of ndium 
application uhich is considered orthodox in the treatment of 
the malignant tumor and it also destrovs the benign tumor 
The technic is verj simple Put a good thread on the needle 
and pass it throu^ a ureteral catheter Usuall> the needles 
are a bit dull By sharpening them the) can be placed 
anj-where More than one can be used but it is not possible 
to place manj at a time, for the original needle maj be 
pulled out of the tumor 

Dr Arthur B Cecil, Los Angeles We hear verj little 
about the treatment of massive papilloma of the bladder 
We are likelj to regard tliese cases as almost totally hope¬ 
less Several years ago Geraghty reported a case in v hich 
lie ’ ad opened tlie bladder and used fulguratipn through the 


suprapubic wound in a general papillomatosis of the bladder 
On more than one occasion m very extreme cases m wi ici 
the patients were almost exsanguinated from hemorrhage 
from tumor of the bladder, I have opened the bladder and 
dipped out a large tumor mass and fulgurated the entire 
bladder wall Although the wounds have necessarily been 
allowed to granulate, implantation did not occur When the 
tumor mass fills the bladder and hemorrhage is constant, it is 
often advisable to open the bladder suprapubically, control the 
hemorrhage and carry out vigorous fulguration Concerning 
ligation of the ureter in operating on tumors of the bladder. 
It must be understood that ligation is done''only as a last 
resort as a method of handling the ureter Ligation of the 
ureter must not be regarded lightly ^ 

Dr. Abraham Hyman, New York In the last eight years vve 
have had in the service of Dr Beer, at Mount Smai Hospital 
180 cases of tumor of the bladder For a number of years it 
wtis noted that approximately 75 per cent of the tumors were 
papillomas, this percentage has been reversed of late, the 
majority of the grouths seen being carcinomas Not all cases 
of papilloma are amenable to fulguration treatment In two 
types operation is the preferable procedure In diffuse papil¬ 
lomatosis, in large growths encircling the sphincter, or in 
cases of tumor complitated by severe cystitis, the bleeding 
and pain produced by cystoscopy renders this form of therapy 
impracticable It is advisable before subjecting a patient to a 
radical operative procedure or to radium therapy to roent¬ 
genograph the spinal column, so as not to overlook latent 
bone metastases As regards implantation of tumor cells m 
the wound, I do not agree with Dr Cecil We have seen 
cases in which recurrences took place m the suprapubic scar 
after operation In the operation for resection of the bladder 
described by Dr Beer, especial stress is laid on the avoid¬ 
ance of wound implants We have had two cases of total 
cystectomy for carcinoma of the bladder In both instances 
the ureters were implanted in the anterior abdominal wall 
One patient is aliv e and well seven years after cystectomy , 
the other died a few months after operation Frequent cys¬ 
toscopy after operation, whether for papilloma or carcinoma, 
IS important If possible, these patients should be cystoscoped 
at least every six months, recurrences, if present, can then 
be seen in an early stage and more easily handled Our per¬ 
centage of recurrence for papilloma after fulguration is not 
as high as Dr Thomas Twenty-five per cent of recurrences 
Mould be a fair estimate Recurring papillomas occasion¬ 
ally manifest a tendency to undergo malignant changes We 
have had two such instances and others have been described 
in the literature 

Dr Henrv J Scherck, St Louis Increasing experience 
with these growths of the bladder strengthens the conviction 
that It IS important to handle these cases on the same sur¬ 
gical basis that vve handle tumors elsewhere m the body 
The choice of the proper procedure depends on the localiza¬ 
tion and determination of the type of the growth I think 
vve can assume that all papillomas of the bladder are poten¬ 
tially malignant Therefore, the open operation except when 
they are well pedunculated, is the operation of choice Then 
vve can do a complete excision or anything else that may be 
necessary In the application of radium unless the bladder 
can be opened and the radium placed directly in the growth 
the procedure is dangerous Papillomas are apt to recur In 
the beginning of the fulguration treatment I was very enthu¬ 
siastic about it, but the percentage of recurrences is increas¬ 
ing, therefore I believe now that the best method is the open 
operation, especially when the papilloma is situated around 
the neck of the bladder Whether the growth is malignant 
or not IS not of much importance A microscopic study of 
these so-called benign papillomas will show that at least 25 
per cent are malignant 

Dr Arthur H Curtis, Chicago What has been vour 
experience relative to the symptoms and pathology on the 
part of the kidney after ligation of the ureter? 

Dr James A Gardner, Buffalo I once reviewed 1702 
cases of operations on tumors of the bladder performed by 
various operators I found that a number of patients had 
been operated on once or twice by one surgeon and then passed 
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into the hands of another surgeon and e\en a third surgeon 
for more operations Many operators reported that they had 
operated two or three times on the same patient Dr Keyes 
claims that the treatment of papilloma by intrat esical high 
frequency current has gi\en better results than any other 
method 

Dr Herman L Kretschmer Chicago I was interested 
in Dr Hyman’s statement that he had seen hone metastases 
in cases of carcinoma of the bladder We are usually taught 
that patients with bone metastases have carcinoma of the 
prostate, thyroid or breast or hypernephroma Recenth I 
sav,r two cases of carcinoma of the bladder in which bone 
metastases were present This is a rather unusual occur¬ 
rence but proves that carcinomas of the bladder may also 
produce bone metastases Treatment of tumors of the bladder 
by fulguration is an easy and a good way to treat the largest 
number of papillomas I agree with Dr Hy man that it is 
wise to cystoscope these patients from time to time It is this 
practice which has led to the more frequent discovery of 
recurrences The results of treatment are not as good 
in the case of malignant tumors as in the benign growths 
There are several reasons for this first, the patients come 
m late m the course of the disease so that the growth 
IS far advanced and radical operation is out of the question 
Second, so many tumors are located around the neck of the 
bladder and ureteral orifice, and in all resection cannot be 
carried out In several instances in which we resected the 
bladder containing the orifice the lower end of the ureter was 
ligated, as mentioned by Dr Sistrunk, and we have not had 
any bad results, but m these instances the patients did not 
live more than a year, so that the remote results mentioned by 
Dr Cecil did not have time to take place If one knows the 
condition of the opposite kidney^ and is in a tight place, I can 
see no objection to ligating the ureter, if necessary A.s lO 
radium treatment I cannot make any definite statements 
about our results because the patients have not been under 
observation long enough I should like to mention, however, 
some of our unpleasant experiences with radium In two 
instances, within a week or two after radiation patients have 
had severe systemic reactions, one patient died and the other 
recovered There was no rise m temperature and it was 
assumed that as a result of the radiation there was an absorp¬ 
tion of toxins, resulting in profound toxemia and which in 
the one instance led to death In another instance a woman 
was given massive doses of radium and within three or four 
months she had a pelvis full of carcinoma, large glands in 
the neck and axillae, such as occur for instance, in Hodgkin’s 
disease, and we felt that these general metastases in that 
case were directly attributable to the use of radium Trans¬ 
planted tumors in the scar have been seen by us all Not 
only IS the benign papilloma transplanted into the scar 
but there are cases on record in which the tumors removed 
were benign and m which the recurrence in the scar was a 
malignant one 

Dr George E Pfvhler Philadelphia A great deal of 
information may be obtained by infiltrating the bladder with 
air and then making a roentgen-ray examination In only 
one instance have I failed to show the location and size of 
the tumor and the area of induration The method is 
superior to cystoscopy The technic is vcrv simple To my 
knowledge there has never been any harm or injury to the 
bladder In some instances it will help to differentiate between 
malignant and benign growths because of the possibility of 
demonstrating the area of induration In three cases vv e opened 
the bladder destroyed the growth by electrocoagulation and 
then embedded the radium needles in the base of the tumor It 
IS my aim to destroy the tissues as long as they arc hard I 
believe that the best method is to implant radium needles 
in 0 the base of the tumor after destruction In advanced 
cases of carcinoma of the bladder the spine should be exam¬ 
ined bv the roentgen rays especially when the patient is 
complaining of sciatica or pains in the back In two instances 
the examination led to an examination of the bladder and 
the discovery of the malignant growth 

Dr ^lbett E GoLnsTEix, Baltimore \ patient who could 
not be cvstoscoped satisfactorily was operated on for stone 
_* 1 ,- 1,, ills rnsnieen ra\ Underneath the 


calculi, in the region of the left ureter opening was a malig¬ 
nant papilloma about the size of a walnut Hie condition oi 
the patient vv as v erv poor so it w as decided not to attempt 
any radical procedure The bladder was drained for three 
weeks but he suffered a great deal of pain when urine passed 
through his urethra On this account a diversion of the 
urinary stream was decided on I performed a ureterotomy 
on the right side bringing the ureter into the groin The 
patient improved somewhat I expect to operate on the other 
side in ten day s and then probably remov e the bladder Bv 
means of air inflation one case of infiltrating carcinoma of 
the bladder was diagnosed roentgenographicallv Operation 
verified the diagnosis The tumor was resected and today 
the patient is free from his symptoms and doing very nicclv 

Dr H \V E Wvlther, Ivew Orleans Pathologists aid 
us very little in coming to any conclusion as to the benign 
or malignant status of bladder tumors Three weeks ago I 
applied the high frequency current to a single papillary tumor 
in the vertex of the bladder The material from the tumor 
was examined and the pathologist made a diagnosis of benign 
growth I cauterized the mass and fresh material was sent 
to the pathologist who reported carcinoma I immediately 
opened the bladder did a complete resection and the report 
came back carcinoma One point not mentioned is the 
appearance of edema on the trigon following high frcquciicv 
cauterization of these tumors Ihc literature does not con¬ 
tain any reference to this, but in several of mv cases a 
bulbous edema developed following fulguration I would like 
to corroborate what Dr Corbus savs about the advisability of 
having a Wassermann test made in all these cases of growths 
of the bladder I had a case similar to the one he reports 
with, a strongly positive Wassermann reaction and the 
‘growth of the bladder” promptly cleared up on antisyphilitic 
treatment 

Dr A J Crowell Charlotte N C I wish to emphasire 
the point made bv Dr Kretschmer concerning the use of 
radium in these bladder tumors It is quite important to 
keep in mind the possibility or the fear of svstcmic reactions 
following the use of radium He reports the death of one 
patient following its use I saw a vcrv severe systemic rcac 
tion follow Its use Radium is one of the best remedies we 
have for bladder tumors or carcinomatous conditions of the 
prostate, but it should be used with caution 

Dr Herm \x L Kretschmer Chicago Dr Thomas showed 
a cystogram of a carcinoma of the bladder with a defect 
The defects found in air distention arc due to infiltration oi 
the bladder wall by tumor It just ocurred to me that when 
one has an extensive infiltration showing several defects win 
cannot we recognize such cases with the cvstoscopc’ In 
attempting to differentiate between a benign and an early 
malignant tumor we arc in the habit of carefully examining 
the base of the tumor for the presence of edema or dilated 
vessels I would like to know whether in the early cases 
with the aid of the air evstograms they were able to tind 
changes which would lead to a diagnosis of a malignant 
tumor changes that they could not demonstrate with die 
cy stoscopc 

Dr Bfxjvmix \ Tiiomvs Philadelphia Whenever wc 
are in doubt about the character of the tumor wc should 
always treat it as being malignant Usually, wc can be a’lso 
lutcly satisfied about the nature of the tumor bv cvstoscoju 
alone and can decide whether or not the condition is a 
papilloma In more than 90 per cent of cases you can decide 
by one or repeated cvstoscopic examinations as to the htiii,.,ii 
or malignant character of the growth jus as well as bv 
removing a section of tissue or In an air cvstograin provided 
that when m doubt the tumor be treated as carcinoma I do 
not think it advisable to remove rontiiielv section oi ihe 
tumor for examination nor is it nccessarv as a rule to 
employ bismuth subnitratc to sec the cliaraetc- siic formalin 
of the tumor I am still convinced that the proper t'eatmen 
irt those cases which arc not amenable to liigii friMiirnr fill 
guralion as the papillomas md those inmo's no stn 3 I 'e 1 
radical opcralioi is not to 'csort to the u'c of r-'dii n ’ 
the cystoscope but to do an open op-rat on if he i, vai - 
condition is satisfaclorv giving the pa lent the ’-n-fi <1 , 
complete a removal of the grow h .s nav ’,1 (,-n 
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sive fulguration, and then employing multiple radium needles 
much more extensively and effectively If we have the entire 
tumor field under exact vision, palpation and complete con¬ 
trol, we will get better results by this procedure than by 
Morking through a cystoscope with radium carriers that are 
in many instances unsatisfactorily applied and the applica¬ 
tions not maintained to the best advantage In respect to 
the use of radium, in the few cases I have treated I have 
obseried remarkably mild reactions considering the intensity 
of the treatment Invariablj patients ha\e passed through a 
mild con\alescence In no case \/as there a rise of tempera¬ 
ture over 100 F The point to be determined is whether 50 
or 100 mg should be left in for six, twelve or twentv-four 
hours At the present time, this is to a certain extent a 
matter of empiricism 

Dr Walter E Sistrunk, Rochester, Minn As a rule, 
these tumors in\ohe only the portion of the ureter which 
1 es m the bladder wall and in many cases we have been able 
to transplant the ureter when it has been necessary to remo\e 
a small portion of it with the meatus and still haie a good 
functioning kidney I merely mentioned the fact that the 
ureter could be ligated because everj now and then it becomes 
necessarj to ligate it during the course of the operation, and 
we have found from a fairly large experience that this can 
be done in the majoritj of cases without loo much risk I 
cannot answer the question m regard to the late results fol¬ 
lowing ligation of the ureter, but I do not remember any of 
these patients having returned for another operation, except 
the one I mentioned I think that the reaction in man follow¬ 
ing ligation of the ureter is different from that seen in ani¬ 
mals Harrington, in the experimental laboratories in Roch¬ 
ester, found that ligation of the ureter in dogs is almost 
alwajs followed bj a p>onephrosis and death of the animal, 
but I am sure that this is npt the case in man 


RECLAMATION OF THE PHYSICALLY 
HANDICAPPED * 

HARRY E MOCK MD 

CHICAGO — 

Orthopedic ttid reconstructive surgery, industrial 
and reconstructive surgery, rehabilitation of the tuber- 
cu'oiis and similar groupings of specialties with recon¬ 
struction and rehabilitation have become quite prevalent 
during the last three years The efforts of the medical 
department of the army to reconstruct and rehabilitate 
the disabled soldiers is responsible for this new nomen¬ 
clature m medicine 

Prior to the war there were numerous examples of 
reconstructing or reclaiming handicapped individuals 
and of rehabilitating them for future usefulness The 
work of many schools for crippled children where 
educational methods and vocational training were car¬ 
ried on during the period of treatment of the disease, 
the efforts of a few tuberculosis sanatoriums where 
V ocational work, now known by the term of occupa¬ 
tional therapy, was conducted for the convalescent 
cases, and other examples stand out as pioneer work 
m reconstructive medicine 

Industrial medicine and surgery in its broadest sense 
as appbed in a few industries of the country furnished 
the best example of this type of practice In these 
concerns handicapped employees received medical or 
surgical care until they had been functionally restored 
and were then placed at occupations suitable to their 
physical qualifications Some of these employees even 
receu ed vocational training in tlie plant for specialized 

• Reid before the Section on Orthopedic Surgery at the Seventy 
Fir-it Annnal Session of the Amcncan ^ledical Association New Orleans 
April 1920 


jobs where they could be 100 per cent efficient in spite 
of their handicaps This work was not confined to 
amputations or other types of traumatic cases, but 
included those employees handicapped by heart disease, 
by tuberculosis, by nephritis, by nen'ous disorders, etc, 
as well In fact, the examination of applicants for 
work, when carried out on a humane basis, was an out¬ 
growth of this effort scientifically to place handicapped 
persons m suitable employment Several years ago I 
developed this formula, which is a prime factor m that 
branch of medical economics known as rehabilitation 
of the handicapped patient / 

Physical qualifications + Occupational qualifications = Job 

With the experiences gamed from industrial medi¬ 
cine and surgery during the last decade, and with the 
impetus given to tlie work during the war, the profes¬ 
sion IS now viewing its results more and more in the 
light of the future economic usefulness of each patient 
The physician who simply cures his patient without 
giving heed to the functional result obtained or to the 
future employment of the individual is falling short of 
his duty The recognition of this truth is the great 
contribution of reconstructive medicine to our profes¬ 
sion It has caused us to link hands with the educator 
and with the personnel managers in industry to the end 
that all handicapped individuals may once more become 
productive units of society 

Statistics show that annually 875,000 men and 
women are disabled for mtsu-e than four weeks as the 
result of accidents sustained m industry, that annually 
76,000 people suffer loss of members, and at least 
200,000 are otherwise permanently disabled by these 
mdustnal accidents, and that 28,000 of our people are 
annually killed by industrial accidents 

Because of the nonreporting of occupational dis¬ 
eases, It IS impossible to obtain statistics, but it is con¬ 
servatively estimated that at least 250,000 more people 
are annually permanently disabled as tlie result of 
occupational diseases, and the deaths from these reach 
into the tens of thousands Thus, the total number of 
permanently disabled from industry can be placed at 
half a million From the farms, from the streets, and 
from the diseases and accidents of everyday lue there 
IS certainly added another million of handicapped indi¬ 
viduals annually Each year the total of already 
existing cripples is being augmented by this new annual 
crop 

When we consider that 30 per cent and more of our 
young manhood between the ages of 20 and 30 were 
found in 1917 to be handicapped, that many of these 
had greatly lowered efficiency or no productivity at all 
as the result of their disabilities, we are forced to rec¬ 
ognize the truth—w'e have been a wasteful nation and 
have done little tow^ard conserving our man power 

With the wffiolesale human wastage of war came the 
nation’s aw'akemng From the President, from states¬ 
men, from recognized leaders in the medical profes¬ 
sion, from great educators and from shrewd, broad¬ 
minded business men went forth promises and words 
of encouragement to the disabled soldiers and to those 
w'ho w'ere still sound but liable to suffer the wounds 
of war 

The “Nation’s Draft of Honor,” our President 
called It, in promising complete rehabilitation to all 
disabled soldiers, or solicitous and tender care to those 
rendered helpless Our Medical Department promised 
restoration as nearly to the maximum as possible, and 
our educators promised vocational training and refitting 
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for suitable employment for all who needed this ser- 
^ ice, while thousands of emplo 3 fers promised jobs to the 
disabled soldiers, promised them the opportunity to 
make good in spite of their handicaps 

Conceived at the high tide of patriotism, “reclaiming 
the disabled” stands forth as one of the greatest ideals 
born of this war Even though jealousies and dupli¬ 
cations of effort between various bureaus of the fed¬ 
eral government have prevented a complete fulfilment 
of these promises to the soldiers, yet the ideal still lives 
and IS growing The work of repaying this, “Our 
Draft of Honor,” to those who sacrificed so much for 
us should have been taken out of the realm of politics 
and bureaucracy But the ideal itself has been spread 
broadcast throughout the nation From the salvaging 
of disabled soldiers has sprung the -vision of applying 
these pnnciples to the civilian disabled—to the great 
casualty lists from industry 

From the intensive study of reclamation and rehabili¬ 
tation during the last three years there has developed 
a form of medical economics which involves a great 
cooperative effort between medicine, education and 
industry No longer can medicine be content with a 
medical or surgical end-result that does not combine 
with It a good economic end-result as well 

This cooperative effort makes a well rounded recla¬ 
mation service, or a Service League for the Handi¬ 
capped, as we designate such an organization founded 
m Chicago Its work can be divided into five closely 
coordinated activities (1) prevention, (2) adequate 
hospital, medical and surgical service, combined with 
suitable convalescent care, (3) vocational training, 
(4) placement or emplojment service, and (5) super¬ 
vision or follow-up It IS onlv b} a union of all the 
agencies in every communitj working along these dif¬ 
ferent lines that will make possible a comprehensive 
reclamation service Let us studj each of these divi¬ 
sions in their relation to the whole 


PREVENTIOV 

No reclamation service is complete that does not 
provide means for the reduction of the number of 
handicapped The prevention of acadents and of 
occupational di-eases in a number of large industnal 
concerns has fullj demonstrated that disabilities can 
be reduced In some concerns, fav safet} appliances, 
educational propaganda against acadents, and above 
all by a close cooperation between the industrial sur¬ 
geon ^nd the safetv engineer, major acadents have 
been reduced more than SO per cent 

But injuries and diseases contracted w hile av av 
from the workshop—in the streets and in the homes— 
are still responsible for a great v^tage in indusm, a 
great slowing up ot pmauction A. b'oad-vasioned 
reclamation servicfe mu^t take the lead m a_nation-v ide 
prevention program ir i-austrv and Out of industry, u 
it is to approach the meal 

The success ot thn p-eventmi p-ogram m a fej- 
industries of certain cor-in,m ties has depended o-i the 
reporting to the satetv engmeers oi every acade-it 
ca^ coming to the sa-geo" I- c-de' to ertend .h . 
accident prevention wo'. o e e- e, uO ee m 
try, and to the acaden - mjre = 

streets. It IS nece--sar. tc* e e cq 
central agenev v hich 

dents from the phvr-^~ ‘Z.LC-Z- —kk-r 

agency must have a sate- c-- .--x - u ^ 

immediately investiaa e 


cause O' 


and imp out plans for the prevention of their rceiir- 
rciicc 

By cooperating with the National Safetv Coiiiuil tin 
Service League for the Handicapped in Chuago is 
endeavoring to develop just sueh a local safety mnvi- 
ment In time this voluntary effort will be takin ovii 
as a function of the state and of the city govarnnunt 
and the reporting of accidents and a study of tiun 
cause and their prevention will be i definite finution 
of the state public health department A sinnlii efioit 
IS being made to have all occupatioinl disc isi s nid 
other preventable diseases that eansc perniaiunt dis 
abilities reported, and an cqii il efiort for lluir pi( 
vention will be instituted This is is logieal a fniution 
of the health department as the picvcntion of lom 
municable diseases 

Industry is being robbed of millions of fiitnu work 
ers by the neglect of the coming generation tonsidii 
the lack of prenatal care for the imjoritv of motln rs 
to-be of the laboring class Prcnital cliiius ind inf iiit 
welfare clinics in a few large cities liivi il>l\ di in 
onstrated their value Sueh clinus shoii'd Ik (siib 
Iished in every county of ev’ery s( tie of llii Union 
Only in this way can the wastage from inf int niorl ility 
be reduced 

Consider the lack of care and the 1 ick of (due ition d 
training of hundreds of thousands of clnldrai dis ibk d 
by infantile paralysis, by bone and joint tube reiilosis, 
by congenital defects and loss of members due to uci 
dents It is estimated that more than 50,000 school 
children in Isevv York and more than 20,000 iii Chi¬ 
cago arc affiicled with heart disease By propir medi 
cal care, physical development and muscle Irlining 
combined with specialized educational training, fitting 
them for work which tliey cm do efluKnlly without 
further injury to themselves, tlicse cnjiplcd ind dis 
ablcd children can be mule effective, prodtictivi unit' 
Under present conditions with our suiierfiei d iiudii d 
examinations of schoolchildren and our lael of jirovi- 
sions for specialized training and siuKrvuffl physn d 
development, the great m ijority of the < childrdi \ ill 
grov up to become noneffectivi Ihe risiilt' of 111 ' 
draft examinations prove the truth of this st itdiKiit 
As reconstruction phy^iciuis it is our duty to ivr 
these children for future v orl ers 

The agencies m everv communitv v orl mg on (Jk 
problems of prevention of tuberculoid of bhndn' of 
insanity, ol =ocial di'caiei- <ihould all Ik roor'hn it'd 
under this centr"’! rr clamation "f rv ii' in ord( r lli it ih' 
greatest efhciencv v ill hr dfvelojj'd in tiu (niirf pn- 


ventio"! movemeat 

Inadequ'te medical aad ‘•urgicd rari hi b mi 
responsible fo- an 'ppalling niinib'' ot ji rni iii' itl 
handicapped in'-'ivide'L I'rdfriti f ni'di'-ii' id 
pre'cniivc'lurgcP therefo-e, m o’’c rirt ml <* '1 r,i 
eve" ca-c in ord^r to -*rri c " p'oje r di <■ i tic 
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have failed to niakc good in private practice and who 
are willing to accept a full-time position for $150 
or $200 a month These cheap, untrained men are 
responsible for too many permanently disabled work¬ 
men, as most state industrial compensation boards can 
truthfully verify True, manj' good men are doing this 
work chiefly for experience, but these low salaries will 
not hold them long 

Prevention, therefore, is the very foundation of this 
reclamation service 

HOSPITAL, MEDICAL, SURGICAL AND CONllALESCENT 
SERVICE 

As has often been said the best hospital and medical 
service in every community is available for only the 
lery poor, who receive it as chanty, or for the well- 
to-do, who can buy it Medical economics demands 
the same service for the working men and women and 
for their children, not as a chanty but as a service 
within their reach Every industrial surgeon knows 
that there is a constant wastage m industry due to the 
-sick employee remaining at home under inadequate 
medical care because the diagnostic and treatment 
facilities of the hospital are beyond his financial ability 
to meet This is the strongest argument for health 
insurance, and health insurance will come unless we 
as a profession solve this problem, for it must be met 
Too long have we evaded its solution A great num¬ 
ber of moderate priced hospital beds is the only solu¬ 
tion 

Few hospitals to day are adequately equipped to 
care for the serious accident cases from industry 
Take, for example, fractured femur, experience in the 
war proved that the mobilization method of treatment, 
namely, by the Balkan frame and the Thomas splint 
with extension, gave as good healing results as the old 
plaster cast method, and gave from three to six w'eeks’ 
quicker functional result by avoiding the stiff knee and 
hip joint that follow the latter method But the equip¬ 
ment for this treatment is, as a rule, not available 
How many times do we postpone needed roentgen ray 
examinations because the injured patient is in no con¬ 
dition to be moved to the roentgen ray laboratory'^ 
Or, if w'e move him, how often is damage done to the 
injured part^ The portable roentgen-ray apparatus 
\rill solve this difficulty, but few hospitals have pro- 
r ided one for the use of surgeons 

Again, physiotherapy departments in the hospitals 
with facilities for baking stiffened joints or contract¬ 
ing scars, or facilities for hydrotherapy and massage 
given daily will prevent many permanent deformities 
and will hasten recovery Has your hospital provided 
3 'ou with these facilities^ 

There is a dearth of hospital beds in almost e\ery 
communitj' Patients are discharged to convalesce 
outside to make room for more acute cases Or if 
they are retained in the hospital during a long stage of 
t on\ alescence, they are often ruined by hospitaliza¬ 
tion Frequently these patients have only a cheap 
boarding house or other wrong environment for this 
period of com alescence The lack of proper care dur¬ 
ing this stage of recovery often causes a relapse with 
return to the hospital, with all the needless economic 
loss which such a system incurs 

A cojizalcsceiit center in some favorable location in 
the community, equipped for physiotherapy, occupa¬ 
tional therapy, and gradual physical development will 


return these chronic cases to industry more rapid’y, 
and mental’y and physically poised for effective service 
at once 

VOCATIONAL TRAINING 

It IS during this period of convalescence that many 
patients can be retrained for suitable employment in 
some specialized line w’hen their disabilities prevent 
their return to the old job To neglect this retraining 
process, this refitting for future usefulness, is to neglect 
the cure of the patient from an economic standpoint— 
to relegate him too often to the scrap heap 

The Service League for the Handicapped in Chi¬ 
cago has secured the cooperation of the public school 
board, certain night schools, the University of Chicago 
and a number of industnal concerns, especially the 
smaller industries, in this angle of their w'ork These 
agencies have already provided the means for the voca¬ 
tional training of a number of handicapped persons, 
and as the w'Ork extends it is bound to prove the 
feasibility of this union betw'een medicine, education 
and industry 

In St Luke’s Hospital in Chicago w'e have developed 
an excellent occupational therapy department, and edu¬ 
cation along specialized lines to refit the handicapped 
patient for future usefulness is a definite part of the 
work of this department The spreading of this hope 
of future usefulness to the patients in the wards by 
the medical staff, the nurses and the workers in occu¬ 
pational therapy has resulted in a cheerfulness and 
morale among the patients not often seen in a hos¬ 
pital 

PLACEMENT 

The inability of handicapped individuals in the past 
to find suitable employment has forced these unfortu¬ 
nates down and down until begging or dependence on 
relatives or the county has been their only goal The 
study of the psychology and the cause of beggars and 
of human parasites reveals that at first they fought 
against those forces which subtly and surely pushed 
them into the ranks of parasites The lack of under¬ 
standing of the handicapped by the able-bodied, the 
refusal of job after job or the exploitation of the dis¬ 
abled by certain employers wdio hired them for a pit¬ 
tance , the first appeal to the Associated Chanties or 
the first act of beggary, the gradual loss of self-respect 
as this habit of begging or dependence, like a drug, 
grew upon them—these, and many' other correctable 
factors contributed to and helped make up the^ hun¬ 
dreds of thousands of human derelicts w'ho are now 
the nonproducers at this time when more and more 
production is the cry of the hour 

The proper placement of the handicapped workman 
therefore becomes one of the most important divisions 
in this reclamation service It is- estimated that 
approximately 90 per cent Of the men and women 
injured in industry can be returned to useful employ¬ 
ment by a careful selection of their occupations Only 
about 10 per cent of these need vocational training, 
although practically all of them can have their earning 
ability' greatly increased by vocational training Much 
of this training can be given directly in industry 

FOLLOW-UP 

Superv'ision both medically and vocationally must 
continue m all handicapped individuals in order that 
this reclamation process may be completed This w ill 
prevent the drifting from job to job and the danger 
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of increasing their handicapped condition by changing 
to a hazardous type of work 

CON CLUSIONS 

1 Industrial medicine and surgery has m a num¬ 
ber of large industries demonstrated the practicability 
of a human maintenance department which conser\es 
the i\orking force and reclaims the disabled 

2 The work of reconstruction and rehabilitation of 
the disabled soldiers, while not completed, has devel¬ 
oped and proved broad principles of reclaiming the 
handicapped 

3 The knowledge that more than three times as 
many men and women \\ere being disabled in indus- 
tty annually as were disabled m our entire army has 
awakened the nation’s conscience to the need of reha¬ 
bilitating these unfortunates and of preventing such a 
casualty list 

4 In different parts of the country, volunteer and 
go\ernmental agencies are endea\oring to solve this 
problem 

5 A reclam ition service to be complete must com¬ 
bine the efforts of medicine, education and industry 
It must include the following services 

(a) Prevention of accidents and disease 

{b) Improved hospital, medical and surgical ser¬ 
vices As an adjunct to these there must be provided 
better convalescent care 

(c) Vocational training of the handicapped when 
needed 

(d) Proper placement of the physically and men¬ 
tally handicapped on jobs where they can be efficient 
with “safety to themselves, to their fellow's and to 
property ” 

(c) Their continued supervision until assured that 
this reclamation service is completed m every instance 

6 By a broader conception of our duty to handi¬ 
capped individuals, and by a closer coooeration with 
the various lay agencies, the medical profession can 
render a great sen'ice in conserving and reclaiming 
the nation’s man power 

122 South Michigan A.\enue 


ABSTRACT OF DISCUSSION 
Dr. Albert H Freiberg, Cincinnati This countrj par¬ 
ticularly in Its central part, is dotted with small industrial 
communities in which large numbers of men are working 
and sustaining precisely the same kind of injuries that are 
being sustained in the large cities where it is casilj possible 
for a group of men to get together and plan for improse- 
ment in the condition of these unfortunate men At the same 
time unless tlie matter is taken in hand by the state in a 
broad general wa> the problem cannot be solved in anj- 
thing like a proper manner In the state of Ohio, with which 
I am best acquainted there are many such industrial com¬ 
munities, small towns in some cases and comparativcK large 
towns in others but up to this time there has been no cal 
prov ision made for what we speak of as phjsiotherapj There 
IS on the part of the doctor no know ledge of the need for it 
It should be the part of the industrial compensation commis¬ 
sion to see that adequate provisions are made for handling 
these patients according to the demands of modern medicine 
and surgerj Even though the conditions in Chicago and 
New Tork and other large centers be improved tlie great 
mass of the problem is not jet attacked It is unfortunate 
that, in view of tlie large promises which were made for 
the plans of the surgeon general s office at the beginning of 
the war, so little has come to us from the medical depart¬ 
ment of the armj that can be passed on to the general prac¬ 
titioner It IS unfor uiiate tliat the original plans for curative 


work shops for phvsiotlierapj ana for a more comprehensive 
method of reconstruction of the injured individual tor use¬ 
fulness were abandoned and that the management ot the 
patient in the sense of phv siotlierapj and oceupat o al 
therapv should have been placed in the hand-, of a groin 
of men who were not doctors at all and who were more 
interested in makii g extended psvchic tests of the patent 
to see what his future industrial activitv inignt Ik than in 
the immediate and necessan improvement ot his phv ical 
condition As a matter of fact m 'pitc of p-pers read which 
tell just what phvsiotlierapv offers and what occupational 
therapv is there is not todav as far as I know a means of 
pointing directlj to anj results which can be u ei to dc non- 
strate to the medical profession what maj be accompli bed 
bj these methods ot treatment and what has been accom¬ 
plished bj them The accomplishments arc out of all pro 
portion to the machinerv which was there to use The machin¬ 
ery was there but the engineers were lacking or the encniccrs 
were present and thev were not allowed to work There is 
no use I suppose, finding fault aftcrv ard but we might as 
well call a spade a spade The medical department of the 
armj fell down utterlj in this respect and it is not entitled 
to any credit for anj other result m this connection 
Dr. John T O Ferrall, New Orleans Unquestionablv one 
of the most important things to be done in cv erv state is to 
make a survey of just how manv cripples we have I have 
been able to start a foundation for such a survej m Louisiana 
and I hope it will prove to be of some avail After such a 
survey is made we will have sometlinig tangible to put before 
our legislative bodies m order to encourage them to give us 
the means to work with and this is particularlj true m 
Louisiana We hav e not the remotest idea how niaiij cripples 
are in Louisiana or of what tjpes whether crippled cliildrcn 
or crippled from industrial injurj We have absolutelv no 
means of caring for crippled children other than giv mg them 
their first operative or corrective treatment Wc have no wav 
of giving them phjsiotherapj or hjdrotherapy or whatever 
else might be needed We have no way of giving tlicm anv 
educational aids All of us have had come into our climes 
adult cripples who have no education on the contrarj, are 
absolutely illiterate They not onlj have the phjsical inca- 
pacitj brought about through injurv but arc mcntallv far 
below par Therefore a survej would be verj beneficial m 
helping us to get something from our legislatures with which 
to work out tins problem I thoroughlj agree with Dr Mod 
as to the madv isabilitj of the compensation insurance com 
mission cmplojmg men who arc below par surgicallj and 
who certainlv have not the orthopedic viewpoint, m charge 
of their cases Unfortunatelj New Orleans is m iiij oinnioii 
overloaded with free clinics and everj dav we sec coniine 
into our clinic for treatment compensation cases which have 
in many instances been treated for months bj indnstri il 
surgeons, manv of them incompetent men These patients are 
receiving compensation m sufficient amount to pav tor I i 
services of a competent doctor kfanv times thev arc not 
allowed by their compensation phjsicians to sec! the services 
of other phjsicians despite the fact that the insurance com 
panj IS obligated to see that thev receive the best treatment 
Dr Frank G MuRniv Qiicago The compensation laws 
of the various states place the burden of the rehabilitation ot 
these industrial cripples on the industries Not all oi the 
industries are as enthusiastic about rehabilitation of tiu 
industriallv crippled as might be supposed 1 licv Inn tint 
bj law each industrial cripple can secure from tlictii a certain 
amount for a specified injure and tlicj arc tliercfcrc in li ml 
to paj this sum and be through v itli the ca c instead oi 
instituting the appropriate rehabilitation treatment In Ibr 
recent war manv soldiers were cnpjilcd and the g crrminl 
has done much to rehabilitate and reeducate them bit wl c t 
we consider that during each jear for the la t (iftv vtars i' 
industries of this countrj have produced more crip, Ic tin : 
the world war has brought about amonj vnicrn i i obli- 
and when we further cun'idcr liov little Ins Icon i! i 
these industrial cripples bv v av of federal a,,,>' o la'i n v e 
a'-c startled For the fiscal vear end nt Ji i- ' I'K ' < i- 

gress appropriated OX) for tlie r<l .<11 111 ill i<,i i> 

trial cripples of the Lnitcd S'a'-s each 'a'c {A 
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proportion of this amount as us population bears to the total 
population of the United States For the year ending June 
30, 1921, $750,000 has been appropriated, and for the year 
ending June 30, 1923, $1,000,000 For all the industrial cripples 
of the United States this amount is not a drop in the bucket 
in fact. It would not be sufficient for rehabilitation and 
reeducation in even one community 
Dr H Winnett Orr, LincolOj Neb While we are criti¬ 
cizing those fesponsible for the breakdown of the program 
in the medical department of the U S Army, there is one 
individual who ought not to be overlooked, and that is ihe 
soldier himself It has been found that one of the great faults 
of this whole program, especially with the British, is that 
we do not have a receptive indn idual, and that is one reason 
why we should emphasize the importance of taking care of 
these cripples when \oung One service in the U S Govern¬ 
ment has done creditable work and that is the reclamation 
service of the Forestry Department They do not to any 
extent devote themselves to the problem of saving the old 
trees that are broken dow n they plant new ones 
Dr Clarence W East, Springfield, Ill In Illinois a plan 
has been followed for more than three years for the purpose 
of retriev mg as far as possible the results of epidemic polio¬ 
myelitis We began the work by giving demonstration clinics 
before medical societies in thirty centers showing tlic early 
after-care of these cases We were immediately urged to 
follow up thts work, and we have twenty-four permanent 
field clinics for the special purpose of caring for this class 
of patients Each year we are taking care of about 1,600 
cripples 70 per cent of whom represent early, or recent cases 
of poliomyelitis We have established these clinics in this 
way The county medical or local medical societies in each 
case have endorsed the movement and have really invited us 
to come into their field We have also met with the local 
nurses sometimes with the civic bodies and in one county 
with the board of supervisors With a force of two doctors 
ind four field nurses we have tried at least to supervise the 
carrying out of the recommendations that have been made 
in the clinics, and with the rallying of public health nurses 
and the support of interested people we have been able to do 
quite a comprehensive work in this respect One of the most 
recent and significant signs which should tend to encourage 
us in our efforts is the interest in the mov ement that is begin¬ 
ning to be manifested by men interested m orthopedics in 
the various communities It has been found that in a large 
number of cases we are able to prevent at least the more 
serious results of poliomyelitis The best results achieved 
from the kindly interest of the profession in our work is the 
dragging of this class of patients out of the claws and maws 
of the quacks all over Illinois 

Dr J D Griffith Kansas City, Mo If this great body 
of medical men could be united in this country we could do 
anything we wanted to with Congress There is not a county 
111 this whole countrv whose county medical organization 
could not put a representative into the legislature of that 
state, there is not a district that could not put a congressman 
in Washington One hundred and fifty thousand men who 
absolutely have the hold on the people that you have, a 
greater hold than has the minister of the gospel or anybody 
else, can influence each county and do what they please in the 
shape of rehabilitation Unity is what you want 

Dr William Colbv Rucker, Washington D C This move-' 
ment is a recognition of the principle that a man who is a 
iionproducer from any cause whatsoever is a menace to the 
health of the nation 

Dr Paul B Macnuson Chicago Since we have com¬ 
pensation laws we have a way by which we may get decent 
treatment in industrv if we have somebody at the head of 
the industrial commissions who has enough nerve to put it 
over He will make himself very unpopular but it can be 
done In Illinois we have a law which provides that the 
compensation board can sustain the right of any insurance 
company to write compensation, so when we find that a man 
gets bad results repeatedly, shows poor surgical judgment 
repeatedly, and gets into trouble repeatedly with the board 
we send for him and tell him that if this thing goes on we 
V ill have to reouest the companies doing business with him 
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to discontinue writing insurance in Illinois That is prettv 
severe medicine and probably would not have to be applied 
in many cases The reason we do not get decent treatment 
in many cases is that most of these men are better business 
men than they are doctors, they take more interest in the 
business side, and that appeals to insurance people The 
trouble with most efficient and scientific medical men is that 
they pay attention to the patient and not to the business side ' 
of the case, whereas the business-like doctor attends to the 
business aspects of the case and does not pay much attention 
to the patient If we can manage things so that the patient 
will have proper attention in a first-class institution, and 
then have the man who is competent to give surgical care also 
furbish his business ability, we will be able to secure for 
industrial patients much more efficient treatment We are 
starting to publish in the International Clinics every three 
months a series of cases from the industrial clinics of Illinois 
in each case giving the history, criticizing it favorably or 
unfavorably as to the result pointing out where the mistakes 
were made, if any, and wherein the measures adopted were 
carried out properly, if so carried out, and at the end pointing 
out m dollars and cents what it has cost And in this we 
are not trying to cut dow n the doctor s bill That is the only 
way you can talk to a business man because he is in business 
to make money 

Dr J S Mill vrd Akron Ohio Tam in charge of the medi¬ 
cal and surgical work of the Goodyear Tire & Rubber Com¬ 
pany, and I thought it might interest you to know how we 
are taking care of our injured employees The Goodyear 
Company employs about 25,000 men They have maintained 
a hospital since 1912 and now have two hospitals with about 
twenty-five beds available We do not keep sick persons there 
at all only surgical cases We have a real physiotherapy 
department and a well equipped roentgen-ray department so 
that we can take care of all our severe injuries and fracture 
cases immediately Every large industrial institution should 
maintain a hospital located in the plant 

Dr Walter G Stern, Cleveland In the survey of cripples 
made in Cleveland in 1916 (I always speak of it as "the survey 
of sainted memory"), a resume of which was buried in the 
Journal of the American Orthopedic Association two years ago, 
we found that the figures which have been given todav were 
approximately true, and that 50 per cent of all the cripples 
that we enumerated received their injuries between the ages 
of 15 and 45 years—that is during the working age So that 
approximately 50 per cent of all the disabilities we found 
were those the cause of which can be found in childhood 
and SO per cent occur during the working age I have lived 
through a couple of surveys and they are usually not worth 
the paper they are printed on, because by the time the figures 
are tabulated and everybody satisfied and all pet theories that 
you would have liked to put in them are removed by those 
on whose toes you might be treading, your survev has been 
hopelessly emasculated If we want to do anything construc¬ 
tive, you must do two things First educate the physicians, 
and here Dr Magnuson’s method would be appropriate The 
only hope for the future lies in the coming generation of 
physicians I do not think the teaching of tlie principles of 
casualty surgery s at present resting in the hands of the 
orthopedist who secs the thing clearly but is resting in the 
hands of the general surgeon who looks at things far differ¬ 
ently from us Even the present generation of physicians 
coming out in the last five years except those who have been 
through military service, does not appreciate the principles 
underlying the treatment of trauma, the diagnosis and treat¬ 
ment of fractures or of tendon wounds, they know nothing 
and care very little about the underlying principles that guide 
the orthopedic surgeon in his line of work The second factor 
lies in securing the aid and cooperation of the labor unions 
The injured workman’s most dangerous enemy is a fellow 
workman who is strong in limb if not entirely sound in his 
principles In the first place, when a man gets back to work 
and IS evidently handicapped, he is jeered at and called a 
‘crip’’ He IS given the disagreeable jobs, and through the 
taunts and jeers of fellow workmen often falls down on his 
job But the worst thing is that the ciippted workingman is 
usually unable to earn the union workmen’s wage, and if not 
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the employer cannot affgrd to keep him m his service at the 
union wage rate In one instance, the labor unions insisted 
that the employer would ha\ e to pay such men the regular 
wage or they would strike He could not afford to do so, and 
he had to discharge two crippled jnen If jou ever can get the 
labor unions interested they will be able to dictate to the 
legislatures and industrial commissions just what they want 
The law in Illinois certainly has made for good The laws jn 
some of the states have not been worded so that thej can do 
the greatest amount of good The industrial commissions 
seem usually to be imbued with the idea that they should 
get medical work done as cheaply as possible, hence they do 
not seek the best medical and surgical aid In manj com¬ 
munities the hospitals and surgeons are not properl 3 equipped 
for the work, especially the sitialler hospitals in the large 
communities, consequently these are chosen to do this work 
because they will do it cheaply As to state health insurance 
if this is going to be conducted on the parsimonious plan 
hitherto followed by the industrial ccmimissions m most states, 
God pity all those mixed up with it including the patients 
Dr. Harrv E Mock, Chicago I desire to call the attention 
of ray friends in Louisiana to the fact that the doctor 
described by Dr O’Ferrall was the old-fashioned companj 
Doc,” and not an industrial surgeon as v\e conceive him 
today We do not want him classified with the industrial 
surgeons I agree with Dr Freiburg that the formation of a 
sen ice league or reclamation service in one community seems 
to touch onl} the edges of the problem I am profiting from 
■‘he experience gamed m being one of the early men who 
developed industrial medicine We have to begin in a small 
way We must demonstrate its value in one two, three or 
four industries, and then we shall make progress The recla¬ 
mation sen ice must be demonstrated m different communities 
all over this country in order to “bring about the broad con¬ 
ception of reclamation which has been visioned here today 
In Illinois a law was passed for the rehabilitation of the 
disabled from industry Similar laws have been passed in 
Pennsjlvania, Rhode Island Ndw Jersey California and otlier 
states In Illinois I was one of the few who wrote to the 
governor of the state and asked that the rehabilitation act be 
not passed, or if passed, that it be limited in its scope to the 
appointment of a commission to draw up a broad plan of what 
rehabilitation of the industrially disabled really meant I did 
this because when the Smith-Hughes bill which Dr Murphy 
referred to was Up for hearing it impressed me as being 
“piecemeal’ legislation The ev idence before that committee 
of the senate and house dealt only with vocational training 
of the injured just about 10 per cent of the job In the armj 
we passed through some of the things brought out as to how 
far the rehabilitation act had failed in its purpose, simply 
because vocational training in some hospitals became so great 
a feature that we could not see the other big problems of the 
reclamation service So if those states which have passed the 
rehabilitation act devote their time onlj to the reeducation of 
the disabled thej are liable to meet with the same disappoint¬ 
ments which we suffered in the arm) In Illinois we have an 
appropriation of $10 000 and they Jiave employed a good man 
to get in touch with the leaders of the state for the purpose of 
mapping out a program for the reclamation service which the 
state will apply a )ear hence At first his idea was that a sur- 
ve) of cripples was the thing he was appointed for However 
his viewpoint has broadened and he has grasped this The 
thing he must do is to prepare a program which the state can 
adopt and which involves the coordination in the state of all 
those agencies looking toward the reclamation of disabled 
men And what are those agencies’ We have set up in 
Chicago a little laboratorv to prove what the) are Here is a 
tuberculosis group which aims to show what will happen as 
the result of proper care and training here is the group fight¬ 
ing for the reeducation of the blind, another group is fight¬ 
ing for the prevention of blindness in the state the industrial 
surgeons are working along lines of reclaiming the disabled 
and getting them back on the job Then let the medical pro¬ 
fession do just what Dr Griffith suggested Unite in one big 
union for the reclamation of all disabled men and we will 
lT>ve ever) state and communitv in the nation falling into line 
behind this movement 
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THE CAUSES AND OCCURRENCE OE 
FUNCTIONAL SCOLIOSIS IN 
COLLEGE MEN * 

WILLIAM LMVRENCE ESTES TR., MD 

BETHLEHEM P\ 

In my capacity of consulting plnsician to Lehigh 
University, I have had the opportunitv to take part in 
the phj'Sical examination of the entering freshman Ua-s 
each fall from 1912 to 1919, with the exception ol 
1918 Earl) in the routine procedure, I was struck b\ 
the surprising frequenej with which a mild tvpe of 
functional scoliosis was found The men exhibiting 
scoliosis were consequenth subjected to a more detailed 
examination with a view to determine tlie underhing 
causes This has now been pursued for seven jears, in 
vv'hicli period a total of l,v>’6 men has been observed 

Functional scoliosis is held to be that form of lateral 
curv'ature of the spine in which no permanent bom 
change is apparent and which disappears with rceiiin- 
bency, i e, on hing down Two or three cases each 
year hav'e shown structural curves i e, scoliosis that 
persists with recumbeiie) The functional scoliosis 
under discussion has been of a verj mild t)pe the 
greatest deviation from the median line varjiiig Iroiii 
0 5 to 2 cm 
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The procedure of examination has been 

1 Routine phjsical examination Tliosc men exhib¬ 
iting scoliosis were culled out and searehetl for obvious 
causes of thc'scohosis such as flatfoot, emiivcma drain¬ 
age scars, defectiv'c vision congenital deformities md 
bone disease of the extremities and questioned is 
to their previous occupation—military training sur¬ 
veyor carrjing a transit, etc 

2 Notation of the relative position of the shoulders 
and hips 

3 Determination whether the scoliosis disajipiars 
(a) with support under fool, (b) on lung dmiii 

4 Measurement of the lower extremities Ih- 
patient is placed prone on Ins b ick so that the liiu 
joining the anterior superior sjiines of the ili i is it 
right angles to the median line of the bodv \i v 
apjiarent difference in the length of the lower extriin 
itics, as shown bv the difference in the level ol the 
internal malleoli at the ankles, is noted \lso 

A The distance from the anterior superior sjnne to 
the internal malleolus of each side is recorded 

B The distance troin the greater trocliantcr to tl c 
external malleolus is snnilarlv me isured 

C The length ot Bn ant s line n detennincd 

It has been surprising to find that instead ot b'im 
an occasional isolated aiionnh -coho is (suirs v ili 
relative frequenev in vouths ot lt> to 20 vt irs of > i 

Kcid Lcforc Ihe Sec lo i ts Orirt -'ic s_r y at O- s , 

Tir t \nnnal isc <101 of l! f Ar Vt ' » 1 » (V 

\p ll 1*5^0 '' 
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As all statistics of functional scolioses have shown 
heretofore, the most frequent curve is a long left 
lateral scoliosis, as high as 90 per cent left curves 
have been reported irr children ^ The incidence of 
occurrence in these boys of college age has been 
recorded in Table 2 


TABLE 2- 

-COMPAE-VTIVE FRFQUEXCV OP LEFT, 
BILATERAL SCOLIOSIS 

1 EIGHT AND 


Lclt 

Right 

Bight find Left, 

tear 

per Cent 

per Cent 

per Cent 

m2 

68 0* 

40 0 

20 

1913 

84 0 

4 0 

12 0 

191-J 

7a 0 

00 

25 0 

3915 

70 0 

3 7 

25 3 

191G 

70 6 

11 8 

17 0 

1917 

630 

11 3 

2o7 

3919 

C81 

ro 

14 3 


The causes of scoliosis have been classified by 
Lovett as 

A Congenita] scoliosis, i e, malformation of spine, scapula 
or thorax 

B Acquired scoliosis 
1 Anatomic 

(а) Torticollis 

(б) Pelvic asjmmetry 
(c) Pelvic obliquity 
(rf) Unequal vision 
(c) Unequal hearing 

2 Pathologic affection of vertebrae—as rickets, Pott’s dis¬ 
ease 

3 Pathologic affection of extremities 

4 Disease of soft parts—infantile paralysis, empyema, etc 

5 Occupational or habit 

On the basts of this classification, examination gave 
the results recorded in Table 3 

For the first five years, cases of scoliosis found 
during the routine physical examinations were referred 
for detailed study In the last two examinations, the 
entire class has passed before the medical adviser 
This accounts possibly for the higher incidence of 
scoliosis in the last two recorded years 

lABLl- 3-RFSUITS 0\ BASIS OP LOVITTS CtASSIPICAllON 


1912 1913 

% % 

Congenital scoliosis 0 0 

Acquired scoliosis Anatomic 
Pelvic asymmetry 0 0 

Pemornl inequality 
Bryant a line short 25 3* 12 0 

Shaft short 26 3‘ 3b 0 

Both Bryant line 
and '?haft short 0 0 

Pathologic affection of 
vertebrae 0 0 

PTthologIc affection of 
extremities 

Untfoot 0 20 0 

r/i«ca cofhip or ^nee 0 4 0 

Pice «c of «oft parts 0 0 

Occupational 0 2S 0 


1934 

mo 

3916 

1917 

1919 

% 

% 

% 

% 

% 

0 

0 

0 

3 8 

0 

0 

0 

0 

27 

60 

230 

n r 

347 

20 0 

10 0 

2oO 

16 0 

14 7 

21 6 

33 3 

0 

0 

30 

61 

11 0 

0 

0 

0 

0 

0 

2o0 

301 

410 

28 5 

110 

0 

0 

60 

0 

3 1 

0 

0 

30 

0 

0 

2o0 

42 3 

17 6 

24 3 

27 0 


* Records Incomplete classification can be mode only partially 


The variation m the percentages for the various 
causes of scoliosis is to be noted No constant inci¬ 
dence of any type is apparent except that the total 
number showing some shortening by measurement, 
whether it be shaft, Bryants line, or both, is fairly 
constant—about 50 per cent of the total scoliotic 
Table 3 may perhaps be best studied in a condensed 
form (Table 4) 


I Loiclt Lateral Curvature of tlie Spine Philadelphia P Blakis 
ions Son &. Co Tr Inter Cong Med 1913, Sub Section VII A 
Orthop p 33 


In pure functional scoliosis, patjiologic affections of 
the extremities dr of the spine or pelvis are rarely 
concerned, as they are usually accompanied by habitual 
or structural curves Asynimetry of the pelvis, and 
cases of mild, unilateral atrophy and deformity from 
an old infantile paralysis form the chief components 
of the miscellaneous group 
Flatfoot IS solely responsible for a considerable per¬ 
centage of these scolioses, but is implicated in many in 
which other factors are also concerned Apparently 
one fifth to one quarter of all cases of flatfoot produce, 
or are associated with, scoliosis 
A great many curves have been classified as occupa¬ 
tional m which no definite etioiogic factor could be 
determined, though many gave a direct history of 
nght-shoulder weight-bearing, i e, transit or gun 
They were regarded as probably developmental in 
origin and as the result, possibly, of improper seating 
in school The likelihood of a mild congenital curve 
m some of these must be considered 

That group especially merits consideration, how¬ 
ever, which IS associated with a shorter Bryant’s line, 
or shorter trochanter-to-external malleolus measure¬ 
ment, which has been recorded above as exhibiting 
femoral inequality 


TABLh 4-FTIOLOGY 



3012 

3913 

1914 

1915 

1916 

1917 

1919 


% 

% 

% 

% 

% 

% 

% 

Femorftl inequahty 

Bryant s lino fhort 

25 3 

12 0 

SaO 

116 

14 7 

20 0 

10 0 

Shalt short 

20 3 

36 0 

25 0 

16 0 

14 7 

216 

S33 

Both Brynnt s line and 

Shalt short 

0 

0 

0 

0 

SO 

61 

110 

Occapallona) 

0 

28 0 

2o0 

42 3 

17 C 

24 8 

280 

Flatloot 

0 

20 0 

2o0 

301 

410 

23 

110 

SINcellaneous 

0 

40 

Q 

0 

00 

45 

70 


SHORTENING OF BRYANX'S LINE 

The shortening of Bryant’s line may be due to 

1 Congenital dislocation of the hip—^very mild type 

2 Acetabulum placed slightly higher on the shorter side 

3 Coxa vara from an old fracture of the neck of the femur 

4 Simple coxa vara of a very slight form 

5 A congenital relatively more acute angle at which the 
neck of the femur joins the shaft, or simply a shorter neck— 
congenital coxa vara 

When this shortening was first discovered, it was 
attributed to a possible very slight dorsal dislocation 
of the hip, or an acetabulum slightly higher placed 
In one or two cases, there has been sufficient promi¬ 
nence of the trochanter and deformity at the hip to 
suspect a partial dorsal upward dislocation of the hip, 
but in the absence of roentgenograms and with lack 
of impairment of function, m no case has this been 
proved The difference as determined is rarely more 
than 1 cm, and is usually less It seemed more likely 
that the difference between the two sides in the angle 
with which the neck of the femur joins the shaft 
would be sufficient to account for the slight difference 
in measurement A slightly more acute angle on one 
side, a tendency as it w'ere to coxa v'ara, would raise 
the height of the greater trochanter with respect to 
the opposite side, and would account for a shorter 
Bryant’s line, and also a shorter lower extremity on that 
side, as demonstrated by the anterosupenor spine-to- 
internal malleolus measurement 

In none of these cases were there any symptoms 
referable to the scolioses, the hips or extremities, or 
history of trauma The patients were all quite ignorant 
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of their deforinitj and unconscious of any postural 
ahiormality There was no restricted movement of 
any sort at the hips The question as to whether the 
coxa vara of mild type—which, it seems reasonable 
to believe, accounts for the Biy^ant’s line shortening— 
IS congenital or acquired may be brief!} considered 
Roberts “ has shown the variability of the femora of 
the same individual, which lends support to the con¬ 
genital origin of this condition On the other hand, 
many of these individuals are physically underde\ el¬ 
oped and have the earmarks of former rickets, Harri¬ 
son’s grooves, etc Brovn® has shown the high 
incidence of previous disease m college men exhibiting 
scoliosis Hence, an acquired coxa vara, such as might 
result from the bending of a weak femoral neck by 
the rapid increase of weight-bearing in adolescence, 
seems more than a remote possibility It has been 
impracticable to obtain roentgenograms of these men, 
the light that these might shed is thus denied 


SHORTENING IN GREATER TROCHANTER TO EXTERNAL 
MALLEOLUS LINE 

Shortening in the greater trochanter to external 
malleolus line may be due to 

1 Shortening of the femoral shaft 

2 Shortening or excessive boiving of one tibia 

3 Shortening in both femur and tibia 

4 Unusual size or development of one trochanter 

The slight difference in length, and consequently in 
measurements, of the two femora and tibiae m the same 
individual has been recorded by Roberts The fre¬ 
quency with which a shorter femoral shaft is respon¬ 
sible, m these cases, for the difference in measurements 
IS probably high In two of seven cases examined by 
Roberts, no shortening of the tibia was found In 
twenty cases, m which control measurements from the 
anterosuperior spine to the upper margin of the patella 
were taken, in our series, a shortening for this distance 
was demonstrated Measurements of the length of the 
tibia are very difficult to make accurately In a few 
cases m which control observations were made on the 
length of the tibia, by measuring from the external 
intercondylar fissure at the kjiee to the external malle¬ 
olus, no difference on the tv\ o sides was demonstrable 
It seems fair to consider the femur largel} at fault, 
though the tibia cannot be ruled out in ever}' instance, 
and there are, unquestionably, cases in which both 
tibia and femur are short 

It cannot be denied that measurement from the 
trochanter to the external malleolus is exceedmgl} 
difficult to make accuratel}, and that an as} mmetneal 
enlargement of the trochanter could influence this 
measurement, to indicate shortening when none is pres¬ 
ent A few cases of unequal measurement ma} be 
accounted for in this wise 


SHORTENING OF THE TWO IN THE SAME 
INDIVIDUAL 


When shortening of both Bo ant’s line and the tro¬ 
chanter to external malleolus in the same mdiv idual is 
observ ed on the same side, it is reasonable to suppose 
that both the angle of the neck with the shaft is more 
acute and that the length of the femoral or tibial 
shafts IS shorter on the shorter measured side 

Similarly it is conceivable that a sharper angle of the 
neck may exist on one side and a shorter shaft on the 

Other __-_ 


2 

3 




Tine* S 510 (Auz 3) IS's 
SnrB IB 774 (Xo% 1 WI" 


A short lower extremitv has long been recogiured 
as a cause of scoliosis, but I have been unable to find 
that attention has been directed to the difference in the 
femora, especiallv a shortening of Brvants hne as an 
explanation for this tvpe of functional scchosis To 
eliminate the occurrence ot difference m measurenicn'' 
with scoliosis as a mere coincidence a number of indi¬ 
viduals without scoliosis were measured to aecertain it 
difference in lower extremit} measurements could he 
detected In a short senes of twentv-five no appar¬ 
ent difference and no measurable difference could be 
found 

The 137 cases of short shaft or more acute-angled 
femoral neck were further analvzed 

One hundred and seven, or 7S 1 per cent, showed 
definite obliteration of the scoliosis b} -iipport under 
the foot of the side which seemed short as indicated 
by the apparent difference and measurement -ks there 
has been noted a marked preponderance of lett-sidcd 
scoliosis, so there is as great preponderanee of short 
left femurs Lil ewise, there was found to be a dehnue 
relationship between the scoliosis and the short side 
the curve being alwa}s toward the short side with 
but sev'enteen exceptions Seventeen left curves were 
associated with eleven short right shafts and six riglit 
coxa v'ara necks 

In thirty, or 21 9 per cent, the scoliosis did not 
disappear with a support under the foot but did dis¬ 
appear on lying down of these, seven had an asvm- 
metrical pelvis, and six flatfoot 

In twenty cases, or 14 6 per cent flatfoot was found 
m seven, this apparentl} clianged the curve to the 
unexpected side, i e, left flatfoot with a right short 
lower extremit} produced a left scoliosis, when a right 
scoliosis IS usual with a nght short leg 

The high incidence, almost four out of ever} five. 
Ill which the apparent difference and shortening bv 
measurement and the curve expected coincide, and in 
winch moreover, the scoliosis disappears with siqipon 
under the foot ot the short side, seems convincing that 
the shortening in the extremit} plav s tlie major role 
in the cause of that scoliosis But there is a small 
group m which the shortening appears to bear no deli- 
nite relationship to the scoliosis Other congenit il 
anomalies—asv'mmetrical pelvis, and flatfoot and 
contralateral shortening of the neck and shatt—arc 
apparent!} conditions that complicate the incture and 
millif} ail} influence the shortening might have 

TIIERM'rUTIC MEVSIRES 

So far, at Lehigh, it has been difficult to inaugurate 
ail} svstematic curative ii easures for thc-e hov s with 
scoliosis Tor those with oceiiintional or flitfoot 
curves exercises designed to correct the scolio-c- iiid 
strengthen the proper leg muscles arc demonstrated 
and emjihasis is laid on the neccssitv for dailv carrving 
out of these instructions Thev arc required lO tal i 
the regular gvminsium setting-up drill but so lar no 
special classes have been inaugurated in vviiicli the e 
exercises mav be taught and supervised fho-e wnli 
short extremities arc urged to wear a sun]] p ),l i nd, - 
the heel in their sJioe, but lew qipircn'l} lollo tin 
advice for more than a month or two 

It has been impossible with our small s{-.‘T ,, 
iiisinictors and the increasing size of tiu eh lo 
check up on the rc-ult' in thc-e case——to a-certani 
whether those curve-, pc'-ist or • ' 

\ verv small groi p ajiproxin atcl 
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been seen m their senior year—after three years—and 
in all of them the curve remained the same 

Whether these curves are of serious portent is quite 
open to question, though, with the passing of years, 
the possibility of change to a structural scoliosis can¬ 
not be completely ignored 

CONCLUSION 

Functional scoliosis has been shown to occur in from 
10 to 20 per cent of the men of college age, the left¬ 
sided curve predominating (70 per cent ) This scoli¬ 
osis results chiefly from flatfoot occupational or devel¬ 
opmental peculiarities, and from shortening in one 
lower extremity This shortening may exist in Bryant’s 
line, or in a trochanter to external malleolus measure¬ 
ment A mild coxa vara, and variation in length of the 
femoral, and sometimes the tibial shaft, have been 
suggested as the most likely explanation of this short¬ 
ening * _ 


ABSTRACT OF DISCUSSION 
Dr Edwin W Ryerson, Chicago I have not had oppor¬ 
tunity to examine very many men of college age I have, 
however, had the opportunity of examining with a great deal 
of care a large proportion of the men of the Eighty-Ninth and 
Tenth divisions of the U S Army The incidence of scoliosis 
was extremely high, and it was very surprising to me In 
many cases we were able to find some definite cause, in 
others we were not We had the advantage of being able to 
make roentgenograms in cases not to be diagnosed by other 
means, and it is to be regretted that Dr Estes did not ha%c 
a systematic roentgeii-ray examination made in the cases 
under discussion I should hardly consider that there was 
very much to discuss in cases in Which there was a definite 
-asymmetry in the limbs or a definite congenital anomaly of 
the vertebrae to account for the scoliosis present for those 
conditions are obvious But there arc cases which do not 
show these abnormalities and m which more careful examina¬ 
tion of the legs do not reveal the inequalities mentioned, in 
which no asymmetries can be detected These are merely 
habit postures One explanation of the very frequent inequal¬ 
ity in the legs is that most people do not stand equally on both 
legs but all throw the weight to one side or the other This 
may have some influence on the growth of the bone I do 
not believe that it can have any effect in bringing about this 
condition in the presence of ordinary nutrition, in the 
rachitic, however, bending of the neck of the femur may be 
caused in that way I suggest that for the betterment of the 
race universal compulsory military training is the greatest 
thing for our young men, and I hope the bill providing for 
this will go through the Senate and House of Representa¬ 


tives 

Dr Melvin S Henderson Rochester, Minn I have fre¬ 
quently seen scoliosis in young girls and women We found 
the cause in some cases Of course m nonsyphilitic cases 
It IS not very important whether anything is done I have 
not realized, however, that scoliosis is so prevalent m young 
men as has been pointed out by Dr Estes and Dr Ryerson 
The patients 1 hav e seen were young girls and women 

Dr Hvrrv M Sherman, San Francisco Dr Estes’ paper 
refers to pure asy mmetry rather than to scoliosis The scoli¬ 
otic element is secondary to the question of inequality in the 
length of the legs The length of the legs is part and parcel 
of that variation which exists all through animal life We 
are not exemplars of bilateral symmetry, but of bilateral 
asymmetry Bilateral asymmetry or variation is what makes 
for evolution Evolution does not come because of the simi¬ 
larity of the different individuals of a given species, but 
because of dissimilarity Each one of us is a unique mdi- 


4 In addition to the references already given the following will be 
louDcl of interest ^ , j r 

Bradford_and^ ■= i 9 U®'^nb-Sect.on VII A, Orlbop 
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vidual, and can never be duplicated in every detail The 
problem presented by Dr Estes has carried us into the realms 
of biology and of evolution It is part of these subjects 
Dr William L Estes, Jr,, South Bethlehem, Pa The 
paper is really a review rather than a contribution of special 
interest to this section 


THE MELTZER-LYON METHOD IN THE 
DIAGNOSIS OF INFECTIONS OF 
THE BILIARY TRACT* 

GEORGE E BROWN, MD 

VlILES CITY, MONT 

Ill 1918, Meltzer' made the interesting observation 
that a 25 per cent solution of magnesium sulphate, 
applied to the duodenal mucosa, caused a relaxation 
of the sphincter of the duodenal outlet of the common 
duct, with possible contraction of the gallbladder 
musculature Lyon applied this observation in a 
practical manner Thereby a contribution of great 
value was made to our methods for diagnosing dis¬ 
eases of the biliary tract 

The method of application is very simple and thus 
Its value is greatly enhanced Lyon has described 
the method,- but further amplification is desirable 
In our clinic we employ the following procedure 
After a meal of shredded wheat biscuit and 10 ounces 
of water, we introduce the Rehfuss stomach tube, and 
gastric specimens are extracted ev^ery fifteen minutes 
until no food particles are seen Then we have the 
patient turn on the right side with the left knee flexed 
over the right, thus depressing the duodenum to a 
lower level and facilitating the entrance of the bulb 
into the duodenum Usually this takes from ten minutes 
to an hour and its passage is detected in several ways 

1 By the change in reaction of the aspirated fluid 
when the gastric juice is acid 

2 By the character of the duodenal juice—usually 
pearly fluid, limpid, alkaline with floccules suspended 
in the fluid Bile may be present 

3 By tire presence of a slight tug, detected by 
gently pulling the tube ' 

4 By roentgen-ray examination showing that the 
bulb IS past the pylorus 

Early in this work, we had considerable difficulty 
in feeling certain that the bulb was through the pvlorus, 
and in the first fifty cases we employed the fluoroscope 
as a check 

There are certain difficulties that will be encountered, 
however In a small group of our cases, we could 
not secure the passage of the bulb through the pylorus 
at the first trial, and in several cases as many as three 
trials were necessary In a few instances, by direct 
fluoroscopic palpation we pushed the bulb through 
the pylorus At times, the patient may become ner¬ 
vous and irritable, and after a reasonable,wait of at 
least an hour, we have waited a day and repeated 
the attempt In every case, with the exception of one 
of pyloric stenosis, this was successful after the third 
attempt Allowing the patient to get up and walk 
around, changing the position, and giving drinks of 
broth or water, have also facilitated the passage in 
many instances During the last eight months we hav e 

* Read before the Montana State Medical Meeting Helena Mont 
Julj 14 1920 

1 MelUer S J Ajn J M Sc 153 469 (Apnl) 191S 

Z Lyon B B V Diagnosis and Treatment of Diseases of the 
Gallbladder and Biliary Ducts J A M A 73 980 (Sept 27) 1919 
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'loplied this procedure in 125 cases (totaling more 
than 200 observations) tliese being cases of suspected 
or of frank gallbladder disease The majont) hare 
been women, many nenoiis and irritable, 1 nt in no 
case has the tube been refused, and manj have uilhngh 
returned for further drainage uhen tins was adaised 
as a therapeutic measure 

This method of diagnosis of biliary tract disease 
has sereral phases of usefulness I will not attempt 
to touch its field in the treatment of biliary tract 
infections, though I belieae that this method "i 1 modify 
our preseiit-dav conception of medical treatment of 
cholecystitis and catarrhal jaundice 

Ill considering the application of the method in 
diagnoses of biliary tract disease, it is of prime impor¬ 
tance to know the normal appearance and constituents 
of normal bile anl normal duodenal juice 

The normal duodenal junce is alkaline in reaction, 
and is a pearly fluid, with \iscosity less than that of 
the gastric juice Floccules are seen suspended m 
this fluid On microscopic examination a few micro¬ 
organisms are seen and a very’ fen cellular elements 
In pathologic conditions m nhich the duodenum is 
involved as a part of the infection, the duodenal fluid 
IS turbid and is loaded with micro-organisms, avith an 
increase of mucus, a bile admixture is frequently 
found The pathologic picture presents \arious degrees 
of difterence from the normal 
After being assured that the bulb is in the duodenum, 
we slowly inject SO c c of sterile magnesium sulphate 
solution This is injected waim bv means of a SO 
c c syringe After a few minutes, a light y^ellow bile 
appears in the syringe, gentle suction having been 
employed We then disconnect the syrmge and allow 
the tube to hang over the side of the bed, draining 
bv gravity The first bile appearing is an admixture 
of duodenal fluid, common bile, duct bile and mag¬ 
nesium sulphate solution We usually withdraw most 
of the magnesium sulphate solution after douching the 
duodenal mucosa After a variable period of from ten 
to thirty minutes, the bile becomes darker m color 
and more viscid This is the gallb’adder bile and is 
collected in separate sterile tubes for study The 
amount varies from 25 to 75 cc \Mien there is an 
excess of SO cc we consider the gallbladder as 
presenting the condition of stasis Finalh the bile 
becomes fighter in color a clear light vellow, less 
syrupy, and this is the liver bile, which may continue 
flowing for an indefinite period The common duct 
bile IS usually small in amount and clear (with perhaps 
a trace of mucus) The normal gallbladder uik vanes 
from a deep go den y cllovv to a dark maple brow n, 
It IS moderately v iscid, dropping easily in short lengths 
from a 1 cc pipct it is clear Small traces of 
mucus may-be seen m apparently normal gallbladder 
bile but this must be viewed with suspicion Its 
reaction is neutral or faintly alkaline Its specific 
gravity vanes fiom 1015 to 1030, this may be 
increased to 1 035 m cases of biliary stasis and 
infections Liver bile is thinner, and the specific 
gravity vanes from 1 008 to 1 010 

On microscopic examination the normal gallbladder 
bile shows a few epithelial cells, one or two leukocytes 
to a low power field bile crystals and traces of mucus 
A. few bacteria arc seen as contamination of duodenaL 
contents It is important in the yiursuit of this work 
to hive examined a large number of nonnal cases tor 
a proper understanding ot normal findings aids greatlv 
m intcrjircting diseased conditions 


Study of the abnormal bile presents several dif¬ 
ficulties, but the positive findings obtainable permit 
a considerable diagnostic value to be attached to thiN 
method It is as v et too recent a procedure to kmow 
fully Its possibilities but a certain number ot dehnitc 
results have been obtained Me attempt to studv il c 
bile from several ditterent angles, and luture work 
along these lines will elucidate manv interesting jirob- 
lems which now confront us 31y work has been 
elementary, and because of lack of time and trained 
help, accurate bactenologic and chemical analyses have 
been meager 

We have studied the aspirated bile according to 

1 Gross ifl'toiatice —Color viscosity turbiditv (winch 
varies from a licavv thick cloud to a very thin turhiditv ) 
clarity (winch vanes trom a sparkling clear hile to a clear 
liipnd in which arc suspended flakes or clumps of mucus) 
presence of grittv sand 

2 ilicroscol'ic -)/>piar<7 111 —Cellular elements (as tvpc and 
number of epithelial celK) presence ot bac cria (whether 
loaded with bacteria or having many bacteria enmeshed in 
mucus) crystals leukocytes and their approximate nmnhcr 

3 Bach nolooi —Two tulturcs are taken of even specimen, 
in broth and nutrient agar 

I have had the opnortunity of using this method 
in 125 cases (totaling more than 200 observations) 
thirty-three of the cases coming to operation All 
of these were either suspected or clear-cut examples 
of gallbladder disease They included 

Twenty four cases of cholelithiasis cither verified opera¬ 
tively or else textbook cases nicludiiig empyema cases 

Eleven cases of cholccvslitis verified at operation 

Tour cases of obstnictuc jaundice due to stone or malig¬ 
nancy involving the common duct verified at operation or 
necropsy 

Twenty-two cases in wlndi we made the diagnosis of chole¬ 
cystitis by clinical roentgenologic and laboratory st idics 

As ,a result of this work we feel justified in draw¬ 
ing these conclusions as to the interpretation of (he 
aspirated gallbladder Inlc 

1 A. markedly gallbladder bile, with increased vis¬ 
cosity which on imcro'-copic cxamuiation shows the 
fluid to be swarming with micro-organisms tlic pres¬ 
ence of mucus and an increase of cellular elements 
IS pathognomonic of acute cholecystitis When the 
leukocytes show great increase and are of the poly¬ 
morphonuclear variety the mfcciion is of the ■-up- 
purativc tvpc or empvcma is present Cultures 
usually show stajJhvlococci stnptoiocci or the colon 
tvplioid bacilli named in the order of their frequency 
as we have found them \t operation, wc line found 
many of these cases to be acute cxaccrb itioiis of a 
chronic cliolecv stitis 

2 A clear gillbladdcr bile with increased viscosii 
and suspended flakes of mucus (vvliicli on microsiojic 
cxaininatioii are shown to he cnnicshcd vvitli hactcri i) 
a slight increase oi leukocytes from 6 to 15 flow 
power field), IS higlilv 'Uggcstivc of subacute or corn i c 
cholecystitis Positive cultures are Usinllv oblaiiird 

o \ clear brilliant gallbladder bile with non a. 
or increased viscosity and usually stenic cultures ii iv 
be found in manv of the cases ot chronic choiccv o* 
especially the stone group or in ah oluitlv iio'ii u 
gallbladders 

4 W hen repeated attempts to oht-'jn the lyall'i'add ' 

bile are unsuccessful but the clcsr Union vclloi h’h i 
freely obiaincd the jircsciicc cl ivs c <’ . <i’i " - 

lion Is highly probab'e Wc have j'-oved b hi 
tunes T, operation 
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5 When repeated attempts to obtain any bile are 
unsuccessful, tlie condition is pathognomonic of com¬ 
mon duct obstruction, either by growth or by stone, 
showing clinically, of course, obstructive jaundice 

In this uork, there are certain possibilities of error 
which must be taken into consideration 

1 The bile should be examined immediately after 
withdrawal, since oxidation takes place quickly, with 
clouding of the bile 

2 A yellowish, cloudy mixture may be obtained 
111 the clear gallbladder bile, which is due to the mix¬ 
ture of bile and acid chyme of the stomach This, 
however, is easily recognized 

3 Unless great care is used, gross bactenologic con¬ 
tamination of the aspirated bile may occur, rendering 
bactenologic studies worthless By the employment 
of a sterile drainage and collecting tube, with duodenal 
lavage of a weak antiseptic solution, this contamination 
IS reduced to a minimum 

I have not attempted to follow out bactenologic 
studies in many later cases, as I have felt that this 
was not necessary in order to make a positive diagnosis 
of gallbladder infection 

We have used this method m eliminating the gall¬ 
bladder as a focus of infection in several cases and 
believe that by this procedure as much accuracy is 
obtainable with the gallbladder as is now possible 
with the teeth and tonsils 

Future work on the chemical analysis of the 
aspirated bile, from the point of view of cholesterol 
pigment and bile salts concentration, w'hen put on a 
practical basis, will no doubt provide valuable 
additions to the method of direct bile examination 
This procedure may be of use in estimating liver 
function, by means of certain d>e tests, as suggested 
by Rehfuss 

I have had no opportunity of using this method m 
suspected gallbladder infections m typhoid fever, or 
in the detection of typhoid carriers, but I believe it 
eould serv^e a useful purpose in these fields Nor have 
I had the opportunity of applying this procedure as a 
diagnostic measure in a case of ascending cholangeitis 

When starting this method, I was often asked by 
my associates what proof there w'as that I was obtain¬ 
ing gallbladder bile I submit this 

1 Similarity of the aspirated bile, macroscopically 
and microscopically, to the bile obtained from the 
gallbladder at operation 

2 Similar bactenologic findings, in many cases, in 
the aspirated and operated bile 

3 The fact that in one case with distended gall¬ 
bladder, duodenal drainage caused a disappearance of 
the palpable gallbladder Tins was repeated for three 
successive dajs 

SUMMARY 

The direct examination of aspirated bile, by means 
of the Meltzer-Lyon method, is of great value in the 
diagnosis of earl}' cholecystitis This group is an 
important one, averaging 23 per cent - of all gallbladder 
cases presented for examination The fresh bile shows 
definite evidences of infection Cultures are usually 
positive The value of the bile examination grows 
less as the cholecystitis becomes more chronic In the 
later lesions, the bile may present a normal appearance 
Cultures are usually negative 

The diagnosis of the early acute cases is of extreme 
importance These cases progress to the more pro¬ 


nounced gallbladder lesions, as, the strawberry gall¬ 
bladder, empyema and gallstones 

The clinical signs and symptoms are usually slight 
in this early group Vague gastric disturbances, 
chronic indigestion or minor colic attacks usually 
bring these cases to the physician 

The surgeon, on exploration, usually fails to incrimi¬ 
nate this type of gallbladder Absence of thickening, 
with no changes in color of the wall of the gallbladder, 
would seem to justify his conclusion The finding of 
infected bile by duodenal drainage affords the surgeon 
the definite data that he needs when confronted with 
the operative solution of these problems 

AN EDEMA DISEASE IN H4ITI 

A PRELIMIXVRV REPORT* 

W L MANN, PhB, AM, MD 

Lieutenant Commander M C U S Na\*y 

J B HELM, PhG, MD 

Lieutenant Commander M C U S Na\‘y 
AND 

C J BROWN, BS, MD 

LieuienTnt M C U S Na \'5 
\\ \SHINGT0N, D C 

In Haiti there exists a rather puzzhng pathologic 
condition having some points in common with previ¬ 
ously recognized diseases, vet, on the other hand, pre¬ 
senting certain features that suggest the possibilities 
of a disease sm generis 

The clinical manifestations of this disease simulate 
beriberi, but no paralysis of the extremities has been 
noted, and the rate of the heart beat is slower than in 
beriberi It likewise resembles "prison,” "war” or 
“nutritional” edema, but the Haitian dropsy is appar¬ 
ently more rapid in development, the mortality rate is 
greater, and a change in diet and environments has 
not been observed to hav'e any marked effect as a 
curative The symptoms and the incidence of the con¬ 
dition under discussion correspond somew'hat closely 
to “epidemic dropsy,” and may be differentiated from 
It by the absence of fever 

CHARACTERISTICS OF THE DISEASE 
Our observations comprised approximately 3,000 
cases, with a study of more than 200 necropsies 
The edema disease is an acute or subacute condition 
of at present undetermined causation, characterized 
by the cardinal sj mptoms of edema, emaciation, weak¬ 
ness, diarrhea, subnormal temperature and a slow 
pulse rate These symptoms, one or more of which 
may be absent exist in varjing proportion The 
dropsical condition may appear and disappear at irregu¬ 
lar intervals 

Histoi V —According to our investigations, it appears 
that this pathologic condition has existed in Haiti for 
many years One of our informants states that the 
disease has been prevalent for the last forty years 
This statement was partly substantiated by the fact 
that this person gave a name by vv'hich the natives 
designated the disease, and further stated that the 
natives in the hills were accustomed to treat the 
swollen feet by puncturing the skin of the edematous 
area with red-hot wire 

Geographic Distribution —The edema disease is well 
distributed throughout Haiti, being found inland as 
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well ns in the seacoast towns It is chiefly present in 
the prisons of Haiti Cases have been noted outside 
the prisons, but, relatively speaking, such cases are 
rare Our experience with the disease is necessarily 
limited to cases observed among the prisoners, espe¬ 
cially the inmates of the prisons of Cape Haitien and 
Port au Prince There are about fifteen larger prisons 
in Haiti, having from seventy-five to 600 prisoners 
In some of these prisons the cases of the edema disease 
are rather numerous, and m other prisons, under 
almost identical conditions as to food and climate, the 
disease is either entirely absent or else very rare 

Excitmg Causes —The edema has a tendency to 
appear subsequent to trauma, such as sprain, lacerated 
wound, fracture, and even tooth extraction It often 
follows acute "diseases, such as lobar pneumonia It 
usually appears without any discoverable exciting 
lause 

Pi cdisposing Causes —(a) Sex In the first sev¬ 
eral hundred cases studied, this disease was limited to 
the males, and of a consequence, the females were 
considered immune until quite recently, w'hen three 
females contracted the disease practically simul¬ 
taneously 

(b) Age This varies from 16 to 70 years, averag¬ 
ing 31 The old and feeble seem to be more susceptible 

(c) Length of Time Incarcerated In the first 
senes of cases studied the disease was limited entirely 
to those confined for less than three months Recently 
there have been a few isolated cases noted among the 
long term prisoners Edema has developed in several 
cases in less than fifteen days after confinement in the 
prison 

Etiology —This is the most interesting aspect of the 
subject, and the major portion of our activities has 
been limited to the study of causation From a material 
point of view, it was considered of primary importance 
to ascertain the causative factors m order successfully 
to combat this condition The natural assumption is 
that the prison diet may be at fault, but the results of 
all our investigations and experimentations tend to 
indicate otherwise A political prisoner developed 
edema of the feet eleven days after incarceration 
This early appearance of symptoms would suggest that 
prison diet would not be likely to be an etiologic factor 
This prisoner belonged to the better class of Haitians, 
and consequent!} faulty nutrition prior to confinement 
seems to be an improbable factor in the causation of 
the edema The solitary confinement under most sat¬ 
isfactory sanitary conditions, in a cell of nearl} 4 000 
cubic feet capacitv w ith an inlet of 3,888 square inches 
and an outlet of 800 square inches, would apparent!} 
refute the theory of defective h}giene and sanitation 
The fact of his isolation would tend to refute thetheor} 
that the disease is transmissible b} personal contact, 
and also would suggest that manual labor is not a 
causative factor 

We could easily present a great deal of additional 
data, both pro and coiilia, regarding the etiologv of 
this malady The etiolog} is still under investigation 
and any remarks on this subject at this time may be 
regarded as premature Our investigations, to date, 
of the causative factors have mainly been productive 
of negative evidence—disproving various theories, sup¬ 
positions and conjectures Caloric insufficiency, dietetic 
cleficiency, food toxins and the possibility of the pres¬ 
ence of infectious agents have been considered in our 
investigations The various dietary experiments under¬ 
taken by us have repeatedly failed to produce any 


marked beneficial results, either as a curative or as a 
prev'entive In conducting such experiments due con¬ 
sideration has been given to the question of lack ot 
vitamins as being one of the etiologic factors 

It appeared at first that the development of edema 
might show some relation to conditions existing prior 
to confinement, but mv'estigations fail to support this 
theory Forty men, all bandits captured in the attack 
on Port au Prince were examined and found to be in 
normal phy'sical condition at the time of their conhne- 
ment in the prison at Port au Prince The first case ot 
edema developed in twelve days and within seven 
vv'eeks about 25 per cent of the bandits showed symp¬ 
toms of edema A few weeks later, nearly 1 000 ban¬ 
dits, from the same region, surrendered, and a physical 
examination of these failed to detect anv cases of 
edema, which strongly suggests that there were no 
factors existing prior to confinement w Inch w ere capa¬ 
ble of producing the condition i 
Svinpiouiatologt —It is possible to group the clinical 
types of this disease into “wet,” “drv” and ‘mixed 
types Many of the cases assume an acute pernicious 
form 

These notes are based on an intensive study of fifty 
cases -Edema diarrhea, progressive yyeakness and 
emaciation comprise the most common sy mptoms 
The occurrence of edema is the finding usually 
attracting attention to the disease This usually begins 
on the dorsa of the feet and later is found over the 
tibiae It is a typical edema, and pits on pressure It 
may be first noticed m the face, about the eyes Later 
all serous cavities may be in voiced, giving to the entire 
body a bloated appearance, in marked contrast to the 
emaciated patients Edema is often discov'ered acci¬ 
dentally in the course of a routine inspection, it is fre¬ 
quently noted yvhen a man appears at sick call yvith 
some other complaint, or it develops during the course 
of an acute or chronic disease, or follocving slight 
trauma In several instances, cases of diarrhea, yyliich 
had begun to improve, dec eloped edema In one day 
in the isolation yyard three patients reported the diar¬ 
rhea improved, but complained of syvelling of the feet 
Gnawing sensations over the gastric region are com¬ 
plained of occasionally Slight anesthesia, presum¬ 
ably' due to stretching of nerve fibrils, is sometimes 
present, more often the syyollen limbs arc tender to 
touch, and the patients do not care to move about The 
edema may not mvolv e more than the low er legs, 
others go on to general dropsy' 

Diarrhea occurred at some time or other m twenty- 
eight of the fifty cases, in eleven it was concurrent, in 
nine it was noted before the edema, and in eight it 
appeared later Diarrhea did not occur in twenty-two 
cases, of the eight patients in whom diarrhea was 
noted later, five died The stool often consists of 5 
or 10 cc of pus, not constantly associated with any 
one intestinal parasite The number of moyements 
varies from three to ten or fifteen daily, and is some¬ 
times accompanied by tenesmus Pain in the abdomen 
is infrequent Constipation is rarely found, but does 
occur Vomiting has nev er been noted 

Emaciation is found frequently, is usually progres¬ 
sive, and may’ be of an extreme grade Edema inter¬ 
venes, and almost over night the picture changes from 
emaciation to general anasarca Weakness is often the 
chief complaint that brings the man to the sick bay , 
it is most marked in the diarrhea cases The patient 
niav not be able to get about Jongck’s test is fre¬ 
quently positive Emaciation is often seen betorc 
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edema, and is found at necropsy without gross lesions 
The temperature is subnormal, often with wide diurnal 
variations Temperatures of 93 are common The 
evening temperature may be 5 degrees higher than 
the mornnig temperature, and yet not exceed 98 6 
The average is from 97 to 97 5 F In contrast, tem¬ 
peratures were taken of 100 apparently healthy men 
at 10 a m, and the average was 98 2 

The pulse rate is low, the average m eighty-eight 
cases was 57 per minute In twelve of these, the rate 
was between 40 and 50, in ten between 50 and 60 
The rhythm is normal, and in many instances the 
quality was remarkably good, considering the physical 
condition The heart is not irritable 

In the fatal cases, the average time elapsing between 
the onset of the edema and the time of death is about 
t\\enty-fi\e days 

The mode of death in all cases is essentially the 
same Following a period of weakness, severe diar¬ 
rhea, or a mild terminal bronchopneumonia, the patient 
gradually loses consciousness, the limbs become cold, 
and breathing deep, slow and stertorous, the pulse 
weaker and finally imperceptible at the wrist, there 
may be incontinence of urine and feces, and in from 
two to SIX hours the patient dies 

The prognosis as to the termination of the cases is 
sometimes confusing Often a patient who appears to 
be severely ill will recover, while some of the cases 
showing only a mild degree of symptoms will suddenly 
prove fatal 

Necropsy Findings —In typical "wet” cases at 
necropsy all tissues are edematous In the thorax 
there is an amount of fluid varying from 200 to 1 000 
c c The pericardial cavity contains an excess of fluid, 
the surface of the heart is edematous and may appear 
gelatinous In the abdomen the omentum is very wet, 
especially in the region of the duodenum, ascites of 
varying degree is found—there may be a quart to 
several gallons of straw-colored fluid, clear and of low 
specific gravitv Other cases, those having emaciation 
as the most prominent feature, with little or no edema, 
are characteristically dry The spleen is of normal 
size, or may be shrunken, with a wrinkled capsule, and 
presents considerable resistance to the knife A slight 
to moderate amount of cirrhosis of the liver is gen¬ 
erally found The lungs are usually congested, many 
show a patch of bronchopneumonia The heart is con¬ 
stantly found of normal size, the heart valves were 
normal in all necropsies but one, in which mitral vege¬ 
tations were present The kidnej s are normal, grossly 
Ulcerative colitis was found m three, m others a 
catarrhal condition, clearly insufficient to cause death 

Laboratory Findings —Blood counts have shown a 
mild grade of secondary anemia, with a tendency to 
leukopenia The average red count m eleven cases 
was 4,388,000, the average w'hite count in nine cases, 
7,270, the average hemoglobin (Tallqvist) in ten cases, 
85 per cent The urine m twenty-eight cases examined 
was negative for albumin Malarial organisms have 
not been found In forty feces examinations, twenty- 
one were negative, intestinal parasites found in the 
others were Ascaris lumhncoxdcs, 12, hookworm, 6, 
Balantidium coh, 1, stronglyloides embryos, 2, Tri- 
chnris, 2, and flagellates, 3 Fifteen cases showed 
either blood or pus or both Blood cultures have been 
negative 

Treatment—The treatment has been chiefly sympto¬ 
matic Dietetic treatment has been given a rather exten¬ 
sive trial, with results that were not at all gratiiying 


In a few of the cases, arsenical preparations have 
appeared to exert some beneficial influence on the 
course of the disease 

SUMMARY AND CONCLUSION ' 

In Haiti, there exists an edema disease, of undeter¬ 
mined causation The incidence of this disease is most 
peculiar in that it is prevalent in some institutions, and 
in other similar institutions it is extremely rare or 
entirely absent 


ARTHRITIC CHANGES IN THE SPINE 

THEIR RELATION TO THE ROENTGENOLOGIC STUDY 
or THE GASTRO-INTESTINAL TRACT* 

WILLIAM S NEWCOMET, MD 

PHILADELPHIA 

It has always been well known that certain diseases 
of the spine, whether some inflammatory condition of 
the bone, joint muscle or even one of the more obscure 
disturbances of the nervous system, give rise to abdom¬ 
inal pain, which varies m intensity and extent according 
to the part involved Some are quite definitely estab¬ 
lished, for instance, the gastric enses of tabes Con¬ 
versely, there are certain conditions of the digestive 
system that give rise to pain m the back, and no doubt 
are too often regarded as infallible evidence of some 
special disorder, particularly if the pain is well local¬ 
ized Disturbances of the gallbladder or liver often 
have referred pain to the nght shoulder and back, 
while a psuedo-angma will affect the left shoulder, arm 
and back 

Pain alone in any part of the body is likely to dis¬ 
turb the whole digestive system, and even medicines 
given for relief may prove an active factor 

Slight congenital deformities of the spine, such as 
the failure of the posterior arches to unite, most com¬ 
monly noted in the lower lumbar spine, under certain 
circumstances, give rise to a wide reflex disturbance 
This condition was observed in a number of men 
inducted into the army Under normal conditions 
persons having such defects seek more favmrable work 
and environment, where these defects pass unnoticed 
But in the military life, where one was compelled to 
rank with the normal individual, such men “broke,” 
and while complaining of a wide range of sjmptoms, 
most vague and indefinite, were often classified as 
malingerers 

In the active stage of Pott’s disease, abdominal pain 
may be noted, which, after the acute process subsides, 
often disappears entirely even though the deformity is 
quite marked In other words, the associated pain is 
noted during the active process 

These facts all tend to show a cross-relation betw een 
active disease in the abdomen and activ'e disease m or 
about the spine, with regard to reflex pain and the 
great difficulty of localizing an active process from 
the seat of the referred pain 

The points to which reference has just been made 
are not new, nor have the changes of ostearthritis of 
the spine escaped unrecognized, but it does seem that 
the disturbance of the gastro-intestinal system due to 
the changes taking place have not been closely associ¬ 
ated, particularly in the early cases It is perfectly 
reasonable to believe that individuals suffering from 

* Read before the Section on Gastro Fntero^ogy and ProctoJojrj’ 
the Seventy First Annual Session of the American Medical Association 
Nc\i Orleans April 1920 
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ostearthntic changes in the spine might be expected to 
present abdominal symptoms, because they suffer from 
what might be regarded as an acute process While 
this IS often slow in its development, it is at least 
active and progressive, involving the bones and joints 
of the spinal column, which, under other diseased 
conditions m which the structure of these parts is 
greatly altered, show a wide reflex disturbance 
In well developed cases of many years’ duration, 
these changes in the bone and joints are not difficult 
to recognize from the roentgenogram and may be easily 
demonstrated Is it not reasonable, therefore, to 
believe, although at present no one has referred to it, 
that patients suffer pain, in the formative stage, long 
before the process can be recognized by those well 
marked changes seen on the roentgenogram^ And 
although the spine is a most difficult part to study on 
the ordinary roentgenogram, may we not hope that 
some one in the future may depict these early changes, 
especially since attention has been called to the long 
continued suffering which they cause ? 

The cases referred to in this article came under 
observation for the study of some condition of the 
gastro-mtestinal tract, such as gastric or duodenal 
ulcer, appendicitis or cholecystitis Some were believed 
to be psychasthenics, and in one instance a woman had 
passed through several operations without relief 
In some cases the pain was suggestive of the con¬ 
ditions mentioned, but in others, on close questioning, 
they described the pain as more localized in the back 
an aching, not necessarily severe, and under some 
circumstances only slightly annoying It was localized 
at times between the shoulders, or in the small of the 
back, and as a rule associated with this pain was the 
usual “sour stomach,” belching, heartburn, and, nat¬ 
urally to be expected, constipation 

Most of these cases presented the whole gamut of 
signs and symptoms of the ordinary run of chronic 
indigestion with the usual history of treatment, which 
began by taking medicine from one physician and then 
another, often including a course in “patent medicine,” 
to be followed by a course of treatment at various 
springs and health resorts, but without relief 

The Mctims are usually middle aged They are not 
emaciated, on the contrary, the development of the 
body IS good They are often inclined to be stout, and 
for this reason and the vague character of the symp¬ 
toms, are often classified as psychasthenics Pem¬ 
berton has done considerable work on absorption and 
elimination in relation to the alimentary canal in the 
various forms of arthritis, and regards the process as 
being due to the improper assimilation of food He 
has accomplished some brilliant results by the regula¬ 
tion of the diet From this standpoint he believes that 
the malassimilation from the gastro-intestinal distur¬ 
bance is the cause of the arthritis 

If this IS true, then the early recognition of it 
would spare many \ictims a long penod of discomfort 
Here attention is again directed to the fact that this 
spinal condition is not usually obser\ed in those 
instances m which serious trouble of the gastro¬ 
intestinal tract IS found, such as a gastric ulcer or an 
inflamed appendix of long duration which has escaped 
recognition Nor is it to be confused with those cases 
ot carcinoma associated with metastasis to the spinal 
column, although the coexistence of these ostearthntic 
changes and metastatic carcinoma was obsened in a 
case referred some jears ago bj the late Dr William L 


Rodman The general type of the case, the signs and 
symptoms, would exclude error from that source At 
the same time the great majonty of these arthntic 
cases present negative findings of the gastro-intestinal 
tract, from a roentgenographic standpoint 

The process is obsen'ed in a w'ell marked case by the 
structural changes About the bodies of the aertebra 
small toothhke processes extending from the rim of 
the upper and low'er surface and m most instances 
bending outward, are at times so numerous that they 
interlock The usuui length is from 2 to 4 mm, 
depending on their location, their width being from 
1 to 3 mm Sometimes the whole rim of the \ertebra 
IS involved, wdien it appears as a knifelike edge, with 
a base from 2 to 4 mm thick wnth the general appear¬ 
ance of the bodies being somewhat mushroomed In 
other words, the body from joint to joint is markedly 
concaved on its surface There has been an excessue 
amount of bone deposit from the joint surface back¬ 
ward, and no change has taken place m the height of 
the vertebral body This description is only of the 
well marked case—one not hard to demonstrate But 
m the very early cases, yvhen the process has not 
developed to the degree here noted, clear roentgeno¬ 
grams are needed, and these are at times difficult to 
obtain, ow’ing to the development of the mdiyidual, 
and the difficulty of obtaining clear roentgenograms 
of the spine under normal conditions A greater pref¬ 
erence IS shoyvn for the dorsal portion of the spine 
for the development of this disease, while in the lumbar 
portion the osteophytes are usually less numerous and 
more widely scattered 

Associated yvith this condition appears to be the 
development of osteophytes on other bones, such as the 
os calcis and the rim of the pelvis They usually 
extend outward along the course of the tendons from 
the rim of the pehis they extend dowmward 2 or 3 
cm, and likewise from the os calcis into the plantar 
fascia The length here is usually from 0 5 to 1 cm 
They may be seen on other bones, but are not to be 
confused with osteophytes developing from other 
causes, such as trauma 

These changes are not to be connected with the 
so-called rheumatoid arthritis or those diseases closely 
allied to it, invohing the joints of the hands, yvrists, 
feet, ankles, etc Usually, in these cases there is a 
rarefaction of the bone with absorption and a conse¬ 
quent destruction of the joint Attention has been 
called to the fact that in these arthritic cases one 
yirtually neyer sees one process alone, m one area there 
yyill be a bone building, while in the other there y\ill 
be bone absorption The osteophytes appear on the 
shafts of the bone and about the joints, yet the bone 
dcstructn'e process is m far greater proportion, e\en to 
the extent that large joints arc destroyed Here also 
IS obseryed a marked degree of osteoporosis, and 
these processes are to some extent obsened in the 
spines of these cases 

Quite in contrast are these cases of ostcarthritis 
Persons presenting well marked changes in the spinal 
column from this cause usually haye well formed hands 
and feet, y\ith their other joints in good condition, and 
there is no destniction of the joint surfaces 

It is not my purpose here to differentiate the yarious 
forms of arthritis, or to dilate on their supposed 
causes, but to call attention to a y\cll marked condition 
that giyes rise to a confused train of gastro-intestinal 
sy mptoms 
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CONCLUSION 

It IS suggested that in those instances of chronic 
gastro-intestinal disease associated with vague pains 
in the back, the spinal column be closely studied, where¬ 
upon, no doubt, many of them will be explained 


ABSTRACT OF DISCUSSION 

Dr. Julius Grinker, Chicago Did you notice other phe¬ 
nomena beside pain in the abdomen in the cases of arthritis 
of the spine^ Did the patients complain of so-called “inter¬ 
costal neuralgia,” or any other pains ^ Was there any stif¬ 
fening of the spine as a whole, or of any other part^ It 
seems very strange that changes such as were noted should 
result only in abdominal pain There must have been some¬ 
thing in the way of symptoms to attract attention to the 
spine other than the routine making of a roentgenogram— 
or the spinal finding stands in no relation to the abdominal 
pain 

Dr E. H Skinner, Kansas City, Mo A similar report 
was made bj Blame at one time He found similar changes 
in the spine in cases referred for examination of the genito¬ 
urinary tract Of course, there is nothing pathognomonic 
about these shadows in regard to the patient's gastro¬ 
intestinal symptoms These are merely incidental findings in 
the course of the examination Undoubtedly these patients 
had been referred without sufficient preliminary study, m 
fact, they overlooked a condition which is the result of a 
general infection, or it may be a metastasis from some focal 
infection 

Dr Wiluam S Newcomet, Philadelphia I tried to make 
clear that these patients came for gastro-intestinal exam¬ 
ination Dr Blame found the same condihons in cases sent 
for examination for kidney stone The true nature of the 
cause of symptoms had escaped notice I believe that the 
early stages are not recognized, because so manj appear to 
escape Nor is it intended to infer that this is a method for 
recognizing ostearthntis 

Dr Jvuus Grinxes Chicago Dr Newcomet did not under¬ 
stand m> question I want to know if other symptoms on the 
part of the nervous system have been looked for in the cases 
cited Was any other examination made that might direct 
attention to the spine outside the casual findings by the 
roentgen ray, so that neurologists could learn thereby when to 
look for trouble in the spine wuth certain symptoms to direct 
attention thereto^ 

Dr William S Newcomet Philadelphia You must remem¬ 
ber that the spine is involved almost from the neck to the 
sacrum, and there would be a wide variation of symptoms I 
cannot answer the question as to whether it would have been 
possible to make a diagnosis from svmptoms alone That 
would be an assumption on my part since it is not in my line 
It seems however to be fertile field for careful study 


International Review of Epidemiology —The first issue has 
been received of the new international quarterly founded at 
Warsaw by the Central State Epidemiologic Institute, of 
which Dr L Rajchman is director The yearly volume is 
to have about 800 pages, and it is open to writers in various 
tongues, a summary in one of the congress languages being 
given with each article Two colored plates accompany 
articles by Weigl of Lemberg and Anigstein of Warsaw 
Weigl describes his technic for infecting lice with typhus by 
injecting leukocytes from the blood of typhus patients through 
the anus of the louse The louse acts as an artificial culture 
medium, and facilitates study of the behavior of the rickettsia 
in cells and tissues Lice thus infected with Rickettsia 
prowaccki invariably succumb His results with a vaccine 
hav e been encouraging, all the vaccinated hav e been free 
from infection during the several months to date Anigstmn s 
plate show s the characteristic blood findings in typhus 1 he 
address of llie institute is Langnerowska 2, Warsaw The 
review is called Prccglad Epxdemjologiczny 


THE PREFERRED BASE FOR ZINC 
OXID OINTMENT 

TORALD SOLLMANN, MD 

CLEVELAND 

The revision of the United States Pharmacopeia has 
raised the question as to the most suitable vehicle for 
zinc oxid ointment Considerable dissatisfaction has 
been expressed with the official vehicle (benzoinated 
lard), and petrolatum or other bases have been exten¬ 
sively substituted Fears have also been expressed 
that these modified ointments entailed a sacrifice of 
therapeutic efficiency 

The chairman of the Revision Committee having 
requested information on this subject, it appeared 
probable that the question could be answered without 
further experimentation on the basis of the existing 
experience of American dermatologists These are 
ably represented m the membership of the American 
Dermatological Association The officers of this asso¬ 
ciation were accordingly approached, and cordially 
agreed to collect the information from its members 

QUnSTIONNAIRE 

The following questionnaire was sent to the mem¬ 
bers of the association, by its secretary. Dr U T 
Wile 

The Committee of Revision of the U S P has under con¬ 
sideration the subject of a suitable base for zinc oxid oint¬ 
ment, and has requested the cooperation of the members or 
this association for arriving at a decision The base official 
in the U S P IX is benzoinated lard This tends to become 
granular and rancid Petrolatum has therefore been sub¬ 
stituted, resulting in an ointment that remains smootE How¬ 
ever, It has been questioned whether or not this ointment is 
equal therapeutically to the official ointment It is claimed 
that the lard is absorbed by the skin, leaving the dry zinc 
oxid, while the petrolatum remains more oily However, no 
data of the sort appear to have been publishen Others again 
prefer as base a mixture of equal parts of petrolatum and 
lanolin (hydrous wool fat), which possibly adheres to the 
skin in a thicker layer 

The Committee of Revision would appreciate your reply to 
the following questions 

1 Which base do you use in zinc oxid ointment’ 

2 Have you had personal experience with zme ointments 
made with other bases’ 

3 What differences have you found between them’ 

4 Do you consider these differences as important’ 

GRADING 

Thirty replies have been received The preferences 
expressed in these for each were graded as great 
advantage, -f- 3 , considerable advantage, -f- 2, slight 
advantage, 1, indifferent, 0, undesirable, — 1, very 
undesirable, — 2 

Only the bases specifically mentioned in the replies 
were graded The simple addition of these grades or 
“points” gives a good estimate of the relative prefer¬ 
ence for the various bases, except that it errs somewhat 
in favor of the official base For when a correspondent 

^ H E Alderson San Francisco A F Biddle Detroit 

A \V Brayton Indianapolis Randolph B Carmichael Washington 
^ Te Cuher San Francisco C N Davis Philadelphia, Howard 

Fox New York T C Gilchrist Baltimore Joseph Gnndon, St Louis 

J Highraan New York H G Irvine, Minneapolis J E Lane 
New Haven Conn David Lieberthal Chicago E D iJoxejoy Los 
Angeles G M MacKee New York R A McDonnell, New Haven 
Conn Howard Morrow San Francisco O S Ormsby Chicago W A 
Pusey Chicago j F Schamberg Philadelphia C Morton Smith 
Boston John H Stokes Rochester Minn H P Towle Boston 
C, J Boston H H Whitehouse New York James M Win 

field Brooklyn and Fred Wise New York. Three further replies were 
unsigned 
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indicates a preference for another base, it is clear that 
he must have discarded the official base as undesirable, 
and therefore as deserving a minus grade Unless, 
however, he mentioned it specifically as unsatisfactory, 
I assigned it merely as zero (i e , “indifferent”) grade, 
so as to be on the safe side 

PREFERENCE FOR PETROLATUM 

According to this scheme, the various bases ranged, 
in order of standing petrolatum, 20 points, petrola¬ 
tum-lanolin 1 1, 11 points (6 for 1 1,1 for 3 1) , 
benzoinated lard, 6 points, cold cream, 5 points, lard 
and lanolin, 3 points (2 for 2 1,1 for 1 1) , petrola¬ 
tum and cold cream 2 points (1 1) , cold cream and 
lanolin, 1 point (1 3) 

Petrolatum clearly leads all the others by a wide 
margin, and is evidently the base preferred by Amer¬ 
ican dermatologists 

The reasons for this preference are discussed m the 
comments, which are appended The gist of these is 
to the effect that the base is quite immaterial as con¬ 
cerns therapeutic results, and that m view of this the 
superior mechanical properties and keeping qualities 
of petrolatum cause it to be preferred 

Those who use the petrolatum-lanolin mixture do 
not appear to consider it materially supenor to petro¬ 
latum, but prefer it rather as a matteer of custom I 
myself believe that the more sticky consistency of the 
mixed base permits the application of a thicker lajer, 
but evidently this advantage has not a great practical 
value, and does not offset the greater convenience of 
the plain petrolatum base 

LARD 

Disadvantages —The special drawback of lard con¬ 
sists in its odor, which is disagreeable to some per¬ 
sons even when the ointment is reasonably fresh, 
and intensely so to every one when the ointment is 
rancid, as it so commonly is or becomes This odor is 
not effectively disguised or prevented by benzoination 
The second drawback is the granular character which 
the official ointment acquires and which is very unde¬ 
sirable in an ointment 

It may be that these deteriorations do not occur 
under ideal conditions, but it is the evident experience 
of all prescnbers that they are the invariable rule under 
the conditions of medical practice These conditions 
might perhaps be changed if it were really worth the 
trouble, i e , if the lard or similar base really had 
corresponding advantages The replies, how ever, show 
that It has no real advantage 

Advantages Claimed for the Laid Base —The advan¬ 
tage commonly claimed for the lard base is that it is 
said to be more easily absorbed, and w'ould thus be fol- 
low'ed by a “drying” effect 

How'ever, as Dr Pusey points out, there is no good 
evidence that lard is absorbed, and as he and other 
correspondents (Alderson, Stokes) remark, in using 
zinc oxid ointment, it is not desirable to have the base 
absorbed, but quite the contrar} An ointment of this 
type IS used for protection furnished by the base quite 
as much as for the action of its other ingredients 
Where “dr} ing action” is desired, rather than an 
emollient effect, it would be better to use a dusting 
powffier in place of an ointment 

Concerning the special absorbabilit} of animal fats 
and lanolin from the skin, this seems to be largel} a 
myth, based probably on confusion with the absorption 
of the medicinal ingredients of ointments 


In view' of the paucity of facts in the literature I 
started comparatue experiments a year or two ago to 
determine the amount of animal, aegetable and min¬ 
eral fats that could be rubbed into the skin so that it 
could not be w’lped off with cotton Some penetration 
doubtless occurred but the results were so slight and 
inconstant that the investigation was dropped as 
unpromising 

When an ointment is simply smeared on, especialh 
over a wet surface, penetration of the fat is almost 
inconceivable Any diminution in the quantity of the 
ointment would be by absorption into the dressings 
When hydrous w'ool fat is applied to the intact skin, 
partial absorption might be simulated by the evapora¬ 
tion of its water 

A second advantage claimed for the lard base is that 
it mixes better with tar, chrysarobin or ichth}ol than 
does petrolatum There is no reason why lard should 
not be prescribed for such special mixtures, instead of 
employing the petrolatum base, even should the latter 
be official In fact, several of the correspondents 
behev'e that the lard ointments should ahva}s be pre¬ 
scribed and mixed extemporaneousl} 

The advantages of petrolatum are well expressed 
by Dr Towle “Cleaner, spreads better, less apt to 
irritate, keeps better ” 

The cost IS an incidental advantage, but from the 
standpoint of the public, this is negligible 

Some correspondents (Gnndon, Fuse}) express 
themselves as dissatisfied with certain petrolatums that 
pass as of U S P quaht}, and consider it necessar} 
to specify the brands This subject should be referred 
to the proper pharmacopeial committee with the inquir} 
whether the official standard could be improved 

CONCLUSIONS 

The consensus among the leading dermatologists is 
distinct!} in favor of petrolatum as the basis of zinc 
oxid ointment as being equal to lard therapeuticallv 
and superior in consistenc}, keeping quality, and 
absence of irritation 

It IS therefore recommended that thii be made the 
basis of the official ointment 

Lard may have advantages as a base for compound 
ointments, m which case the entire ointment may be 
made up extemporaneously 

COMMENTS or CORRESPONDENTS* 
PETROLATUM 

3 The petrolatum makes a more stable ointment, but it 
does not penetrate I use this ointment prmcipalK for pro¬ 
tection, anjwaj, v\h> should one want a pcitclrahng zinc 
ointment ’ 

3 Mainlv that of application I often follow petrolatum 
with zinc oxid 

4 Not especiallj, but the petrolatum seems to be most 
popular with patients, as it is smooth and somewhat oilj 

3 That made with benzoinated lard will grow rancid, also 
granular 

4 Quite so Therapeutic results are far better with good 
zinc ointment than with a poor specimen 

4 Each prescription ma> be varied to suit the particular 
need and with anj base except petrolatum it is advantageous 
to have the ointment made fresh which in most cases will not 
be done unless the ingredients are varied frequentlv Look at 
the zinc ointment and Lassar s paste in the stock jar of 
almost an> drug store 

Petrolatum is satisfacton 

For a stock zinc ointment I think petrolatum offer*be't 
base because it makes a smooth ointment that d -le 

2. The numbers refer to the 
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rancid While you can get a well made cold cream that 
makes a nice ointment and one that is more soothing, it is 
not suitable for a stock base because it decomposes, and 
because it varies so much in quality If it were true that 
benzoinated lard or lanolin mixtures were better absorbed 
than petrolatum, I do not know what superiority that would 
give Ointments are used for protective purposes, not as a 
rule to get substances into the skin It is, I think, however, 
entirely uncertain that these other ointment bases arc absorbed 
to any materially greater extent than petrolatum I am not 
certain, for example, that a petrolatum mercurial ointmenf is 
not just as good as any of the re=t, the absorption ability of 
the mercury depending more on the consistency of the oint¬ 
ment and the minute division of the mercury than on the 
character of the base On the whole, I think it would be 
highly desirable to make petrolatum an official base for zinc 
ointment 

4 My impression is that petrolatum would make a more 
satisfactory base 

3 The yellow petrolatum base is in my opinion very much 
better adapted to the dressing of open lesions, particularly 
varicose ulcers The petrolatum ointment remains smooth 
indefinitely and is absolutely nonirritatmg The purpose in 
this type of dressing is not to promote absorption but to 
serve as a protective When we desire to use zinc oxid oint¬ 
ment for a vehicle for such ingredients as tar and chrjsarobin 
v\ e prefer the benzoinated lard base 

3 Petrolatum cleaner, spreads better, less apt to irritate, 
penetrates exudates better, keeps better 

4 Important enough for me to write extemporaneous pre¬ 
scriptions calling for petrolatum base instead of writing 
‘Ung Zinc Ox" and accepting the lard base. Am in favor 
of change in official base to petrolatum 


BENZOINATED LARD, FAVORABLE 

Seldom hear of zinc oxid ointment becoming rancid even 
if made with lard 

3 Benzoinated lard mixture is more softening, less fatt), 
can be finely spread and is more cooling Furthermore, there 
are some people whose skin does not tolerate petrolatum but 
takes kindly to benzoinated lard 

3 We find that crude coal tar, ichthj ol and other prepara¬ 
tions added to bases other than the foregoing do not mix well, 
particularly when petrolatum is used 

4 I use lard to get deeper penetration and better protection 
from the thicker substance 

3 Petrolatum too oily and acts more like a varnish Petro¬ 
latum and lanolin adheres to the skin but does not seem to be 
absorbed 

3 Experience no trouble when freshly prepared in small 
amounts 

BENZOINATED LARD, UNFAVORABLE 

3 Lard becomes rancid, ointment more drying 

3 The U S P ointment has an odor of lard which to me 
IS intolerable even when fairly fresh. The odor of a large 
part of the lanolin at present in the market is also objec¬ 
tionable 

3 Somewhat granular 

2 Yes I have used petrolatum petrolatum and lanolin, 
and rose water ointment as bases 

3 Therapeuticallj, verj few, if any The official zinc oxid 
ointment has proved irritating, at times, from ranciditj 

Lard is granular and becomes rancid. 

3 Preparations made with benzoinated lard become 
“grainy^* and also tend to separate 


PETROLATUM AND LANOLIN 

3 Lanolin and petrolatum w ill do instead of cold cream and 

^’^ThlTaddition of hjdrous wool fat is unobjectionable when 
made by a painstaking, competent p/ianiiocisf, otherwise the 
two bases are not thoroughly incorporated I do not think 
It IS in any case very advantageous as in zinc ointment the 
absorption is not a desideratum Action is mechanical 

Occasionally I use an ointment base of equal parts of 
petrolatum and lanolin Satisfactory when good lanolin can 
be procured 


4 Generally w rite prescription instead of ordering U S P 

Petrolatum and lanolin is most satisfactory but expensive. 

4 The chief use of zinc ointment is as as protective dress¬ 
ing, and I think the petrolatum and cold cream or lanolin, 
whether equal parts or less lanolin, makes a smoother prep¬ 
aration 

OTHER BASES 

2 Gave up lard base years ago, because R B Wild, pro¬ 
fessor of pharmacology, Victoria University, England, who 
was on the British Pharmacopeia Committee, showed by 
experiment that cold cream and lanolin or petrolatum vehicle 
caused the base to be absorbed more I followed Wild's 
deduction after a personal interview with him 

3 Lanolin and petrolatum too sticky, benzoated Jard gets 
rancid, and none have the cooling effect of unguentum aquae 
rosae, owing, I believe, to the evaporation by the water 


ACTION OF MERCUROCHROME-220 AND 
OF MERCUROPHEN 

A PRELIMINARY REPORT OF EprECTS ON THE 
HUMAN TUBERCLE BACILLUS AND ON 
EXPERIMENTAL TUBERCULOSIS IN 
GUINEA-PIGS'* 

LYDIA M DeWITT, BS, MA, MD 

CHICAGO 

Mercurochrome-220, prepared by Young, White and 
Schwartz, and mercurophen, made by Schamberg, 
Kolmer and Raiziss, are two organic mercurial prepa¬ 
rations that have attracted unusual attention because 
of their high germicidal activity, their low toxicity, and 
their slight local irritating action Young, White and 
Schwartz ^ showed that mercurochrome-220, which is 
a mercury compound of fluorescein, has a high and 
rapid bactericidal action m urine or hydrocele fluid on 
most of the ordinary bacteria, and that a 1 per cent 
solution could be injected into the urinary bladder and 
retained for some time Clapp and Martin - reported 
favorable results from its use in gonorrheal ophthalmia 
neonatorum, and Lancaster, Burnett and Gaus reported 
good results in conjunctivitis and also partly confirmed 
the earlier bactericidal laboratory results 

Mercurophen, or sodium oxymercury-orthonitro- 
phenolate, according to Schamberg and his associates ® 
is equal or superior to mercuric chlond and other 
mercury compounds m germicidal activity, and main¬ 
tains better its powder in blood serum It is a good 
disinfectant for instruments, which it does not 
tarnish, and for urine, pus, feces, sputum, catheters, 
rubber gloves and skin It is less toxic for animals 
than other soluble mercurial compounds 

I have found that, while mercurochrome inhibits 
the growth of the tubercle bacillus completely in a 
dilution of 1 5,000, and partially at 1 10,000, mer¬ 
curophen completely inhibits m dilutions of 1 50,000 
Mercurochrome in a dilution of 1 100, but not m 
higher dilutions, killed tubercle bacilli in tw'enty-four 
hours so that they would not infect gumea-pigs On 
the other hand, mercurophen, while it did not kill 
uniformly in less than twent}-four hours, did kill in 
dilutions of 1 10,000 m twenty-four hours, and the 
development of the disease in guinea-pigs inoculated 

* Otho S A Spra^e Meraonal Institute and the Patho 

logical Laboratorj Unucrsjty of Chicago 

1 Young H H White E C and Schwartr, E O A New^ Gercrii 
cidc tor Use in the Genito Urinary Tract hfercurochromc 220 
J A M A 73 1483 (Nov 15) 1919 

2 Clapp C A and Martin M G Use of Mercurochrome 220 as 
a Germicide in Ophthalmia Ifeonatorum TAMA 74 1224 (May 1) 
1920 

3 Schamberg and others JT Infect Dis 24 547 1919 
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with the exposed tubercle bacilli was generally dela 3 'ed 
much longer than in the controls, even after shorter 
exposure to dilutions of 1 5,000 and 1 10,000 

In guinea-pigs inoculated with tuberculosis, treat¬ 
ment with either mercurochrome or mercurophen 
seemed to delay considerably the development of the 
disease, but marked generalized tuberculosis occurred 
in all the animals that lived long enough Both drugs, 
if given by subcutaneous injection, caused infiltration, 
induration, necrosis and ulceration of the tissues 
around the point of injection Apparently there was 
little absorption into the general circulation Non- 
tuberculous animals treated in the same waj' showed no 
toxic effects, except the local effects described above 
While there seems to be but little beneficial action 
from either of these drugs in tuberculosis of guinea- 
pigs, It seems to me possible that mercurophen espe¬ 
cially, because of its high bacteriostatic power, might 
be used with benefit in lupus and in ulceratfng tuber¬ 
culous conditions of the throat, larjmx or bladder that 
are accessible for local treatment 

Clinical Notes, Suggestions, and 
New Instruments 

BLUNT DILATATION OF THE VESICAL FISTULA 
IN TWO STEP PROSTATECTOMV 

Gustav Kolisches M D and Harry Katz M D Chicago 

One of the advantages of the two step operation is the con¬ 
solidation of the bladder with the surrounding structures, 
and the subsequent obliteration of the cavum Retzii and the 
other paravesical spaces These favorable conditions maj be 
impaired or entirely lost if the surgeon at the time of the 
enucleation of the prostate enlarges the sinus by a bloody 
incision, thus opening the way for complications that increase 
the danger of the interference, or at least adding to the 
length of time of the complete recovery It is true that in 
many instances the surgeon will succeed by introducing first 
one and then two fingers into the sinus to stretch the open¬ 
ing sufficiently for the enucleating manipulations But this 
maneuver will be successful only if the cicatrization is not 
of a firm character and implies the danger of stripping off 
the bladder from its attachments to the abdominal wall 
Insufficient widening of the sinus may cause the manipulations 
inside the bladder to tear loose the viscus from its retro- 
symphyseal conglutination an incident that is particularly 
undesirable on account of reopening the cavum Retzii and 
thus producing a cavity that is prone to furnish hemorrhage 
and invite infection 

All these untoward results ma> be avoided by slow and 
systematic instrumental dilation of the vesico-abdominal 
sinus The simplest method consisted m the emplojment of 
Tupelo or compressed sponge tents, but these being off the 
market now, other agents have to be used for this purpose 
As a rule, sufficient dilatation of the sinus will be accom¬ 
plished b> the inserting of Goodell uterine dilators into the 
abdominal sinus After the dilatation is thoroughly accom¬ 
plished in one direction an assistant fixates the dilator at the 
height of extension while the operator introduces a second 
one, the branches of the latter being held at right angles to 
the first introduced dilator By using pressure on the handles 
of the last applied dilator the dilatation of the sinus is 
carried up to the necessary extent In case of rather rigid 
cicatrization around the circumference of the fistula a pre¬ 
paratory treatment has to be installed in order to prevent 
tearing and to insure satisfactory stretching 
Twenty-four hours before the intended enucleation a thick, 
walled rubber tube exceeding the sinus about threefold m 
caliber is grasped at one end with the beak of 8 inch forceps 
and bv pulling the distal end upward the rubber tube is 
stretched to the utmost The forceps now introduce one 


thinned out end of the tube deep into the sinus and while the 
forceps are withdrawn, the tension of the tube is graduallv 
lessened until the tube is entirely relaxed again The tubing 
IS left in place for twenty-four hours and after the elapse of 
this time the abdominal fistula is not only considerablv 
dilated but its walls are also softened to such an extent that 
the Goodell dilators will act without anv difficultv 


A POLYCHROME METHFLENE BLUE STAIN FOR 
FRESH TISSUES 
Fred Thibault Toronto Canada 
Technician Department of Pathology University of Toronto 
Faculty of Medicine 

As the staining and sectioning of fresh tissues removed at 
operations is being performed to a considerable extent in 
laboratories of surgical pathology, it was thought advisable 
to describe a method of making the poly chrome methv lenc 
blue stain that is so extensivelv used in this work A num¬ 
ber of methods have been published but thev all require time 
for ripening The shortest time (that described bv Terrv ') 
required six davs We have found that this period for rip¬ 
ening can be eliminated by boiling the mnxture the stain on 
cooling and filtering being available for immediate use. 

FORMULA GmorCc. 

Water (distilled) 1001 

Potaisium carbonate 1( 

Meth>lene blue 1) 

The ingredients are boiled m a flask for fifteen minutes 
and allowed to cool A slight precipitate may form After 
filtering the stain may be used at once The precipitate 
should be allowed to dry on the filter paper This may be 
dissolved off with 20 or 25 cc of 95 per cent alcohol and 
added to the filtrate This stain keeps well and, if anything 
improves with age The efficiency of the stain is consider¬ 
ably increased by the use of a mounting fluid made according 
to the accompanying formula 

MOUNTING FLUID Qni or Ce 


Water 75 

Sodium cblond 8 

Resorcin 2 

Glycerin s 25 


This efficiency depends on the resorcin, which sharpens up 
the red 

PASSING THE DUODENAL TUBE 

Charles R Humbert bl D St Louii 
Resident Physician Ci^ Hospital No 2 

The increase of our knowledge of the physiology of the 
stomach and duodenum and of the duodenal tube as a diag¬ 
nostic instrument, has caused a widespread demand for its 
use Owing to the flexibility of the tube and discomfort to 
the patient in "swallowing’ it, much difficulty is experienced 
m passing 

After repeated trials of various methods of getting the tip 
into the stomach, I have found that the most efficient method 
IS this The patient is given a clear understanding of the 
procedure in order to gain his cooperation without which 
success IS well nigh impossible He is placed in a sitting 
position and allowed to compose himself The tip is placed 
as far back as possible and the patient told to swallow Then 
the tongue is raised pressing the tube against the roof of 
the mouth The tongue is now a grooved director through 
which the tube can be gently pushed down the csophagti-. 
Pressure with the tongue must be firm but not too firm to per¬ 
mit pushing the tube In some cases it is necessary to insert 
the tip with forceps and give a few swallows of water to 
enable the patient to swallow the tip After the tip reaches 
the stomach it passes to the duodenum m the usual manner 

This method has not failed in a single case in which the 
cooperation of the patient could be obtained It saves much 
time and causes virtually no discomfort to the patient 

I Tcnr B T Increa IDE the ratholos, t j Usefuinc s an 1 JLs 
Rev.ard« tMth Directions for Preparation and L>c of a I olrclironr 
Methylene Blue Stain for Frozen Sections J A ^f A *'4 1775 
(June 26) 1920 
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IS HISTAMIN A NORMAL CONSTITUENT 
OP THE PITUITARY? 

The pronounced physiologic activity exerted by 
extracts of the posterior part of the hypophysis cerebri, 
notably their stimulating action on smooth muscle 
fibers, is so thoroughly substantiated that it has justi¬ 
fied the use of pituitary extracts in human therapy 
Thus, possible fields for their use have been suggested 
in the management of postpartum hemorrhage and in 
certain conditions of uterine atony, since pituitary 
extracts tend to produce marked contractions of 
excised uterine musculature The products have also 
been proposed as remedies in conditions of shock, in 
which their acknowledged pressor effects might be 
manifested to at least temporary clinical advantage ^ 

In their Pharmacology of Useful Drugs, Hatcher 
and Wilbert “ point out the need of more com¬ 
prehensive knowledge of the pharmacologic actions of 
pituitary preparations According to these writers, the 
manufacturers of the numerous preparations are most 
optimistic regarding the therapeutic value of their 
preparations m a great variety of conditions, in some 
of which they are certainly useless, if not positively 
dangerous For preparations to be used in uterine 
therapy, in particulai, it has been urged that they 
should be standardized by comparison with pure beta- 
immazolylethylamin (histamm), which has a compara¬ 
ble effect, though in much smaller dosage Hatcher 
and Wilbert remark that, unfortunately, the various 
commercial preparations of the pituitary gland vary 
widely in their activity, and it should be remembered 
that tests based on the capacity for increasing the blood 
pressure or the secretion of urine afford no index of 
the activity on the uterus 

The difficulties and uncertainties of standardization 
and dosage would obviously be averted if the actual 
active ingredients of the hypophysis were isolated and 
identified The problem seemed to be solved last year 
when Abel and Kubota ^ of Johns Hopkins University 

1 New and Nonofficial Remedies Chicago Amencan Medical Asso 
ciation 1920 p 206 

2 Hatcher R A and Wilbert M I Pharmacology of Usefnl 
Drugs Chicago American Medical Association 1915 p 198 

3 Abel J J and Kubota S J Pharmacol Sc. Exper Thcrap 
10 243 (June) 1919 


asserted that “histamm is the plain muscle-stimulating 
and depressor constituent of the posterior lobe of the 
pituitary gland ” They actually isolated a small quan¬ 
tity of the compound in purified form from a large 
portion of dried gland sulsstance Unfortunately for 
this apparently definitive observation, Hanke and 
Koessler ■* of the University of Chicago maintain that 
perfectly fresh beef hypophysis does not contain his- 
tamin They came to this conclusion by the examina¬ 
tion of tissues collected at the abattoirs with great care 
to prevent any postmortem change They are inclined 
to attribute the unquestioned finding of histamm m 
pituitary products to the action of micro-organisms on 
the proteins of the tissues from which it is readily 
obtainable by bacterial agencies acting on histidin 
This ammo-acid is furnished by virtually all proteins 
As Hanke and Koessler point out, furthermore, the 
method used at the slaughter houses for preparing 
dried glandular products gives ample opportunity for 
changes, both autolytic and bacterial 

It IS logical to wonder whether the alleged potencies 
of pituitary preparations are accordingly to be ascribed 
to indefinite admixtures of chance postmortem deriva¬ 
tives The specific pharmacologic action of pitui'^ary 
extracts cannot be so readily explained away 
Undoubted differences between the hypophysis prod¬ 
ucts and histamm m their physiologic behavior have 
repeatedly been pointed out They appear, for exam¬ 
ple, in relation to the comparative bronchoconstrictor 
actionRowntree has observed m cases of diabetes 
insipidus (chronic polyuria) in man that the reaction 
of pituitary extract in suppressing the poljuria for 
days cannot be duplicated by injections of histamm 
Furthermore, according to Sollmann and Pilcher,® the 
typical urticaria-like wheal produced on application of 
histamm to the scarified skin of man cannot be obtained 
with pituitary extracts The question therefore still 
remains “What is the potent constituent of the 
hypophysis 


HEREDITARY TRANSMISSION OF THE 
EFFECTS OF ALCOHOL 


The influence of ethyl alcohol on the human organ¬ 
ism has not yet become of solely historical interest in 
the United States We may be justified, therefore, in 
calling attention to some of the experimental evidence 
that has been obtained in recent years concerning the 
effects produced by alcohol on laboratory animals 
The studies of Stockard on the gumea-pig have become 
widely known He found that repeated exposure of 
guinea-pigs to alcohol fumes resulted in marked inter¬ 
ference with their reproductive capacity In his earlier 
experiments, from forty-tvvm matings of alcoholic 
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guinea-pigs only eighteen offspring were born alive 
and of these only seven survived more than a few 
weeks, five of them being physically defective runts 
The effect of the alcoholism was the same whether the 
male or female parent had been alcoholized, showing 
that the detrimental effects had been produced by action 
on the germ cells Subsequent studies corroborated 
and extended these observations, it being stated that “m 
the fourteen measured points considered, the offspring 
of the alcoholic series are below the normal control in 
thirteen cases, and apparently equal to the control m 
only one ” ^ Other observers also have found that 
injection of minute quan¬ 
tities of alcohol into 
hen’s eggs, or the expo¬ 
sure of the intact eggs 
to alcohol fumes, results 
in the production of a 
striking number of de¬ 
fective chicks with 
various sorts of malfor¬ 
mations, particularly of 
the nervous system and 
eyes Eggs of sea ur¬ 
chins and fish have been 
found to produce many 
monstrosities when de¬ 
veloping in water con¬ 
taining a little alcohol 

The effect of alcohol 
given by mouth, and thus 
more nearly reproducing 
ordinary human prac¬ 
tices, has been studied b) 

Arlitt,= m white rats, 
which seem to be among 
the few animals that can 
be induced to take alco¬ 
hol in their food She 
found that even so small 
an amount as 0 25 c c of 
alcohol daily greatly re¬ 
duced the rate of growth 
of the animals, and de¬ 
creased the duration of life This and larger amounts, 
up to 2 25 c 0 dad), also produced partial or complete 
stenlitj m both sexes, as w ell as a large proportion of 
still-births and a progen\ uith a high infant mortalitj, 
these defects being exhibited b) sur\ n mg offspring m 
subsequent generations There is also a retardation 
m growth rate in the offspring of alcoholic rats, as 
Stock-ard found with guinea-pigs Examination of the 
bodies of the alcoholized rats detected no evident ana¬ 
tomic changes m any of the important iiscera, with 

1 Stockard C R and Papanicolaou G N J Expcr Zool 2G 
119 1918 

2 Arhtt Adi H The Effect of Mcohol on the Intelligent Behaiior 
of the White Rat and Its Progeny Psvchological Monographs 2G 
No 4 1919 


the exception of the reproductu e tissues * The testicles 
of the alcoholized rats W'ere found to exhibit almost 
constantly marked degenerate e changes, affecting the 
steps of spermatogenesis in imerse order to their 
occurrence, so that for some time before sterility and 
complete azoospermia result, the animal is producing 
spermatozoa wath all possible degrees of abnormality 
and deficiency The possible relation of this abnormal 
spermatogenesis to the production of defectne off¬ 
spring IS obvious, and the significance of the studies 
of alcoholism in laboratory' animals is enhanced by the 
fact that identical selectiie effects of alcohol on the 

human testicle ha\ e been 
frequently described and 
studied by' pathologists 
The particular interest 
m Mrs Arhtt s work, 
how'eier, lies in the study 
of the alterations in psy¬ 
chology produced bv 
chronic alcoholism Ex¬ 
perimental psy chology 
has developed methods 
for estimating mental 
capacity' in lower ani¬ 
mals, and the psychology 
of the white rat has been 
extensively miestigated 
by means of maze prob¬ 
lems The animals are 
required to seek their 
food at the far end of a 
maze, and the capacity to 
learn the shortest route 
and to follow this route 
without error giies a 
measure of at least cer¬ 
tain mental functions It 
was found that rats 
which had learned their 
way through the maze 
retained this capacity 
after subsequent alcohol- 
ism^ the tests being made 
before rather than after each indulgence in alco¬ 
hol That IS, alcoholism did not rcmo\e a mental 
function already de\eloped On the other hand, if the 
animals were first alcoholized for sixteen days and 
then trained m the maze, the; showed much less than 
normal ability to learn the problem taking more trials 
and longer time, and making more errors, than normal 
animals of the same age This mental dcficienc; is 
transmitted to the offspring equally well by either the 
male or the female parent, so that rats of the 'ccond 
and third generations arc usuall; inferior to norma! 
animals m respect to their capacity to learn thr 

Arhtl H and Well H G Tiic Fff«t \l 
Rcproducti\e Tissues J Exper af-d 2G 76 


INCREASE IN ANNUAL DUES 


Elsewhere in this issue appears the report of a 
special meeting of the House of Delegates of the 
American Medical Association called to act on a 
proposition submitted by the Board of Trustees to 
increase the annual Fellowship dues The House of 
Delegates modified the by-laws, increasing these dues 
from $5 00 to $6 00, the new arrangement to be effective 
for 1921 As explained in the minutes of the meetmg of 
the House of Delegates, this increase is made necessary 
by the greatly mcreased cost of material and labor in 
the prmting trade Considering merely the amount of 
matenal contained m THE JOURNAL each ;veek, even 
at the new rate THE JOURNAL is lower in price by 
far than any other scientific periodical, medical or 
otherwise, in the world The increase is 20 per cent — 
very small as compared with the increase in the sub¬ 
scription prices of other periodicals, especially those 
published by scientific organizations The British Med¬ 
ical Association recently has increased its annual dues, 
which means subscription to the British Medical Jour¬ 
nal, from $10 50 to $15 75 It may be well to recall that 
the income from THE JOURNAL supports the Asso¬ 
ciation’s acbvities m the interest of the medical profes¬ 
sion and the public for instance, the work of the 
Council on Pharmacy and Chemistry, of the Chemical 
Laboratory, of the Council on Medical Education and 
Hospitals, of the Council on Health and Public Instruc¬ 
tion, and of the Biographical and Propaganda depart¬ 
ments Thus, when a physician pays $6 00 he is not 
only paying for THE JOURNAL, but also for the 
above enumerated enterprises and other activities in 
behalf of the medical profession and the public 
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through the maze Such experimental observations 
recall the fact that students of abnormal human psy¬ 
chology have repeatedly called attention to the impor¬ 
tance of parental alcoholism in accounting for juvenile 
deficiency, and the same influence has been frequently 
noted in groups of cases of congenital physical defects 
In the human subject the question always exists as to 
ivliether the alcoholism is not the result of inherited 
mental defects rather than the cause, furthermore, the 
offspring of alcoholics suffer not only in their ancestry, 
hut also in their environment With the white rat, 
however, these factors do not come in to complicate the 
evidence, and the observed results can be unquestiona¬ 
bly attributed to the alcohol Evidently alcohol has a 
selective toxic action on the germ cells, and before this 
nas resulted in complete sterility there is a period in 
which defective spermatozoa and ova are formed that 
still have the capacity to produce offspring of varying 
degrees of abnormality Furthermore, the germ cells 
of the offspring also exhibit more or less of the same 
deficiencies for at least two or three generations We 
recently called attention to the fact that eye deficiencies 
produced in early embryos by specific antilens serum 
may be transmitted to subsequent generations ■* Inju¬ 
ries produced in the germ cells by alcohol seem to 
be similarly transmissible, at least in experimental ani¬ 
mals, and the same thing has been found true for other 
poisons, notably lead 


TOLERANCE TO MORPHIN 


Every physician is familiar with the great decrease 
in susceptibility which persons are likely to acquire 
toward certain drugs when the dose is frequently 
repeated It is often referred to as acquired tolerance, 
and IS commonly exemplified in the case of substances 
that lead through their frequent use to the formation 
of drug habits Opium, alcohol and tobacco have fur¬ 
nished the classic illustrations How this peculiar 
tolerance is developed has long been a perplexing 
problem Most of the “explanations” are vague 
hypotheses which have not stood the test of scientific 
experiment To say that “there is an actual decrease 
in the protoplasmic sensitiveness to the drug,” as in 
the case of nicotin, merely locates the place where the 
tolerance is developed in the tissues themselves, it does 
not explain the subtleties of the matter in any way 
In some cases it has been maintained that tolerance 
means increased oxidative activity, thereby the sub¬ 
stance in question is more readily destroyed through 
heightened chemical reaction, there are, however, few 
authentic instances of augmented metabolism of this 
character, which has been somewhat fancifully 
described as a “strengthening of the defenses of the 
organism ” “ 


4 The Experimental Production of Coneenital Defects editorial 
J A M A 76 1346 (Nov 13) 1920 

5 Greene C W Handbook of PharmacoloBy New \ ork William 
Wood &. Co 1914 p 17 


The modern studies of immunity and so-called 
immune reactions, demonstrating the undoubted pro¬ 
duction by the organism itself of substances that can 
specifically detoxicate the toxins of bacterial origin, 
have given a trend to new suggestions in regard to 
diug tolerance May w'e not be dealing with the pro¬ 
duction of neutralizing substances engendered in the 
organism through the stimulus of circulating foreign 
substances of various sorts ^ Is there not a sort of 
antibody formation in the defense against noxious 
drugs^ An affirmative answer was offered more 
than tw enty years ago by Gioftredi ° It would be 
alike interesting and helpful, if true The use of a 
protective serum or substance might become possible 
Although the corroborative evidence brought 
together m the intervening years has not been con¬ 
vincing the possibility of a biologic immunity to mor- 
phm has never completel) been lost sight of In his 
reports on immunization to alkaloids, Gioffredi stated 
that w'hile it was impossible to obtain immunity 
against the effects of cocain and atropin, he w'as able 
to obtain a serum from a morpbm-tolerant dog w’hich 
jirotected a second dog from almost twice the fatal 
dose of morphin Presently other antiaggressins were 
postulated Working m the pharmacologic laboratory 
of tbe University and Bellevue Hospital Medical Col¬ 
lege Pelhni and Greenfield' have come to the definite 
conclusion that “no substance is formed in the blood 
seium of a human being who has acquired a high tol¬ 
erance to morphin, which is capable of conferring any 
degree of immunity to the toxic action of morphin on 
an animal into which it is injected ” Furthermore, 
they have been able to show that the blood of a tolerant 
animal does not contun any protective substance 
against morphin These findings may be disappointing 
because of their negative character Nevertheless, 
they harmonize with the current trend of researches 
in immunology w'hich, to quote the New York inves¬ 
tigators, tend to make it more probable that serum 
immunity is produced only by proteins, and that the 
tolerance established to certain vegetable alkaloids is 
of a totally different nature 


AN UNSUSPECTED OCCASIONAL MENACE 
IN LOW PROTEIN DIETS 
Modern experimental studies of the etiology of gly¬ 
cosuria have shown that, rvhereas the ordinary heiltliy 
person has a large tolerance for carbohydrate food, 
there are occasional persons wdio have a decidedly low¬ 
ered capacity to utilize this group of nutrients They 
represent a type of latent diabetes If w'C concene 
of diabetes as attributable to a “weakness” of the pan¬ 
creatic function—a view' w'hich prominent students of 
the disease have lately championed—the effect of over- 

6 Gioffredi Arch ital de Biol 2 8 402 1897 3 1 398 1899 
' E J and Greenfield A D Isarcotic Drug Addiction I 

The Fomiation of Protective Substances Against Morphin Arch Int 
Med 26 279 (Sept ) 1920 
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taxing this weakened organ can readily be understood 
In this instance, glycosuria is likely to result, and as 
a forerunner of this condition, the sugar content of 
the blood may be increased above the normal limits 

By the partial removal of the pancreas, Allen has 
produced conditions in animals wherein no signs of 
glycosuria may arise unless diets very rich in carbohj'- 
drate are administered If this unfavorable regimen 
is continued, it often happens that a condition of 
severer diabetes arises and downward progress ensues 
Improper diet has transformed a latent diabetes or a 
prediabetic state into a grave menace The same sit¬ 
uations and sequences are likely to arise in human 
cases Joshn ^ summarizes his extensive observations 
w'lth the remark that w’hile various factors are undoubt¬ 
edly concerned in the production of human diabetes, 
clinical observations indicate that diet is an important 
one It IS generally recognized that there is a higher 
incidence of diabetes among those races or classes of 
people who use an excess of carbohydrate Joshn adds, 
as others have observed, that in persons who might 
otherw'ise go through life with no signs of diabetes, an 
excess of starch in the diet may serve as an exciting 
cause of diabetes, and the degree of such excess may 
help to determine the earlier or later onset and the 
milder or severer type of the disorder In other per¬ 
sons of this sort, as m the corresponding type of dogs, 
the pancreatic function is able to deal safely with as 
much starch as can be digested, but a sufficient excess 
of sugar IS an effectual cause of diabetes 

Those who accept this version of the possible 
“stirring up of a latent tendency” will find wisdom 
in the recent warning of a possible danger in the low 
protein diet sometimes emplo}ed for therapeutic pur¬ 
poses in various diseases A notable instance is sug¬ 
gested by the proposal to restrict the protein intake 
in the management of certain cases of psoriasis It 
IS said that this plan, followed by Schamberg = and his 
co-w'orkers, has been extended to other dermatoses 
In order to supply adequate energ) to the patient, the 
lack of protein calories is likely to be made good by 
increasing the carbohydrate component of the diet m 
the first instances Michael ^ has recently pointed out 
a danger of therebj affecting unfavorably such per¬ 
sons as may represent the “prediabetic” state just dis¬ 
cussed As he expresses it, to continue a prediabetic 
patient on a diet composed of large amounts of carbo- 
hjdrates is tantamount to condemning that person to 
diabetes Cases have been cited which seem to justify 
this fear 

Although the absence of glvcosuna is not always an 
“index of safety,” modem diagnostic technic has not 
left us in the lurch in ascertaining where danger maa 

1 Joshn E P Treatment of Diabetes Mclhtus Philadelphia Lea 
6L Febiger 1917 p 80 

2 Schamberg J II Rmger A I Rain G W and Kolmer 
J A Summary of Research Studies m Psona is J A M A G3 729 
(Aug 29) l^’H 

3 Michael J C A Menace m the Low Protein Diet Arch 
Dermat S. S>ph 2 455 (Oct) 1^20 


be hidden The estimation of the sugar content of the 
blood, particular!) after the ingestion of the diets under 
suspicion, IS likely to gne a dependable clue The 
potential diabetes will usuall) manifest itself in the 
character of the h)pergl) cemia Michael reminds us 
that by frequent blood sugar estimations, a record can 
be oDtained wffiich will determine whether the cam¬ 
paign is to be maintained or abandoned Prediabetic 
patients should be told of their condition, its control 
and dangers, so that they may not unknow ingl) adopt 
a diet that is fraught wath danger to them Abo\ e all, 
the physician must learn to recognize the possibilities 
that a special diet poor in protein and rich in carbo¬ 
hydrate may represent for the welfare of his patient 


Current Comment 


ACID FACTORS IN THE PRODUCTION 
OF PNEUMONIC LESIONS 

Studies of the nature of the lesions produced by the 
war gases many of which w'ere chlorm compounds 
have indicated that, in their penetration of the cells of 
the body hydrochloric acid is evidently liberated 
One is thus led to suspect the significance of this 
derivative in the production of the harmful effects 
that arise The character of the morphologic damage 
produced in the lungs by inhalation of war gases has 
been extensively investigated, notably by Wmternitz ‘ 
and his collaborators They have recently supple¬ 
mented the earlier observations b) tlie significant dem¬ 
onstration that intrabronchial insufflation of weak 
solutions of hjdrochlonc acid, and indeed of other 
acids both inorganic and organic, can call forth the 
same phenomena intense edema and congestion of 
the lung with hemorrhage, dilatation of the alveolar 
ducts and bronchioles, hyaline necrosis of the epi¬ 
thelium of these structures, and various t)pes of 
consolidation which are more frequentl) serofibrinous 
but may be hemorrhagic or even purulent In the 
cases in which more superficial injur) occurs, a sterile 
pneumonia ensues and repair of the pulmonar) damage 
begins quickl) Formation of granulation tissue and 
organization of the exudate is accompanied b) the 
proliferation of epithelium The war is over, and it 
IS hoped that the use of the deadl) war gases Ins 
passed forever Nevertheless, there is a special, more 
permanent interest in the stud) of their effects because 
the pathologic condition of the lungs just described 
as characteristic of both the poisoning with war gases 
and the insufflation with h)drochloric acid closcl) 
resembles that recorded for the lung lesions in influen¬ 
zal pneumonia = Whether the analogy of an acid irri¬ 
tant factor also exists in the latter case remains to be 
clearlv demonstrated 

1 Mintemitz M C ct a! Collected Studies on the Patholoj'y of 
War Gas Poisoning New Ha\cn Conn \ ile Unuer^ity Pre < 

W intcrnitz M C Smith G H and McNamara P P I fleets of 
Intrabronchial InniHlUjon of Acid J Exper Med C2 199 

Epithelial Proliferation Following the Iptrabrorcbial In LPaiicn 
of Acid ibid p 205 

2 Wintemitz M C ^TcNama^a F P a^d Wa<on I ’I 
Pathology of Influenza New Hasen Corn 1920 
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HYPERTROPHY OF THE THYROID 
The fact that a number of clinically unlike conditions 
may be accompanied by enlargement of the thyroid 
structures has frequently caused confusion in the 
minds of students of the ductless glands Such 
enlargements may be found in cases both of under- 
functioning and of overfunctioning of these endocrine 
organs In recent years it has been demonstrated 
anew beyond peradventure, notably by David Marine 
and his co-workers in the goiter region of the Great 
Lakes, that reduction in the size of enlarged thyroids 
can be secured by administration of simple lodids 
This phenomenon has been susceptible of demonstra¬ 
tion on a large scale in the studies of children of school 
age at Akron, Ohio When a large portion of the 
thyroid structures is extirpated by surgical interven¬ 
tion, a compensatory hj'pertrophy presently ensues 
Loeb,^ of the Washington University School of Med¬ 
icine, St Louis, has recently demonstrated that admin¬ 
istration of lodin does not diminish the intensity of 
such hypertrophic changes, in fact, it may even some¬ 
what accelerate them As lodin definitely prevents or 
cures hypertrophic goiter, it seems clearly demon¬ 
strated again that the enlarged gland condition known 
as endemic goiter, and compensatory hypertrophy of 
the thyroid are essentially different conditions Per¬ 
haps the real hypertrophic gland found in exophthalmic 
goiter IS in some respects analogous to the product of 
a true compensatory hypertrophy 


GRADUATE TRAINING IN THE SPECIALTIES 


The present trend toward specialization makes it of 
particular importance that some means be established 
of ascertaining and certifying those who have attained 
training and skill in any particular specialty The 
action of the Council on Medical Education and Hos¬ 
pitals in appointing committees to prepare suggestive 
minimum courses of training in the specialties is there¬ 
fore not only opportune but meets an important need 
in medical education The movement also is meeting 
with general approval, as evidenced by the promptness 
and enthusiasm with which physicians have consented 
to act on the various committees Attention has already 
been called = to the action taken by the opthalmolo- 
gists, who have prepared a minimum standard of train¬ 
ing for those who \\ ish to specialize in ophthalmology 
They have established an examining board which is 
(^ranting certificates to those who have completed the 
work and passed the tests of efficiency More recently, 
and since the Council established its special committees, 
1 report has been received from a committee composed 
of members of the several societies of otolaryngologists 
of North America, uhich has likewise prepared a min¬ 
imum standard for physicians intending to specialize in 
otolaryngology Instead of establishing an examining 
board and granting certificates, however, this commit¬ 
tee suggests that a suitable degree be granted by grad¬ 
uate departments of universities to those who have 


1 Locb Leo Studies on Compensatory Hjpertrophy 
Gland IV The Influence of Iodine on Hypertrophy 
Gland J Med Res 41 481 (May) 1920 

2 Graduate Cour cs for Training of Specialist 
75 1220 (Oct 30) 1920 
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proved their efficiency On another page^ appears a 
report of a preliminary conference on graduate medical 
education, with special reference to plans of procedure 
to be followed by the various committees The final 
reports of the committees will not only provide mini¬ 
mum standards of training for specialists and throw 
an important side-light on the present undergraduate 
curriculum, but also aid in the development of graduate 
medical education It is hoped that they will lead to a 
more rapid development of the abundance of clincal 
teaching material in many hospitals in this country 
which at present is unorganized and unused 


WHAT IS ADIPOCERE? 

Corpse wax, or adipocere, has been the subject of 
scientific controversy and discussion since the first 
description of the substance by Fourcroy in 1789 
As IS well known, it may be formed w'hen dead bodies 
or parts of bodies are buried in moist places or are 
kept in contact w'lth w'ater, the muscles and soft parts 
being replaced by a mass made up of a mixture of fatt> 
acids and their derivatives The long defended view' 
that adipocere represents the result of a direct post¬ 
mortem metamorphosis of protOin substance into fat 
has virtually been abandoned Adipocere occurs almost 
exclusively in fat bodies, so that its formation from 
the original fats of the body now seems most likely 
Part of the difficulty in determining the genesis of the 
product lies in the unlike (.omposition that has been 
ascribed to samples from different sources Ammo¬ 
nium and calcium soaps have been represented along 
with the fatty acids present The quantity of residual 
nitrogenous components has been variable in the 
reports A specimen analyzed by Ruttan ^nd Mar¬ 
shall * consisted almost entirely (94 per cent) of 
substances soluble in ether More^recently, Florence ’ 
has examined a sample of adipocere removed from a 
cemetery at Lyons, France, half a century ago It 
contained about 10 per cent of nitrogenous material 
apparently representing retained fragments of connec¬ 
tive tissue of the muscles involved The remainder of 
the muscle protein had disappeared True fats, that is, 
glycerids of the fatty acids, were present in abundance 
It would be easy to assert for tlie latter an origin 
from “metamorphosed protein,” thereby suggesting an 
instance of fatty degeneration It is equally logical, 
howerer to assume the gradual disintegration and 
solution of the nonfat muscular parts of the original 
tissue w’hereby only the collagenous and adipose por¬ 
tions of the organs w’ere left with some (legree of 
integrity More elaborate hypotheses are scarcely 
justified at present 

3 Graduate Medical Education Conference of the Council on Med 
ical Education and Hospitals this issue page 1443 

4 Ruttan R F and Marshall it J The Composition of Adi 
pocere J Biol Chem 39 319 (March) 1917 

5 riorence G Etude d un cas d adipocire Bull de la Soc chitn 
biol 1 185 (Nov Dec ) 1919 


The Value of Radium—It is now to be taken as proved that 
radium is of considerable value in certain forms of cancer, 
and that while surgery remains our chief reliance in this 
disease radium in combination with surgery undoubtedly 
increases the prospective cure—Caiiad M A J, Novem¬ 
ber 1920 
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SPECIAL SESSION 
Chicago, Ilu, No\ 11-12, 1920 
First Meeting—Thursday Afternoon, November 11 
The House of Delegates met in special session at the head¬ 
quarters of the American Medical Association, Chicago, at S 
p m, and was called to order b> the Speaker, Dr Dwight 
Murraj of Syracuse N Y 
The Secretary stated tint a quorum t\as present 
The Speaker declared the House of Delegates duly con¬ 
stituted and open for business He stated that the only busi¬ 
ness which could be considered at this special meeting of 
the House was that specified in the call 

An emergency exists which makes it adMsable to call a special sesMon 
of the House of Delegates The emergency is the necessitj of changing 
Chapter XVII of the By Laws so that it shall call for seven dollars as 
the annual dues instead of five dollars as at present 

The Secretary reported that along with the letter dated Sept 
15, 1920, issued on the authority and by the direction of the 
Board of Trustees, there was mailed to each member of the 
House as constituted at the New Orleans session one form 
for a vote by mail on the question of increasing the Fellow¬ 
ship dues, and another for requesting a special meeting of the 
House of Delegates The letter of September IS reads 

To the Members of the House of Dcleqates 
of the Amenc'in Medical Association 
In its report to the House of Delegates at the New Orleans meeting 
of the Association the Board of Trustees incorporated these two para 
graphs under Increased Expenses ' 

The steadily increasing cost of production is likely to cause serious 
concern if it continues much longer As an illustration we might 
refer to the price of paper used in The Journal A reference to the 
auditors report for 1918 will show that paper for the The Journal 
that >ear cost approximately $162 000 Last >ear—1919—it was 
over ^217 OOO—an increase o\er the preceding year of approximate!) 
$55 760 There was an increase in circulation but this was small as 
compared with the increase m cost of paper We entered this )car 
with a still further increase at the lowest estimate our paper for the 
current year will cost m the neighborhood of $35 000 more than last 
>ear even though there should be no further increase Wages in 
the printing trade are still advancing an increase that went into effect 
last February 1920 adds at least $22 000 to the paj m the pnnting 
department The increase in these two items alone—paper and labor 
m the mechanical department—will add at least $57 000 to the expense 
this jear In addition there is a stead> increase in the wages for 
all the other help—stenographers tjpists clerks etc 

While there is no immediate cause for anxiet> it is well for us to 
realize that we must be prepared for whatever the future maj have m 
store It may be necessarj either to increase the subscription price 
of The Journal —say $100 a jear—or to reduce its sire However 
this IS for the future \our attention is called to these ra-itters that 
>ou maj know the conditions that have developed and which arc 
developing 

Although during the last three or four >ears, there his been a steady 
increase in wages m cost of paper and of everything used in the 
printing line it was the earnest desire of the Trustees and other officers 
of the Association, to get along without either raising the price of 
The Journal or reduemt, its size However, since the preparation of 
the last report of the Trustees from which the above quotation is 
made there have been three increases in the cost of paper—one covering 
March and April one covering May to August, and a third went mto 
effect September 1 These increases amount approximate!) to a 25 per 
cent increase since the first of March Based on these increases vve 
estimate that our paper for this jear will cost between $75 000 and 
$80 000 more than last year 

On August 25 there was another increase of $5 00 a week affecting 
compositors linot>pc operators pressman pressfeeders etc this males 
an increase of $10 00 a week since the first of this year Of course 
there also has been an increase in the scale for office cmplo>ces AiC 
cannot estimate the future from the past but from present pro pects 
no decrease m these expenses is to be expected 

Snmmansing Our paper toda^ tJ eostinp 154 per cent more than 
at the end of 1914 and labor in the mechanical departments has 
increased approrimatcli) 115 per cent tn the same tunc 

It IS now reihzed that unless the price of The Journal is raised (two 
dollars is suggested) for 1921 it will be necessary to go very decplv 
into our reserve fund—and even this would not suffice for long if 
present conditions continue It is therefore ncccssar) that the 
situation be met immcdiatcl) the great majont) of the Fellows remit 
during the first two or three months of the >ear and if action on this 
matter is postponed until the Bo^on meeting it ml) mean that there will 
be practicall) no increase m receipts for dues or subscriptions during 
the >car 1921 since any iction taken at the annual session could not be 
made retroactive The Trustees therefore are unanimously of the 
opinion that a special meeting of the Hou e of Delegates should be 
called to consider modification of the follownng b> bw so as to permit of 


increasing the dues and subscription and that this meeting should be 
held jn time to have the new rates promulgated not later than the 
first of December of this jear 

CHAPTER WII — Annual Fellowship Dues The annual Fellow 
ship due« shall be five [seven] dollars payable in advance on the 
first daj of Januarj of each year of which not less than four [mx] 
dollars shall be credited to the subscription for one year to The 
Journal, 

It IS proposed that the following modification be made in the above 
Chapter 

Change the word five’ in the first line to seven ' and the word 
four m the third line to six 

If an> further changes are con idered necessary the) can be presented 
at the meeting in Boston ne\t June 

It IS suggested that the opportune time for such a meeting of the 
House of Delegates would be m connection with the meeting of S a c 
Secretaries which is to be held at the \ sociation headquarters in 
Chitago November 11 12 at lea t ten of the stitc secretaries ire also 
delegates If the meeting of the House of Delegilcs were held at that 
time it would insure the presence of it least ten delegates and it should, 
therefore not be difficult to have a quorum in attendance 

Special sessions of the Hou e of Delegates are provided for in Section 
2, Chapter III of the B) Laws 

Special sessions of the House of Delegates shall be cillcd b> the 
Speaker on written request of twenty seven or more delegitcs repre 
senting a majontj of the constituent issociitions I\hcn a special 
session is thus called the Secretiry shall mail a notice tn the la^^t 
known address of each member of the last House of Delegates at 
least twenty days before such pccial session is to be held m which 
notice shall be specified the time and place of meeting and the Hems 
of business to be considered No other busines xhall be transacted 
at the special session than that specified m tlic call 

Quorum —Twent> voting members of the House of Delegates shall 
constitute a quorum 

Enclosed will be found two slips—one for a mail vote on the proposi 
tjon of modifying the by laws to increase the annual dues the other a 
petition to the Speaker of the House of Delegates to call a spcciil 
meeting for the purpose specified The petitions will be transmitted 
to tbe Speaker by the Secretary of the Association As the time is 
short if the meeting is to be called on the dates mentioned above, will 
you please act promptly? Stamped directed envelope is enclosed for 
your convenience 

The mail vote on the proposition of incrca mg the annual dues is 
Simply to obtain an expression of the opinion of all the members of the 
House of Delegatus for the benefit of those who may attend the special 
session It has no legal force 

This communication is issued on the oulhorU) and by direction of the 
Board of Trustees of the American Medical Association 

ALEX R CRAIG 

Secretary American Medical \ssDciation 
FRANK BILLINGS 

Secretary Board of Trustees of tbe A M A 

GEORGE H SIMMOKS 

Editor and General Manager 

VOTE SLIP and petition 

The form for the \olc b} mail and that for the request for 
a special meeting of the House of Delegates were as follows 

Vote Slip I favor modifying Clnplcr WII of ilic By 

X,aws of the \mcncan Medical Association increasing the annual dues 
to seven dollars per annum to be effective for 1921 

Delegate Representing the Constituent Association of 

Petition —the Speaker of the Hons of Dchgates Ameuean 
Mtdical Association An emergency exists which makes it advisable to 
call a «:pcciil CCS ion of the House of Delegates The emergency iv 
tbe nccc Mty of changing Chapter WII of the By Laws so that it 
shall call for seven doHirs os the annual dues in lead of five doihrs av 
at pre ent Please regard tins as a petition for you to call a pccial 
meeting of the Hou c of Delegates m Chicago November 11 12 1920 
for the object specified 

Delegate Rcpriscutmg the Constituent Association of 

The replies are itemized as follows After the name of each memLc- 
of tbe House of Delegates A indicates a vote in fvv^r of tic m idi 
fication of the By Law N indicates a negative vote and U ind» 
cates that the vote was not 'iigned I means lint the petiton for 
tbe pecial meeting was signed O injicaies tint the petition was not 
igned 

Alabama S G Gay, NO S \\ Welch AP F W Wilier on 

AP An ona John W Flinn AP Arkansas WiHamR Ba hunt 
AP Cabfomia E C Hcischner A I E. S Kilgore NO C \ on 

Zwalcnburg AP Caerado J N Hall A I Gerald B Webb AP 

CoKnrcficiif J E Lane AP Walter R Steiner AP District of 

Columbia William Gerry Morgan A I Florida John S Hclni A I 
Georgia H H Martin L 0 Illinois R J Coj}ta< A P L Hckloco 

AP 'I L Harn AP Charles J Whalen L P V F Cnnstcai 
G P Hugh N MacKechme N I Iniisra Jo eph R Eafttran A I 
Albert E BuKon Jr A I Charles D Hune A I /ettu M 

Voldeng UO W B Small LI } ertuck^ D M GriHili A I 

A T McOirmack, A P Mar^lard Thor-a* S Cul cn \ I Ra'* J t , 
Wia^’ow AP Massachusetts H C Stetson A I I II I u id A 1 
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E F Cody AP, Gilman Osgood AP J F Burnham AP Mtchxgan 
A \V Hombogen, AP F C Warnshuis AP, Guy L Connor AP 
J D Brook AP Mxnncsota W H Magie AP, J W Bell, AP 
Mxisourv Robert M Funkhouser A P rninkUn E Murphy, A P 
C R Woodson A P S L Baysmger A P Nebraska Joseph M 
Aikin, A P Le Roy Crummer A P New Hampshire D E Sulhvan, 
AP New Jersey G E Reading, NO New York D H Murray 
AP Frederic E Sondern, AP, J Richard Kevin AP Arthur J 
Bedell, AO, James F Rooney, AP William F Campbell AP E 
Ehot Harris A P Nathan B Van Etten A P A C Prentice A P 
T C Chalmers, A P North Carolina John Q Myers A P Ohio 

J H J Upham A P B R McClellan N (considers special session 
unnecessary) C D Selby A P George E Follansbee, U P Granville 
Warburton AP Oklahoma LeRoy Long A P, L S Willour AP 
Oregon J A Pettit AP Pennsylvania Edward B Heckel AP 
John D McLean A P William F Bacon A P George R S Corson, 
AP, Herbert B Gibby AP Lewis H Taylor AP William B Scull, 
A P, William H Mayer AP Jefferson H Wilson UP Porto Hico 
Jacinto Aviles A P Rhode Jslayid Albert H Miller A P Sotif/t 
Carolina Edgar A Hines A P South Dakota J F D Cook A P 
Terns W B Russ AP W W Ralston AP J Mark OTarrcll, A P 
Holman Taylor A P Virgima Southgate Leigh A P W E Andcr 
^on U P Joseph T Buxton A P JVashington D E McGilhvray 
A P S E Lambert A P IPijcoiuui H M Brown, A P Rock 
Sleyster A P Charles H 
Lemon A P C/nitcd 
States Army Frederick F 
Russell A P United 
States Navy Frank E 
McCullough A P t/nited 
States Public Health Scr 
vice J W Schereschewsky, 

AP Sections Sur 
gerv General and Abdomi 
nal Raymond P Sulluan 
A P Laryngology Otology 
and Rhinology John F 
Bamhxll A P Diseases of 
Children Isaac A Abt 
A P Pathology and Ph\si 
ology E R LeCount 
A P Nervous and Menial 
Diseases Hugh T Patrick 
A P Ort/iopcdic Surgery 
John Ridlon A P Castro 
Enterology and Proctology 
Alois B Graham A P 

No replies were received 
from the following Arkan 
SOS R C Dorr Georgia 
S R Roberts Jona John 
C Rockafellow JCan^oj 
W S Lindsay C W 
Stahl Kentucky John G 
South Louisiana W H 
Seemann Chrence Pier 

on il/aine B L Bryant 
Missouri E S Smith 

Montana E W Spotts 

MOod New York E L 
Hunt North Dakota E 
A Pray Tennessee L A 
\ arborough E T New 
ell Texas E H Cary 
Utah T J Howells IVcsl 
Virginia Henn P Linsz 
Chester R Ogden JVv 

oming H R Lathrop 
Sections O^>h<ha^no^o<7^ — 

L M Francis pre cnti e 
Medicine and Public 
Health —C St Clair Drake 

Summary of Replies 
Received 

There were 103 re 
plies twenty-two 
members of the House did not answer Ninety voted in fat or 
of the proposed amendment fite totes were negative and 
eight vote slips were returned unsigned The petition calling 
for a special meeting of the House of Delegates was signed 
by ninety-six delegates, including delegates from thirty-three 
constituent associations, six delegates who replied did not sign 
the petition and one delegate wrote on the form 'not favora¬ 
ble to any change and therefore no necessity for a special 
session ” 

The Secretary further reported that the prOMsions of the 
by-law for the call of a special meeting of the House of 
Delegates had been complied with 

Dr Billings, secretary of the Board of Trustees, stated that 
at a meeting of the Executive Committee of the Board that 
day Dr Simmons, the manager of the organization, and he 
were authorized to present the matter, and asked that Dr 
Simmons be heard first 


SPATEMFXr OF DR SIMMONS 

It is not necessary to tell those of you who read maga¬ 
zines, newspapers or periodicals that conditions in the pub¬ 
lishing business have developed during the last six or eight 
months in a way that was never dreamed of, making it neces¬ 
sary for practically all periodicals to increase their subscrip¬ 
tion prices I do not believe there is a periodical of any 
description published that has been sent out at as low a figure, 
considering its size, as has The Journal of the American 
Medical Association In its report to the House of Delegates 
last April the Board of Trustees called attention to the 
increased cost of publication 

While there is no immediate cause for anxiety it is well for us to 
realize that we must be prepared for whateier the future may have in 
store It may be necessary either to increase the subscription price of 
The Journal —say $1 00 a year—or to reduce its sire However this 
is for the future Your attention is called to these matters that you 
may know the conditions that have de\ eloped and which are deiel 
oping 

At that time the 
Board of Trustees had 
discussed the question 
whether they should 
not ask for an increase 
al once and it was de¬ 
cided to wait [See 
charts for increase m 
cost of paper and labor 
since the report was 
prepared — February, 
1920] 

We are now losing 
money and have been 
since the last two in¬ 
creases in the cost of 
paper and labor, al¬ 
though the proceeds 
during the first three 
months, that is, before 
the last two increases 
went into effect, will 
probably offset the 
losses which have oc¬ 
curred during the last 
three or four or five 
months, at the end of 
the year we hope that 
we will not be far or 
any behind 

During the last week 
we hate been going 
over our financial con¬ 
dition tery carefully to 
see if it is necessary to 
increase $2, as has been 
proposed, or whether 
$1 will be a sufficient 
increase After study¬ 
ing the matter in all 
its phases, the Execu¬ 
tive Committee of the 
Board of Trustees agrees that rt will be better to increase 
only as much as is absolutely necessary now , and if it 
becomes necessary to increase again later The trustees 
therefore advise that the by-law be modified to increase the 
dues one dollar 

The American Pharmaceutical Association on November 
3 increased their subscription price from $5 to $7 SO I read 
from a circular issued a month ago by the American Chemical 
Society 

At last It has become necessary to increase the Society dues Wc are 
prac icall> the onl> Society and have about the only scientific publica 
tion in the world that has not already done this We have been able to 
po It off this long solely owing to the rapid increase in our membership 
.l' a”** lahur and printing has now increased too rapidly for even 
c « Chemical Society to continue on its ten dollar basis 

J* Li journals of the Society has more than 

doubled and this year the Society s deficit is estimated by the Finance 
527 000 The estimated expense per individual member 
o 0 including all subscribers on the same basis as members and 



INCREASE IN THE COST OF P\PER 

This chart shows graphically the increase in the cost of paper during 
the last two years Each two squares vertically represent a rise of 25 
cents per 100 pounds of paper The rises occur in multiples of 25 cents 
A rise of 25 cents per 100 pounds equals $5 per ton The Journal is 
using approximately 1,700 tons per year Hincc each rise of 23 cents 
per 100 pounds iiicaiis an added cost for taiilvc iiioiiHis of $8 300 In 
January, 1919, there was a rise of $125 per hundred in September 1919, 
another rise of 25 cents per hundred and in December 1919, another rise 
of 25 cents per hundred In March, 1920 there was an increase of 50 
cents per hundred, in May, 1920, 75 cents per hundred and m September 
50 cents per hundred, thus, within six months during 1920 there was a 
rise of $1 75 The cost of paper for The Journal for twelve months at 
the present rate would he $59,500 more than it would be at the rate with 
which we entered 1920 
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including net advertising income shows an expense per member of 
$14 97 These figfures indicate at once the necessity of increasing our 
dues to $15 00 as was the practically unanimous vote of the Council 
at Chicago 

The American Chemical Society and the American Phar¬ 
maceutical Association increased their dues SO per cent We 
are proposing an mcrease of 20 per cent 

Some of you have received this telegram from the Wayne 
County, Michigan, Medical Society 

Whereas an effort is being made bj the American Medical Association 
to raise the dues two doljars per annum and iNhereas as a perusal of 
the last financial report of said association v.ould tend to show that such 
an increase in dues is not 
neces ary at this time 
therefore be it resohed by 
the Wajne County Medical 
Society of Detroit Mich 
igan that an increase of 
dues in the American Med 
ical Association at this 
time is not justified fur 
ther that a copy of this 
resolution be immediately 
telegraphed to the dele 
gates of the Michigan State 
Medical Society to the 
American Medical Associa 
tion and to the President 
Secretary and Board of 
Trustees of the American 
Medical Association Passed 
at special meeting No\era 
ber 8 1920 No sig 

Evidently the Wayne 
County Society based 
Its action on the New 
Orleans report of fhe 
Board of Trustees to 
the House of Dele¬ 
gates This report cov¬ 
ered the year 1919 It 
was written late in 
February The Wavne 
County Society did not 
appreciate that there 
were two big increases 
in the wage scale of 
printers one for March 
and another for Aug¬ 
ust, each for $5 per 
week, making an in¬ 
crease of the weeklj 
wage scale in the 
printing trade of $10 
■within SIX months It 
also did not take into 
consideration the in¬ 
crease in the price of 
paper during the year 
In ifarch, there was 
an increase of 50 cents, 
in Ma> an increase of 
75 cents and in Sep¬ 
tember, an increase of 
50 cents per 100 pounds 
This increase may 
sound large or small 
as one looks at it We 
are using approximate¬ 
ly 1700 tons of paper 
a vear Twentj-five 
cents per 100 pounds is 
$5 a ton, so that each 25 cent increase means $S 500 added 
to the paper bill for the vear From March to September the 
increase amounted to $1/5 a hundred pounds This means 
that our paper bill would be nearlv $60000 per annum more 
than at the price we paid during Januao and Februarv 1920 
Some have wondered win wc should have to raise just at 
the time when prices seem to be falling The answer is that 
both labor and paper w ould hav e to come dow n a good deal at 
least to the price of Januarv, 1920 before vve could hope to 
publish The JouriiAL at $5 a j ear without a loss The prob 


abilitj IS that labor in the printing trade which is verj closclv 
organized, will not come down, at least for manv months and 
even if it does we raav not expect it to drop back to the 
price of Januarj 1920 From the general outlook m regard to 
paper pulp we cannot hope for much reduction in the price of 
paper again, certamlj not to what it was in Januar>, 1920 

ilOTION B\ m SONDERX 

Dr Sondern New York moved that Chapter XITI of the 
Bj-Laws which reads as follows, “The annual Fellowship 
dues shall be five dollars, pajable in advance on the first 

daj of Januarv of each 
jear, of which not less 
than four dollars shall 
be credited to the sub¬ 
scription for one jear 
to The JoaRNVL" be 
changed as follows 
The annual Fellow¬ 
ship dues shall be six 
dollars, pavable m ad¬ 
vance on the first dav 
of Januarj of each j car 
of which not less than 
five dollars shall be 
credited to the subscrip¬ 
tion for one j ear to The 
Jourxal” Seconded 
The resolution vv as 
referred to the Com¬ 
mittee on Amendments 
to the Constitution and 
Bj-Laws, as constituted 
at the New Orleans 
meeting for report the 
following morning 
The Secretarj called 
the roll of the Refer¬ 
ence Committee on 
■\mendments to the 
Constitution and B\- 
Lavvs as constituted at 
New Orleans as fol¬ 
lows Chairman Rock 
Slejstcr, Wisconsin 
present, Texas, W B 
Russ absent. South 
Carolina, E A Hme^ 
present, Indiana, A E 
Bulson, absent, Penn- 
s v IV a n la, Edward 
Heckel, absent 
The Speaker made 
the following appoint¬ 
ments in the place ot 
the absent members 
Dr Holman Tavlor of 
Texas Dr L H Tav 
lor of Penns} Iv aiiia, 
Dr C St Clair Drake 
of the Section on Pre 
ventivc Medicine and 
Public Health 

STATFVIFXT OF 
DR. BILLlXCS 
Dr Billings sccre 
tarj of the Board of Trustees then made the follow lag 
statement In behalf of the Board of Trustees I dc'ire 
to make a statement supplemcn al to that of Dr Simmons 
The Board of Trustees appreciated what it meant to call a 
special session of the House It did not do this without 
thought Indeed this matter was discussed hj the Execulne 
Committee of the Board in August but no action was taken 
at that time I presume vou know ha‘ more than a jear ato 
the Board of Trustees created nn Exccu ivc Committee < I 
three and that that Execiit vc Cf -> 



INCREASE IX the COST OF LABOR 

This chart shows graphicallj the increase in the cost of labor in the 
printing trades during 1918 1919 and 1920 It is based on the average 
vv eeklj w age receiv ed bj compositors press feeders and pressmen Each 
two squares verticallv represent a rise of $1 per week In October 1918 
there was a rise of $4, in Februarj 1919 $4, m August 1919 $5, iii 
February 1920 $5 md in August 1920 $5 It will be noted that we 
entered 1920 with an average weeklj wage for these three groups of 
$40 50 The rise in Februarj, 1920 of $5 made the vveeklj wage $45 50 
and the rise in August, 1920 of $5 made it $50 50 per week—the present 
wage Estimating on the number of men emplovcd in these three groups 
alone—[not including binderv workers machinists cutters porters and 
general help in the printing department all of whom have had propor¬ 
tionate increases]—the increase to compositors press feeders and press¬ 
men for 1921 would be $38060 more than wc would have paid at the rate 
with which we entered 1920 
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the Headquarters of the American Medical Association each 
month and goes over the business of the organization The 
minutes of the Executive Committee are sent promptly to 
each member of the Board The actions of the Executive 
Committee are confirmed finally by the full Board which has 
been in touch, therefore, with the business of the Association 
The Executive Committee has had reports from the manager 
each month so that it has been able to appreciate the problems 
that it has had to contend with from tune to time 
Some of >ou entertain the opinion that the American Med¬ 
ical Association is rich It has a reserve fund, but you will 
remember probably that this House took action approving 
the rebuilding of the old building to the north of the building 
in which this meeting is held and that more than a year ago 
\ou authorized the Board of Trustees to go ahead and build 
\ccordingl>, plans were drawn by architects and were sub¬ 
mitted to the Board in October, 1919 These general plans 
were approved and the architects authorized to go ahead with 
the working out of blue prints and specifications for sub¬ 
mission to the Board at its February meeting At that 
meeting the architects submitted their final plans and speci¬ 
fications and estimated that the building would cost from 
$280000 to $300000 However, when the bids were received, 
the lowest cost was $420 000 and no assurance was given 
that this would hold if labor or material increased Con¬ 
sequently, when these facts were presented to the Bo<v.d it 
decided to postpone building for the present You have heard 
the statement of the manager of the Association and I hope 
you have appreciated what he has said about the cost of 
paper Everv economic measure has been used to carry on 
the business of the Association without loss There arc cer¬ 
tain state journals that have been published by the Associa¬ 
tion press, but it was impossible to keep on with the printing 
of these and do justice to our own publications There are 
those among you who wish to have an obstetrical journal 
published The present facilities do not permit We must 
have the reserve fund for a building for the future and we 
must give you The Journal as it was given to you before the 
high prices If you have heard what the manager said, vou 
will know that we have cut out reading matter to put in 
advertising matter to prevent loss, which is a bad thing to do 
We had to adopt such a measure to prevent serious loss 
Why call you at this time^ Why not wait until June^ 
Because if the increase in the dues were postponed until the 
Boston session, the increased income would not be available 
until January 1922 Therefore, if we would have the benefit 
of this increased amount of money for 1921, a special session 
of the House was necessary to pass on it at this time The 
proposition has been presented to you now by your Board 
and by your manager after due thought and consideration as 
a measure necessary to preserve the working capital of the 
Association and to carry on its business without loss 

On motion of Dr A T McCormack Kcntuckj duty 
seconded and carried, the House adjourned until 8 30 Friday 
morning, November 12 

Second Meeting—Friday Morning, November 12 
The House of Delegates was called to order at 8 30 a m 
bj the Speaker 

The Secretary reported a quorum present 
Dr Rock Sleyster Wisconsin, Chairman presented the fol¬ 
lowing report of the Committee on Amendments to the Con¬ 
stitution and By-Laws 

In view of the large favorable vote by mail approving the raise m 
dues to even dollars and in view of the facts presented to this body 
by the manager and Board of Trustees 

\ our Committee recommends the approval and adoption of the 
amendment to Chapter WII of the By Laws now before the House 
of Delegates and reading when changed according to recommendation 
as follows 

CHAPTER WII — Avvuai. Fellowship Dues The annual Fel 
low hip dues shall be siv dollars payable in advance on the first day 
of January of each year of which not less than five dollars shall be 
credited to the subscription for one year to The Joursal 

V\c recommend that the change he effective January 1 1921 We 

further recommend that this action of the Hou c of Delegates be given 
immediate and wide publicity by the Board of Trustees through The 
J oURSAL and otherwise and that the secretaries of the constituent state 
associations be requested to aid in furthering this publicity 

E A Hives „ „ 

Lewis H Taylor C St Clair Drake 

Holmav Tvvloe Rock Sleister Chairman 


Jour a M A 
Nov 20, 1920 

It was moved and seconded that the report of the Refer¬ 
ence Committee be adopted 

A general discussion followed Dr C J Whalen, Illinois, 
and Dr W B Small, Iowa, spoke in opposition to the adop¬ 
tion of the report and Dr Small moved that the report be 
laid on the table This was seconded by Dr Whalen, but 
the motion was lost The discussion was then continued 
The adoption of the report of the Reference Committee was 
supported by Drs H M Brown, Wisconsin, Holman 
Taylor, Texas, J H J Upham, Ohio, Randolph Winslow, 
Maryland, John Ridlon, Section on Orthopedic Surgerv, 
W C Phillips of the Board of Trustees, Frederic Sondern 
New York, Le Roj Crummer Nebraska, A T McCormack, 
Kentucky, and Hugh T Patrick Section on Nervous and 
Mental Diseases Drs Whalen and Small spoke a second 
time opposing the proposition and Dr Small called for the 
recording of the vote 

The ayes and nays were called and the vote was as 
follows Ayes—Drs W R Bathurst, Arkansas, W G 
Morgan, District of Columbia, R J Coultas, M L Harri=, 
L Hektoen, Illinois, A T McCormack, Kentucky, B L 
Bryant Maine, R Winslow, Marjland, J F Burnham, 
Massachusetts, F C Warnshtiis, Michigan, E W Spotts- 
wood, Montana, LeRoy Crummer, Nebraska, D E Sullivan, 
New Hampshire D H Murray, F E Sondern, A J Bedell, 
E L Hunt, A C Prentiss New York, J H J Upham, G E 
Follansbee, Ohio, L H Taylor, Pennsylvania, E A Hines, 
South Carolina, J F D Cook South Dakota, Holman 
Taylor Texas, H M Brown Rock Sleyster, Wisconsin, 
R P Sullivan, Surgery, General and Abdominal, H T 
Patrick Nervous and Mental Diseases, J Ridlon, Orthopedic 
Surgery—29 

Nays—Drs C J Whalen, Illinois, W B Small, Iowa—2 

In atiendance at the meeting held Thursday afternoon but 
not present at the Friday meeting Drs J N Hall, Colo¬ 
rado, 11 MacKechnie Illinois, W H Magie, Minnesota, 
J H Wilson Pennsylvania, E H Cary, Texas, I \ \bt. 
Diseases of Children, E R LeCount, Pathology and Phvsiol- 
ogy, C St Clair Drake, Preventive Medicine and Public 
Health—8 

The chairman announced that the recommendation of the 
Reference Committee on Amendments to the Constitution 
and Bv-Lavvs was adopted by the House 

Dr W'endell C Phillips of the Board of Trustees and Dr 
G H Simmons General Manager and Editor of The Jour¬ 
nal addressed the House 

On motion duly seconded and carried the House adjourned 


DR RUDOLPH MATAS BECOMES 
VICE PRESIDENT 

At the recent session of the Board of Trustees held in 
Chicago, Dr Rudolph Matas New Orleans, was elected vice 
president of the American Aledical Association, succeeding 
Dr Isadore Dyer recently deceased 


CONFERENCE OF SECRETARIES OF 
CONSTITUENT ASSOCIATIONS 

A conference of the secretaries of the constituent associa¬ 
tions was held at the headquarters of the American Medical 
Association on Thursday and Friday November 11 and 12, 
with thirty-five secretaries in attendance Morning and 
afternoon sessions were held each day which were devoed 
to the discussion of measures for perfecting our organization, 
the consideration of possible disin egrating forces, the super¬ 
vision of members in the county state and national bodies, 
the BuUctm of the Amtncan Medical Association and suitable 
emoluments for state association secretaries Graduate 
study work to be conducted in connection with the scientific 
programs of the county, district and state organizations was 
fully discussed in order to determine how this work can be 
developed m a practical manner Reports were submitted of 
clinics institutes and similar gatherings which are now being 
conducted by constituent associations either independently or 
m cooperation with medical schools, state boards of health, 
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organizations for the prevention of disease and societies 
having similar objects A plan for further developing cooper¬ 
ation between the organization of the medical profession and 
other institutions having as its object the making available 
of graduate study to members of the medical profession was 
an interesting feature of the meeting Economic and social 
opportunities and obligations of the medical profession were 
topics that were also considered 


Mediceil News 


(PhVSICIANS will confer V FAVOR BY SENDING FOR 
Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH VS RELATE TO OCIETV ACTIVITIES 
HEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

Clinic Organized —The organization of the Cooper Clinic 
has been announced with offices at Fort Smith, under direc¬ 
tion of Dr St Cloud Cooper Other members of the staff 
are Drs Marion E Foster, Sidney J Wolfermann William 
R Rlingensmith, Aubrey C Belcher, Holman B Thompson 
and Davis W Goldstein 

CALIFORNIA 

Accused of Violating Medical Practice Act.— Dr’ C E. 
Walker and wife of Grass Valley, Nevada County, were 
hailed into court recently to answer a charge of practicing 
medicine without licenses according to report The Walkers 
maintain that they do not practice or prescribe medicine but 
teach the rules of health by means of diet exercises and baths 
Appointment of Health Officers —Dr Edwin E Endicott 
has been appointed phvsician of Amador County, to succeed 

Dr Alexander M Gall resigned-Dr J Gordon Mackaj, 

Auburn, has been reappointed as phjsician of Placer County 

-Dr Henry C Brown has been appointed city health officer 

of San Jose-Dr August Cavagnaro Stockton, has been 

reappointed health officer of San Joaquin County 

CONNECXICHT 

Unveiling of Yale War Memorial Tablet—A memorial 
ablet erected by Yale University in honor of the 225 grad¬ 
uates who lost their lives in the World War will be dedicated 
by formal exercises m Woolsey Hall November 21 at 3 p m 
President Hadley will make the invocation and Hon Henry 
L Stimson former secretary of war, will deliver the pnn- 
c pal address 

Joint Meeting of Medical Societies—The Connecticut State 
Medical Society held a joint session with the Middlesex 
County Medical Association at the State Hospital in Middle- 
town October 15 under the presidencv of Dr George Blumer, 
New Haven Dr Clarence Flovd Haviland superintendent 
of the State Hospital, was the host at a luncheon given to the 
visiting physicians 

FLORIDA 

State Establishes Field Ambulatory Clinics—Dr Ralph N 
Greene state health commissioner -has announced plans for 
the organization of field ambulatory clinics which will carrv 
the lesson of public health to every home in the state The 
clinics will be thoroughly equipped to offer attention for eye 
ear, nose and throat and dental diseases as well as treatment 
for hookworm disease Headquarters of the field organiza¬ 
tions will be established at the different county seats where 
the clinics will be conducted with the cooperation of district 
health officers 

ILLINOIS 

Chiropractor Fmed — A report from the Department of 
Registration and Education states that Karl J Hawkins a 
chiropractor at Bluffs was recentlv arrested for practicing 
without a license He pleaded guiltv and was fined $35 and 
costs 

Personal—The honorary degree of Doctor of Science was 
conferred on Dr Henry Baldwin Ward professor of zoology 
at the University of Illinois by the University of Cincinnati 
on the occasion of the centennial anniversarv of its medical 
college 


Chicago 

New Hospital Wing Opened—The increase in cases at the 
Cook County Hospital has impelled the opening of the new 
wing of the Muncipial Contagious Diseases Hospital 

Personal—In connection with the centennial celebration of 
the founding of the Medical College of the University of 
Cincinnati the honorary degree of Doctor of Laws was con¬ 
ferred on Dr Ludv ig Hektoen and the degree of Doctor 
of Science on Drs Dean D Lewis and Edward Oakes Jordan 

-Dr Henry W Howe who has been pursuing a special 

course at the General Hospital of Vienna for the last six 
months is continuing his studies in Pans 

INDIANA 

Greencastle Will Have County Hospital—Putnam Countv 
citizens at the elections held November 2 voted to erect a 
hosppal at Greencastle at a cost of $95,000 The project had 
failed at a previous election 

Ford Hospital Changes Hands—The Ford Hospital at 
Union City has been purchased by Dr Robert W Ried and 
after a general overhauling has been reopened for the recep¬ 
tion of patients Hereafter medical cases will be received 
as well as surgical 

IOWA 

Sanatorium Dedicated — The Rohrbacher Sanitarium 
founded at Iowa City by Dr William M Rohrbacher, was 
dedicated October 19 

Northwest Society Holds Meeting — At the semianninl 
meeting of the Northwest Iowa Medical Societv, held at 
Sheldon October 28 Dr Herman Bracknev Sheldon was 
elected president and Dr Jay Crawley Rock Rapids, was 
reelected secretary and treasurer for the ensuing year 

KENTUCKY 

Liquor Permits Revoked—It is reported that the permits 
to prescribe liquor have been revoked by the state prohibition 
director James H Combs from the following physicians 
Drs Oliver M Reynolds John Malcomb Beck Griffith Carter 
Brannon Arthur M Robertson Walter Scott Adams Henrv 
B Beck George H Reid, Charles L Cavvein, Samuel C 
Clovvney, J A C Lattimore and George M Shaunty, all of 
Louisv ille. 

Hospital Increases Capacity—Construction work on the 
Murrav Surgical Hospital of Murray whereby the capacity of 
the hospital will be increased from twenty five to 100 beds is 
nearing completion The institution will be a general hos¬ 
pital instead of surgical as heretofore and its name w ill prob¬ 
ably be changed to the William Mason Memorial Hospital 
III memory of the grandfather and father of the present chief 
of staff. Dr William Herbert Mason, Jr 

MAINE 

State Health Department Seeks New Building—The urgent 
need for larger and more suitable quarters for the Manic 
State Department of Health has impelled Dr Leverette D 
Bristol state health commissioner to request an appropria¬ 
tion for the erection of a health building m the immediate 
vicinitv of the state house Augusta The present offices of 
the health department are in a congested condition, endanger¬ 
ing the safety of the vital statistics records and other valu¬ 
able documents 

Waldo County Society Holds Meeting—The Waldo Coiintv 
Medical Association held its annual meeting at Belfast 
October 28 under the presidency of Dr Eugene L Stevens 
Belfast A banquet was served at the Windsor Hotel at 
which officers of the Maine Medical Assocation and promi- 
men phvsicians from Waterville Skowhegan Bangor and 
other cities were guests The following were elected officers 
for the ensuing year president Dr Elmer Small Belfast 
vice president Dr Sumner C Pattee Scarsport, and secre- 
tarv-treasurer Dr Carl H Stevens Belfast 

MARYLAND 

Tuberculosis Lecture at Hygiene School—Dr Donald B 
Armstrong executive officer of the rramingliam Commuaitv 
Health and Tuberculosis Demonstration delivered a lecture 
at the Johns Hopkins University School of Hygiene and 
Public Health November 9 on the methods of couiroi and 
prevention of tuberculosis adopted at Framingham 
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Personal—Dr Albert Peyron, ■director of cancer research 
work at the University of Marseilles and member of the 
Pasteur Institute, Pans, expects to come to Baltimore, m 
January to study methods of treatment of cancer in local 

hospitals-Dr Valeria Parker, chairman of the National 

Committee on Social Hjgiene of the League of Women 
Voters and assistant educational director of the American 
Social Hygiene Association, on her recent visit to Baltimore, 
addressed the Just Goiernment League in support of the 
new country home for the Mar>land Industrial Training 
School for Girls As a result of her appeal, a resolution was 
immediately sent to Governor Ritchie urging that the school 
be given its full appropriation Dr Parker also made 
addresses before the Maryland Branch of the Mothers’ 

Congress and the Baltimore Child Welfare Circle-Dr 

Martin F Sloan superintendent of Eudowood Sanatorium, 
has left for an inspection of tuberculosis sanatoriums operated 
by the U S Public Health Serv ice He will be accompanied 
by Dr Victor Cullen, superintendent of the State Sanatorium, 
and Dr David R Ljman of the Gaylord Sanatorium, Wall¬ 
ingford, Conn They vVill visit sanatoriums at Greenville 
S C Oteen and Biltmore, N C New Haven, Conn, and 
Markleton, Pa During the absence of Dr Sloan, Dr Wil¬ 
liam A Bridges will be acting superintendent of Eudowood 
Sanatorium 

MASSACHUSETTS 

Personak—Dr Frederick W Johnson, Boston, has been 
appointed professor of clinical gvnecologv, and Dr Loms E 
Phanetif, Boston associate professor of gynecology at Tufts 

Medical School-Dr Robert N Nye Brookline, has been 

appointed research assistant in the pathologic department of 
the Boston City Hospital 

Cutter Lectures—The Cutter Lecture on preventive medi¬ 
cine and hygiene will be delivered by Prof Jules Bordet 
director of the Pasteur Institute of Brussels at the Harvard 
Medical School Amphitheater, November 15, on the subject 
of anaphylaxis The lectures are given annually under the 
terms of a bequest of John Clarence Cutter, and are free to 
the medical profession and the press 


tice ten years or less are eligible for the competition The 
editorial staff of the society Bnllcitit will select the three 
most meritorious papers and the final choice among these 
will be made by Dr Edward J Goodwin, editor of the 
Journal of the Missouri State Medical Association It is 
understood the paper will be published in the state journal 

MONTANA 

Public Health Hospital to Open Soon—It is reported from 
Washington that the Public Health Hospital to replace Fort 
Harrison, near Butte, for the care of disabled veterans of 
the World War will be ready for occupancy, December 1 
Poliomyelitis in Ravalli County—Six cases of infantile 
paralysis have been reported m Ravalli County since Sep¬ 
tember, and four additional cases were recorded within a 
week recently Only one of these proved fatal The state 
board of health has notified phvsicians in Missoula and 
Ravalli counties to watch for early symptoms and to make 
prompt report of any suspected cases 

NEBRASKA 

State Adding to Hospital—The state is budding an addition 
to Its hospital for the feebleminded at Beatrice 
Persona]—Dr Joseph M Aikin Omaha, underwent an 
abdominal operation, November 10, at the Methodist Hospital 
Dr Aikin is reported to be faring very satisfactorily 

NEW HAMPSHIRE 

Public Clinic at Portsmouth—public health clinic has 
been organized at Portsmouth under the charge of Dr George 
A Tredick physician of the board of health Two sessions 
will be held weekly, on Tuesday and Friday evenings 
Child Welfare Clinic at Manchester—A child welfare clinic 
has been established by the district nursing association at 
the fire station on Somerv die Street, Manchester Dr Ben¬ 
jamin Burpee is physician in charge of the clinic, which wdl 
be conducted every Wednesday and Saturday, at 9 a m 


MICHIGAN 

Tuberculosis Among Indians —A recent survey among the 
Indians of the upper peninsula revealed the fact that 63 per 
cent are either positive or suspected sufferers from tuber¬ 
culosis In V lew of these conditions the belief is entertained 
that the Indians wdl shortly be exterminated unless strenuous 
'efforts are made to counteract the effects of the low sta'ndard 
^ living 

Extension Clinics for Physicians—The University of Mich¬ 
igan has organized extension clinics open to all practicing 
physicians These clinics will be held on the second Wed¬ 
nesday of each month by members of the staff of the Univer¬ 
sity Hospital Ann Arbor, including Dr Christopher G 
Parnall director of the University Hospital, Drs Reuben 
Peterson, Hugh Cabot, Louis H Newburgh and James G 
Van Zivaletiberg 

MINNESOTA 

Tuberculosis Clinic Moved—^The monthly clinic heretofore 
conducted by Dr Woolgate at the Aitkin-Crow-Wing Sana¬ 
torium m Deerw ood vv ill hereafter be held in the office of the 
coiint 3 nurse in the Washington Block, Aitkin, on the thir'd 
Saturday of each month 

Health OfSces Combmed—In the process of reorganiza¬ 
tion the division of hygiene in the board of education of 
Minneapolis has been placed into closer cooperation with the 
division of public health of the board of public welfare 
These two functions of municipal government wdl be placed 
under one management and the commissioner of health will 
also fill the position of director of hygiene 


MISSOURI 

Lecture on Medicine in Korea —At the regular meeting of 
the Jackson County Medical Soemty held at the Kansas City 
kledical Library, November 16 Dr Oliver R Avison, presi¬ 
dent of Severance Union Medical College of Seoul Kor^ 
delivered an illustrated lecture on ‘Medical Conditions in 
Korea” 

County Society Offers Prize—The Jackson County Medical 
Society announces a prize of $m to member presenting 
the best original paper before the societ> aurmo the >ear 
from September, 1920, to June 1921 Only members in prac- 


NEW YORK 

Hospital Superintendent Resigns—Dr Harold Goodwm 
has resigned after thirteen years of service as superintendent 
^f the Albany Hospital William D Rockefeller has been 
appointed to succeed him 

County Tuberculosis Sanatonum Opened—The Broome 
County Tuberculosis Sanatonum at Binghamton was for¬ 
mally opened for the use of patients, October 20 Dr Blinn 
A Buell is superintendent of the sanatorium 

County Health Secretary—Mrs A D Roberts has been 
appointed health secretary of Livingston County The work 
of this new office will be the coordination and development 
of all forms of health work, under the supervision of a com¬ 
mittee consisting of the chairman of the public health com¬ 
mittee of the board of supervisors the chairman of the 
Livingston County Tuberculosis Association, and the district 
sanitary supervisor of the state department of health 

New York City 

Harvey Lecture—The third Harvey Lecture will be 
delivered by Dr Nellis B Foster of the Cornell Medical 
College at the New York Academy of Afedicine, November 
20 The subject of the lecture will be “Uremia " 

Port Health Officer Lectures to Engineers —Dr Leland 
Cofer health officer of the port of New Tork delivered a 
lecture to the municipal engineers at the Engineers Build¬ 
ing, October 27 on the subject of “Safeguarding Health at 
the Port of New York ’ He dealt with the activities of the 
Quarantine Station and the cooperative work of the New 
kork City Department of Health 
Physician Sues for Whisky Blanks—An equity injunction 
suit against Charles R O Connor, federal prohibition director 
for the state of New Aork has been filed in the United States 
District Court by an attorney representing Dr klelv lUe A. 
Hays alleging that when a book containing 100 blanks for 
prescribing whisky had been used the physician was refused 
a new one He charges that his permit has not been revoked 
and therefore he is entitled to a new book and asks for a 
mandatory injunction requiring the director to furnish a book 
Fifth Avenue Hospital Fund—Contributions to the fund 
to construct the new Fifth Avenue Hospital amount to nearly 
$2000,000 Among the contributors are Miss Ethel Barry¬ 
more (Mrs Russell G Colt) and Lionel and John Barrymore, 
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who gave $30000 to endow a room m the new hospital in the 
name of the Barrj mores for the benefit of stage performers 
The new structure will be built in the shape of an ‘ X.” with 
all the 325 rooms outside rooms, the old ward s\stem will 
be eliminated No nurse of less than two jears experience 
will be permitted to attend a patient at the hedside The 
hospital IS already under construction and it will probably be 
readj for occupancj by Jul>, 1921 Dr Wiley E Woodbury 
will be the director 

NORTH CAROLINA 

Durham Child Welfare Clinic—A. child welfare clinic has 
been established m the Edgemont Baptist Church at Durham 
A clinic will be held each Friday afternoon at 2 30 o’clock 

Free Tuberculosis Clinics—In order to provide additional 
opportunity for free examination for tuberculosis the state 
board of health American Red Cross and the North Carolina 
Tuberculosis Association have cooperated in the establish¬ 
ment of diagnostic clinics at points throughout the state 
Hereafter where six or more persons desire an examination, 
a special clinic will be held Dr Joseph L Spruill has been 
named the clinic physician under the auspices of the North 
Carolina Tuberculosis Association Towns and counties 
desiring to hold clinics may secure appointment by applying 
to the North Carolina Sanatorium, Sanatorium 

OHIO 

Dayton Mental Hygiene Clinic—A weekly mental hygiene 
clinic will be conducted everj Friday at 10 a ni at the office 
of the Montgomery County Humane Society Dayton by Dr 
Earl A Baker, superintendent of the Davton State Hospital 

Typhoid Epidemic at Salem.—Sewage which seeped into 
the tile pipe of the municipal water system at Salem caused 
the outbreak of more than 6 000 cases of enteritis and eighty- 
two cases of tjphoid fe\er among the population of 11,000 

Medical College Centenary—The centennial celebration of 
the foundation of the Medical College of the University of 
Cincinnati held, Noi ember 6 was the occasion for elaborate 
exercises wdiich were attended by many leaders in the medical 
and educational world Sir Auckland Geddes British Ambas¬ 
sador, Hon John Barton Pajne secretary of the interior. 
Dr James R Angell, president of the Carnegie Corporation 
and Dr Charles R Stockard Cornell University, delivered 
formal addresses at the banquet gi\en at Hotel Sinton 
Honorary degrees were conferred on twenty physicians and 
scientists including Drs Joseph Ransohoff and Louis Schwab 
of Cincinnati A life-size portrait of Dr Christian R 
Holmes former dean of the college, was unveiled in the 
Holmes Memorial Library in the course of the anni\ersary 
exercises Coincidental^ appeared the first number of the 
new periodical Uittvcrsilv of Ciiiciiiiiali Mcdica! Bulletin 
published under an endowment initiated by Dr Christian R 
Holmes It contains articles dealing with the history of 
medical education hospitals nursing, medical societies and 
epidemics of Cincinnati, and incidents in the life of Dr 
Holmes 

OKLAHOMA 

Personal—Dr James Means Claremore has been appointed 
superintendent of health of Rogers County to succeed Dr 
John C Taylor Chelsea, resigned 

Hospital Construction Plans—A campaign to raise $100000 
for the construction of a hospital is being conducted at Hugo 

_Xhe American Legion will apply to the state legislature 

for an appropriation of $1 000 000 for the erection of a hos¬ 
pital for disabled war \eterans at Oklahoma City-It is 

reported that the Methodist Episcopal Church South will 
erect a hospital at Oklahoma City from proceeds of the 
centenary fund 

OREGON 

State Mental Defect Survey—Returns of the survey of 
mental defects, delinquency and dependency in the state of 
Oregon which was conducted by Dr Oiester L Carlisle 
U S P H S under the auspices of the extension division 
of the University of Oregon show that these abnormal tv pcs 
are confined to less than 5 per cent of the population of 
the state The state survey was authorized by the legis¬ 
lature in Februarv 1919 and the task was assigned to the 
university without any appropriation to cover the costs Suc¬ 
cess of the undertaking was due to special voluntary assis¬ 
tance of over 10,000 citizens 


PENNSYLVANIA 

Personal —Dr Walter F Donaldson Pittsburgh secretary 
of the Medical Society of the State of Pennsv Iv ania recently 
sustained painful injuries to the muscles of his back 

Sickness Census Planned—A sickness census of Williams¬ 
port conducted under the auspices of the state department 
of health and the Lycoming County Tuberculosis Society 
will be completed November 20 This will be followed by a 
medical examination week to be held November 24-30 

Pittsburgh University Names New Chancellor—It is 
reported that Mr John G Bowman, formerly for three years 
president of the State University of Iowa and since 1914 
director of the American College of Surgeons has been 
elected chancellor of the University of Pittsburgh, to suc¬ 
ceed Dr Samuel Black McCormick who has resigned because 
of ill health 

Harriman Hospital Inquiry—Burgess C L Anderson has 
been authorized to appoint a committee of five representative 
citizens of the community to consult with the physicians and 
to map out a comprehensive report on the condition of the 
Harriman Hospital at Bristol The institution was estab¬ 
lished by the Emergency Fleet Corporation and was recently 
taken over under a lease for a year with an option of 
purchase 

Philadelphia 

New Clinic Opened—A neurologic clinic will be opened 
at city hall for members of the bureau of police Dr Hublev 
R Owen, chief police surgeon, will be in charge and will be 
assisted by Dr Michael A Burns of Jefferson Hospital 
medical staff 

Health Insurance Conference—The state health commission 
will meet, December 3 in Philadelphia for a series of 
addresses and discussions on the medical aspects of health 
insurance The commission will meet in Harrisburg later 
in December to prepare its report to the next legislature after 
holding a series of hearings and meetings 

Personal—Prof Raymond Pearl ot Johns Hopkins Uni¬ 
versity delivered the annual Gross lecture of the Patho 
logical Society on Some Biological Aspects of Human Mor¬ 
tality -Dr Proctor C Waldo has been appointed second 

assistant resident physician. Bureau of Hospitals -Dr 

Robert Grier LeConte has received the Navy Distinguished 
Service Medal in recognition of his services m the 
World War 

TEXAS 

Plague Measures Resumed —The finding of one plague 
infected rat in the business section of Port Arthur and two 
about 6 miles from Beaumont has caused the resumption of 
plague prevention activities of the U S Public Health Ser¬ 
vice in Jackson County 

Joint Hospital Endorsed by Medical Association —The 
Dallas County Medical Association has endorsed the propo¬ 
sition for a bond issue of $225,000 to be floated by tbe city 
of Dallas in conjunction with an issue of a similar amount 
by the county for the erection of a joint county and city 
hospital 

Popular Health Chautauqua—The Texas health chautau- 
qiia an educational lecture campaign under the auspices of 
the Medical Evangelistic Chautauqua Company opened its 
lecture series at the citv hall auditorium Dallas October 31 
Lectures are to be held weekly on Sundays, Jfondavs and 
Wednesdays and will be continued until February 1 

VIRGINIA 

Norfolk County Health Board Reorganized—Dr Thomas 
A Mann Durham N C has been appointed health officer 
of Norfolk County The board of health has been rtcon 
stunted by the appointment of Drs Archibald M Burfoot 
Fentress Albert G Horton Ocean View and Josiah Leake, 
Churchlaiid 

State Medical Society Meeting—At the fifty first annual 
session of the Medical Society of Virginia held at Petersburg 
under the presidency of Dr Fletcher J Wright Pctcrsbiirf, 
the following officers were elected for the ensuing year 
president Dr Alfred L Gray, Richmond vice presidents 
Drs Edwin C S Taliaferro Norfoll Fletcher J Wright 
Petersburg and Hunter H McGuire W inchestcr secretary 
Mr G H Winfrey Richmond (reelected) and trcasu'cr 
Dr Hampden A Burlc Petersburg Lvnchburg was selected 
as the place of meeting for the 1921 session 
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Government Services 


Association President Receives Naval Award 

Dr William C Braisted Surgeon-General, U S Naw, 
and President of the American Medical Association, has been 
awarded the Nav> Distinguished Service Medal for meri¬ 
torious service during the World War 


Award of Medal of Honor 

The Congressional medal of honor has been awarded to 
four officers and two enlisted men of the Medical Corps of 
the Navy in recognition of heroic conduct during the World 
War Those to whom the medal has been presented are 
Lieut -Com Alexander G Lyle, Lieutenants Edouard V M 
Isaacs Orlando H Pettj and Ralph Talbot the latter 
deceased Pharmacist’s Mate lohn Henry Balch and Hospi¬ 
tal Attendant David Ephraim Martin 


Neuropsychiatry Section for the District of 
Pennsylvania and Delaware 

The Public Health Service has ordered a board consisting 
of Dr A J Ostenheimer of Philadelphia Dr T Diller of 
Pittsburgh and the officer in charge of the Marine Hospital 
to coniene m Pittsburgh and to arrange for the setting aside 
in the hospital of a section for the diagnosis of neuropsychi- 
atric cases from the third district, comprising the states of 
Pennsylvania and Delaware 


Public Dispensary for Government Employees 
A dispensary for government employees has been opened 
in Washington D C by the U S Public Health Senice 
and Surgeon S H Christian has been placed in charge 
Free medical attention will be given to all persons in)itred 
in line of duty in any of ^e government departments, to 
civilian employees of the Armj and Navy members of the 
police and fire departments of the District of Columbia the 
coast guard the Mississippi river commission and similar 
government commissions War Risk Insurance bureau and 
men under training by the Federal Board of Vocational 
Training This is the first effort to give medical assistance 
to all government employees or to furnish a dispensary where 
they could undergo treatment The institution consists of 
an admitting office, eight examining offices a surgical ward 
an eye ear nose and throat ward and departments of tuber¬ 
culosis, phvsiotherapy, genito urinary diseases, neuro-psy¬ 
chiatry roentgen ray, pharmacy and orthopedics The staff 
IS composed of twenty-five physicians and six nurses and 
physiotherapy aids _ 

Progress of the Medical History of the War 
At a meeting of the editorial board for the preparation of 
the history of the medical department in the World War 
held at the Army Medical School November 13 matters per¬ 
taining to the preliminary arrangements such as the lists of 
authors and subjects for the various volumes the number 
of pages in each volume the page size and style of compo¬ 
sition were discussed in detail It is expected that six 
volumes will be published this year and as many more as 
the $50000 appropriation will permit These volumes will 
be (1) Administrative Volume Surgeon General s Office 

(2) Administrative Volume American Expeditionary Force 

(3) Tactical Volume American Expeditionary Force, (4) 
Special Surgery , (5) Reconstruction and (6) Neuropsychi¬ 
atry The administrative volumes arc being prepared in the 
office of the editor-in chief, the volume on special surgery 
is to be edited by Gen J M T Finney and Lieut-Col 
Roger Brooke on Reconstruction by Col Frank Billings and 
Major A G Crane, and on Neuropsychiatry by Col Pearce 
Bailey and Col Thomas W Salmon The officers of the 
editorial board in attendance at the meeting included Drs 
George H Brewer Thomas W Salmon and Hans Zinsser of 
New York, Dr George E deSchwemitz of Philadelphia, 
Drs John M "T Finney William H Welch and Thomas R 
Boggs of Baltimore Drs Haven Emerson and James Mc- 
Kcrnan of New \ork Brig-Gen Walter D McCaw Brig- 
Gen Jefferson R Kean Col Qiarles Lynch Lieut Col 
Fielding H Garrison and Lieut -Col Joseph F Siler, M C 
D S Army 


Foreign Letters 


PARIS 

(From Our Regular Corresgendent) 

Oct 22, 1920 

International Tuberculosis Society 
The inaugural session of the international conference on 
tuberculosis was held, October 17 in the amphitheaicr of the 
Sorbonne, under the presidency of M J -L, Breton minister 
of hygiene and social welfare By his side were seated M 
Leon Bourgeois, the president of the French senate and of 
the national committee against tuberculosis, the ambassadors 
of participating nations. Dr Laveran president of the Aca¬ 
demic de medecine, Drs Emile Roux L Martin and A 
Calmette of the Pasteur Institute and the delegates from 
foreign countries In his inaugural address M Breton 
referred in glowing terms to the results already obtained In 
the Comite national and he expressed gratitude to the Rocke¬ 
feller Foundation for the assistance that it has rendered to 
the French antituberculosis organization 
The delegates of the different nations adhering to the pro¬ 
gram of the international conference elaborated the statutes 
for the organization of an international society This 
society will have for its objects (1) the establishment 
of a federative bond between the various national insti¬ 
tutions and campaigns and the coordination of the efforts 
of all antituberculosis societies, (2) the comparative study 
of the laws and regulations pertaining to tuberculosis 
and related problems of social hygienic, (3) the cstali 
lishnient of an international statistical bureau, (4) the 
initiation of a survey of the prevalence and transmission of 
tuberculosis by countries and races, and (5) the collection 
and publication of all possible information on matters relat¬ 
ing to the campaign against tuberculosis The headquarters 
of the society will be maintained in Geneva and a meeting 
will be held annually in one of the capitals of affiliated coun¬ 
tries The membership will be divided into councilor mem¬ 
bers, to be named by the national antituberculosis organiza¬ 
tions, titular members, o be elected by the council after 
nomination by the governments or national organizations of 
adherent countries, and honorary members to be elected by 
the general assembly after nomination by the council 

Meeting of the Physicians and Surgeons of the Cml 
Hospitals of France 

The first Coiigres professionnel dcs mcdccins et chirurgicns 
des liopitaux civils de France held at the Pans medical 
faculty October 4 6, was attended by a large number of 
members of hospital staffs The main object of the meeting 
was to repress the abuse of hospital facilities, against which 
vigorous but ineffectual protests have been made for a long 
time With this in mind the congress expressed its opinion 
that the public hospital is intended for indigent patients for 
attendance on whom the physicians and surgeons arc entitled 
to compensation commensurate with the services rendered 
and the exigencies of modern life Patients in modest cir¬ 
cumstances who cannot afford to pay the regular fees of the 
private practitioner should be made to realize that the phy¬ 
sician IS entitled to a fee proportionate to their means This 
perspective of legitimate compensation will tend to correct 
abuses by eliminating unnecessary visits \o o her class of 
patients has a right to free treatment 

The Cultivation of Medicinal Plants 
The war and the subsequent difficulties in intcrnatioiial 
relations having directed attention to the subject of our nati c 
vegetable drugs an in crministerial coinmi tee o rned 1 
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plants was appointed under direction of M E Perrot of the 
Pans pharmaceutical faculty Thanks to the liberality of a 
group of druggists, pharmaceutical societies and manufac¬ 
turers and of interested individuals, the Office national des 
matieres premieres vegetales pour la droguerie et la parfu- 
merie was able to undertake a systematic survey, organize 
an active propaganda, and inspire attempts at the cultivation 
of plants Regional committees have been appointed through¬ 
out the country for the purpose of directing and coordinating 
local efforts, and numerous pamphlets have been distributed 
Although it IS premature to draw definite conclusions after 
only fifteen months of activity, it is safe to say that the gov¬ 
ernment’s efforts have not been unproductive 
Even before the war the production of certain medicinal 
plants was far from negligible, and some special drug houses 
had taken measures to fill at least part of their needs from 
nati\e sources It goes without saying that one should not 
expect to raise medicinal plants wherever cereals and grasses 
give large yields, but there are large areas in France and 
the colonies where the latter products cannot be raised but 
which are nevertheless suitable for the cultivation of medi¬ 
cinal plants Every effort is therefore being made to encour¬ 
age the growing of vegetable products where conditions are 
unfavorable for the exploitation of more hardy plants In 
some sections where certain plants are abundant, as on 
our mountain sides where immense areas are covered by 
lavender, the intensive cultivation of the indigenous plants 
ought to be introduced 

Protest Against Bunal at Sea 
The population of Saigon was greaitly stirred some time 
ago on learning that the body of a young English woman 
who died aboard a steamer of the Messagenes Mantimes 
was consigned to the sea despite the protests, entreaties and 
proffered compensation of her husband, who sought to hate 
the body retained until the first port was reached A petition 
was addressed to the governor of Cochin China, setting forth 
that bunal at sea is a practice which originated in the period 
of sailing vessels when ships might remain becalmed for 
days, but that it is no longer justified now that voyages are 
nruicti shorter and ocean travel has reached as great impor- 
-• I'-p as traveling on land By embalming the body or laying 
It in a coffin with suitable disinfectants decomposition may 
be arrested for a longer time than is required for a trip from 
Saigon to Marseilles Some German vessels are equipped 
with cold storage rooms for the preservation of cadaiers 
The petitioners requested that steps be taken to see that all 
passenger \essels in the future have aboard a number of 
coffins of wood and metal or at least the material to con¬ 
struct them, and that the custom of consigning bodies to the 
sea be discontinued except in special cases during an epi¬ 
demic 

LONDON 

(From Our Regular Corrcapondcut') 

Oct 23, 1920 

Intellectual Reconciliation with Germany 
The letter sent to German professors by a number of pro¬ 
fessors and other officers of Oxford, with the object of 
dispelling the prevailing animosities, has aroused a good 
deal of protest from the university It now appears that it 
represents onij a minoritv, and that a large majority refused 
to sign it The list of signatories contains less than sixty 
names In the faculty of theology there are ten names and 
five signatories, in the faculty of law eight names, and no 
signatories, m the faculty of medicine twelve names and no 
signatory , in the faculty of literae humaniores fifteen names 
and nine signatories, in the faculty of modern history, four¬ 
teen names and one signatory , in the faculty of medieval 


and modern languages, fifteen names and no signatory, in the 
faculty of natural science, thirty names and one signatory 

The Causation of Printers’ Phthisis 
The hypothesis of Mr E H Ross that the silica and iron 
contained in printers' “list” is the cause of the prevalence of 
phthisis among printers is challenged in a letter to the Times 
by Prof Leonard Hill the physiologist, one of the Medical 
Research Council appointed to inquire into industrial tuber¬ 
culosis He points out that silica and iron are found iji almost 
any common dust and he considers that silica dust is harmful 
only when inhaled for a long period and in concentrated 
doses, as by the workers in flint, ganister, granite and quartz 
The evidence also goes to show that large amounts of silica 
dust can be inhaled with impunity when mixed with coal or 
other dust of "edible” nature Coa'l dust stimulates the cells 
of the air passages to clean up the lungs by phagocytic action 
Pure silica particles, on the other hand, seem to have no such 
stimulating action and collecting in the lung tissue, excite 
there a fibroid change, which finally ends in tuberculous 
infection Mr Hill points out that tuberculosis attacks the 
operative printers' assistants more severely than the com¬ 
positors, and they do not handle the boxes of type The air of 
printing shops is not particularly dusty, and it seems improb¬ 
able that the inhalation of silica dust in such shops has any¬ 
thing to do with tuberculosis The users of public roads 
paved with granite or flint, in dry weather inhale clouds of 
silica dust stirred up by motorcars but the exposure of road 
sweepers to the dust does not appear to produce silicosis of 
the'lungs What is required is daily exposure m such dusiy, 
enclosed spaces as those in which the gritstone worker, 
mason or tin and gold worker are confined Printers’ work 
takes place in warm atmospheres, and in sunless, artificially 
lighted places—conditions which lower the metabolism and 
vitality of the body, and predispose to phthisis 

Medical Secrecy Not Recognized by the Admiralty 

The British Medical Association has recently decided that 
a physician should not without his patient’s consent volun¬ 
tarily disclose information which he has obtained from that 
patient m the exercise of his professional duties ” An 
admiralty order, just published, forbids such secrecy to nav^al 
surgeons when giving evidence at courts martial or courts of 
inquiry The order states that “a naval medical officer’s first 
duty IS to the service, and in any iservice inquiry he is bound 
to give all the information he can, however that information 
may have been acquired He must therefore answer any ques¬ 
tion material to the inquiry unless, at his request, for special 
reason to be recorded in the minutes of the trial or inquiry, 
the officer presiding relieves him from the obligation to 
answer ” 

Irish Health Administration Stopped by Politics 

A peculiar situation has arisen with regard to Irish healt*" 
administration The assassination of police and other political 
outrages render the local authorities liable to pay com- 
pt^nsation to the relatues of the deceased or to persons whose 
property has been injured But they refuse to do so The 
government therefore pays the clauns but to recoup itself 
withholds from the llocal authorities grants for health admin¬ 
istration, which it had been making The Irish Public Health 
Council has made representations to the go\ ernment as to 
the dangers to the health of the community due to the with¬ 
holding of the grants The treatment of tuberculosis, child 
welfare and other important services are suspended in the 
affected districts 

The Ratten Inquiry 

The case of Ratten whose diploma, alleged to be obtained 
from the defunct Harvey Medical College of Chicago, has 
been questioned by the Medical Council of Tasmania, has 
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come before the chief justice of Tasmania The chief justice 
delivered his reser\ed judgment on the application of the 
council that a commission should be appointed to take certain 
evidence in Chicago and Texas The application has been 
refused and an order in favor of Victor Richard Ratten for 
costs has been entered The chief justice based his decision on 
a consideration of the question whether the jurj would be able 
to determine the credibility or otherwise of witnesses from 
evidence taken elsewhere He had to apply the principles of 
law If the commission should be issued, the evidence would 
be taken and the jury would have the opportunity of seeing 
the demeanor of the witnesses and of observing the way in 
which the various questions put in cross-examination were 
answered He had arrived at the opinion that the present 
case was one particularly unsuitable for trial in this way 

First Report of the Ministry of Health 
The first report of the chief medical officer of the ministry 
of health has been issued There are eight departments of 
this newly constituted ministry on general health and epi¬ 
demiology, maternity and child welfare, tuberculosis and 
venereal disease supervision of food supplies general prac¬ 
titioners’ services sanitary administration in relation to infec¬ 
tious diseases, Welsh Board of Health, and medical officers 
employed for special purposes The staff of physicians 
amounts to ninety-five British consular agents in all parts 
of the world have been instructed to send regular returns of 
infectious diseases and special reports when necessary It is 
stated that there are 22,000,000 insured persons m the country 
with 12 000 physicians to attend them \ maximum number 
of 3,000 for a single-handed practice has been fixed The 
chief medical officer. Sir George Newman, declares that the 
full value of the service will not be obtained until the physi¬ 
cian, in addition to treating obvious disease, (1) recognizes 
Its beginnings and treats it effectually in the early stages, and 
(2) becomes an exponent or missionary of personal hygiene 
m Its preventive aspects In regard to the dangers of typhus 
fever, it is declared that this may present great obstacles to 
the reestablishment of satisfactory peace conditions with 
Russia and other areas The tendencv of the Mecca pil¬ 
grimage to start epidemics of cholera which pass to Russia 
and thence to Europe is discussed 

BUENOS AIRES 

(From Ottr Regular Correspondent) 

Oct 12, 1920 

Second National Medical Congress 
The executive committee of the Second National Medical 
Congress has decided that the chief subject for discussion 
shall be hydatid cysts which are rather frequent in this 
country It is intended to ask all Argentine men of science 
to collaborate in order to study the problem from all stand¬ 
points m order that the transactions may present a complete 
review of our present knowledge of this disease 

Surgery Institute 

The president has approved the law ordering the immediate 
construction of a surgical institute for the chair in charge 
of Professor Jose Arce. Four hundred thousand dollars has 
been provided for this work 

New Schools of Medicine 

After a protracted strike the School of Medicine of 
La Plata has been operating again for the last few months 
Discipline is still lar from perfect and the students posse's 
the absolute power to choose and dismiss professors On 
account of the resignation of Dr Belou, who was the organ¬ 
izer of the school. Dr Greenwav has become its dean 


The new school of medicine of El Rosario has been in 
operation this vear and its installation is nearlv complete. 
Some of the professors for the second vear courses have 
alreadv been appointed, these courses will be started next 
vear 

Scientific Lectures 

kn unusually large number of scientific lectures have been 
given either by medical professors of this citv or bv 
foreigners \mong the latter may be mentioned Professors 
Krause of Berlin, Leotta Rome, T Dumas Pans, Infantozzi 
Montevideo, Salcedo Santiago de Chile and Reenstiema 
Stockholm The Academy of Medicine of Buenos Aires has 
made Professor Dumas an honorarv member He gave a 
course on psvchology in the school of philosophv and letters 
and two lectures on mental and nervous disturbances during 
the war 

Practice of Medicine by Foreigners 

In our country, foreigners cannot practice medicine unless 
thev pass the full series of examinations required of Argen¬ 
tine students which takes two or three years Unless this is 
done they can practice their profession only in isolated 
regions where there are no national phvsicians An obvious 
case of illegal practice which has made a distinctly unfavor¬ 
able impression is the behavior of some foreign physicians 
often renowned professors, who come to this countrv under 
the pretense of giving lectures, but devote themselves to 
practicing their profession, charging large fees, all of this 
being accompanied by active newspaper propaganda Little 
by little there is developing an attitude of resistance to this 
illegal practice of medicine, some of these physicians having 
even refused to operate free of charge in our hospitals 

Spermatozoa and Inhentance 

Dr Victor Widakowichs investigations on the morphologv 
of the sperm of syphilitic patients have attracted much atten¬ 
tion His studies indicate that there is a considerable number 
of abnormal spermatozoa in the sperm of these patients He 
states that this permits a more accurate diagnosis of this 
disease than any other known method This spermatic taint 
persists in many patients treated and giving negative Was- 
sermann tests If these results are confirmed thev will 
assume enormous importance m the explanation of hereditary 
syphilitic dystrophies and will endow spermatozoa with an 
all-important role so far as inheritance is concerned 

Dr Decoud’s Death 

Dr Diogenes Dccoud, academician who retired recentlv as 
professor of the School of Medicine of Buenos Aires, died 
in this city, October 2 Dr Decoud was born in Paraguav 
but he had been educated in Buenos Aires, and was a noted 
surgeon His scientific accomplishments were considerable 
and special mention should be made of his persistent cam¬ 
paigns on behalf of spinal anesthesia 

BELGIUM 

(From Our Regular Correspondent) 

Oct 22 1920 

Reeducation Schools 

Before the war there were two Belgian schools of reeduca¬ 
tion and these served as models for the great institution of 
Port Villez (Eure) where the disabled Belgian soldiers will 
be gathered Despite the German occupation, these schools 
continued to function rcgularlv and now that peace has been 
reestablished, some account should be taken of the great good 
which they accomplished It might lie hoped that the example 
set bv the provinces of Hainaut and Brabant may be imitated 
far and w ide 

The school lor cripples at Charleroi opened in 1907 w I'h 
thirtv-one students, by 1910 the number had increased to 107 
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John Albon Crowther, Savannah, Ga , Universitj of Vir¬ 
ginia, Charlottesville, 1895, aged 61, a member and at one 
time president of the Afedical Association of Georgia, died, 
October 10 

Christian Oswald Joerg, Brookl>’n, Universitj of Leipzig 
Germany, 1870, aged 76, a memiber of the Medical Society of 
the State of New York, died, November 4 from myocarditis 
Clement A Smith, Little Rock Ark , Meharry Medical 
College, Nashjille, 1902, aged 46, a colored practitioner, died 
suddenlj, October 26, from heart disease 
William P Noble, Greencastle, Pa , Jefferson Aledical Col¬ 
lege, 1869, aged 75, a member of the Medical Society of the 
State of Pennsyhania, died, October 28 
William J Coleman, Mineral Va , Medical College of 
Virginia, Richmond, 1879, aged 64, a member of the Medical 
Society of Virginia, died October 31 
Charles Beamen Ballard ® Pooleville, Okla Fort Worth 
(Texas) Sdiool of Medicine, 1905, aged 45, died suddenly, 
October 24 from cerebral hemorrhage 
Henry Winslow Boutwell ® Manchester, N H , Hanard 
Unnersitj Medical School 1882, aged 72, at one time state 
senator, died suddenlj, November 3 
Logan Stanley, Roachdale Ind , Indiana Medical College, 
Indianapolis, 1876, aged 74, a veteran of the Ci\ il War, 
died November 1, from uremia 

Barnard Lecherzack Bernard, Boston, University of Kazan, 
Russia, 1883, aged 57, a member of the Massachusetts Med¬ 
ical Society, died, October 28 

Christopher Columbus Baker, Fitzpatrick Ala , University 
of Nashville Tenn, 1859, aged 80, a \eteran of the Civil 
War, died, October 19 

Charles C Morns, Rockiille Ind , Jefferson Medical Col¬ 
lege, 1876, aged 72, coroner of Parke County, died, October 
28, from heart disease 

Walter S Ferguson, Toronto, Trinity Medical College 
Toronto 1890, aged 57, died suddenly, October 17, from 
cerebral hemorrhage 

George Edwin White, Sandwich, Mass , Hahnemann Med¬ 
ical College and Hospital of Philadelphia, 1880, aged 71, 
died, October 20 

Edward Louis Drowne, Boston, Hanard University Med¬ 
ical School 1904, aged 42, died, October 24, from valvular 
heart disease 

Joseph A White, Dumas, Ark, Uniiersity of Tennessee, 
Memphis 1886, aged 61, died, October 9, from cerebral 
hemorrhage 

Karl Herman Schmidt ® Chicago, Northwestern Unnersitj 
Medical School, 1911, aged 31, died, October 30, from 
pneumonia 

James Gerard Wiltshire, Baltimore, University of Marj- 
land Baltimore, 1869, aged 73, a Confederate veteran, died, 
October 28 

William John Gibson, Bellei die, Ont , Queen s Unn ersitj, 
Kingston Ont., 1881, aged 72, died m Rochester, Minn, 
October 7 

William Joseph Fischer, Waterloo Ont , Western Unner¬ 
sitj London. Ont, 1902, aged 41, died, August IS, from 
sarcoma 

Frank E Brooks, Seattle Bennett College of Eclectic 
Medicine and Surgerj, Chicago, 1877, aged 70, died Octo¬ 
ber 21 

Gaetano De Marco, Somerville N J , Unnersitj of Naples, 
Italy, 1907, aged 38, died at Atcna, Lucania, Italj, October 19 
Cornelia Bennett White Thomas ® Rochester N Y , 
Svracuse (N Y ) Unnersitj, 1895, aged SO, died October 22 
Samuel Ernest KaesUen, Cleveland Western Reserve 
Universitj, Cleveland, 1890, aged 56, died October 30 
James Truitt Stephens, Alansfield Texas Bellevue Hos¬ 
pital Aledical College 1873, aged 72, died, October 15 

Isaac W Newcomet, Stouchsburg Pa Unnersitj of Penn- 
sjlvania, Philadelphia 1867, aged 77, died, October 31 
Thomas Featherstonhaugh, Duanesburgh N Y , Albanj 
(N Y) Aledical College 1877, died, October 27 
Frank Thompson, Cambridge Iowa, State Unnersitj of 
Iowa, Iowa Citj, 1882, aged 62, died, October 22. 

John Mundell, Kingston Ont Queen’s Unnersitv, Kings¬ 
ton Ont 1886 died, October IS 

Robert B Lament, Moosic Pa Jefferson Medical College, 
1873, aged 72, died, October 24 


The Propaganda for Reform 

Is This Department Appear Reports of The 
JouRi AE s Bureau of Inwesticvtion op the Council 
ON Pharmacv and Chemistxv and or THE Association 
Laboratorv Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


MORE MISBRANDED NOSTRHMS 

Steams’ Sautolods—Frederick Stearns S. Co, Detroit, 
shipped in Julj 1918 a quantitv of this product which was 
misbranded The ‘Santaloids” were gelatin capsules which 
according to the government chemists contained oil of santal 
The preparation was sold for the treatment of gonorrhea and 
the claims made for it w ere declared false and fraudulent In 
November 1919 judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destrojed—[Vodci. of Judgment N’o 7667, tsstted Oct 29 
1920] 

Milks’ Emulsion.—Between Maj and September, 191‘3 the 
Milks Emulsion Co Terre Haute, Ind consigned over 3 003 
bottles of tbis nostrum which the government held was mis¬ 
branded Analj sis show ed the prep¬ 
aration to consist essentiallv of 
petrolatum with small amounts of 
gljcerm sjrup and methyl salicj- 
late Fats were absent The con¬ 
tents of those bottles that vv ere 
labeled as containing 29 ounces 
varied in amounts from 199 ounces 
to 213 ounces The so-called 12 
ounce bottles actually held from 
815 ounces to 915 ounces The 
Istuff was falsely and fraudulently 
claimed to be of benefit in incipient 
consumption bronchial asthma, 
pneumonia, etc, and was recom¬ 
mended as of value for strengthen¬ 
ing and “building up children 
Judgment of condemnation and 
forfeiture was entered and after 
the company had paid the costs of 
the case and had executed a bond 
for $2,500 the product was released 
to It — [No/ict of Jndgiiunt No 
766S, issued Oct 29, 1920 ] 

Bliss Native Herbs—‘Monzo O Bliss, Washington D C, 
shipped in August, 1919 eighty-four boxes of this nostrum 
The government seized this material on the charge that it 
was misbranded m violation of the Food and Drugs Act 
Analysis by the Bureau of Chemistry showed Bliss Native 
Herbs to consist essentially of licorice, aloes, buchu and red 
pepper The product was so labeled as to create in the minds 
of the purchasers the belief that it was a remedy for intes¬ 
tinal indigestion ’ rheumatism sciatica lumbago etc and 
that It would ‘correct the blood, dissolving acids that accu¬ 
mulate in the system These claims were declared false and 
fraudulent and applied k-nowmglj and in reckless and wanton 
disregard of their truth or falsity In March 1920, judgment 
of condemnation and forfeiture was entered and the court 
ordered that the product be destroyed—[A o/irr of Judgnnnt 
No 763S, issued Oct 22, 1920 ] 

Madame Dean Antiseptic Vagmal Suppositories—Marin 
Rudy Lancaster Pa., shipped in December 1918 a number of 
boxes of this prepara'^ion which were misbranded The sup¬ 
positories according to the federal chemists consisted cssen 
tiallj of cacao butter bismuth and aluminum salts sulphate 
bone and tannic acids and a small amount of unidentifi-d 
plant material The packages which bore the name of the 
United Medical Co ot Lancastc' Pa contained cla iiiv 
to the effect that the p-oduc* would relieve vaginitis v ' 
gonorrhea and similar Female Complain s ’ Tb<- 
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were declared false and fraudulent and in October, 1919, judg¬ 
ment of condemnation was entered and the court ordered 
the product destrojed —[Notice of Judgment No 7645, issued 
Oct 22,1920 \ 

Hal* Tablets—The Ed Price Chemical Co Kansas City, 
Mo, shipped in Apnil, 1918, a quantit> of Hair Tablets which 
the government authorities held were misbranded AnaKsis 
showed/the tablets to consist essentially of carbonates of 
calcium and magnesium, resins and plant material, including 
cubebs, rhubarb and aromatics The tablets were sold under 
the claim that they would cure gonorrhea, Icucorrhca 
“unnatural discharges,” etc The purchaser was urged to use 
'Halz Injection” in connection with the ‘ tablets” The “injec¬ 
tion” has also been dedlared misbranded The claims made 
for the tablets were held to be false and fraudulent and m 
March, 1920, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed — 
[Notice of Judgment No 7663, issued Oct 29, 1920] 

r» D D—This nostrum comes in two forms, ‘Ordinary” 
and “Extra Strong” In Januarj, 1911, the D D D Co 
Chicago, shipped a quantitj of both strengths, both of which 
the government held were misbranded When analjzcd the 
"Ordinary” was found to be a water-alcohol solution of 
chloral hydrate, methyl salicylate, sahcjlic acid, thymol, 
phenol, glycerin and yellow coloring matter There was 32 
per cent alcohol by ^olume The “Extra Strong” was essen¬ 
tially the same except that it contained 35 1 per cent alcohol 



The claims made for the “Ordinary” were such as to lead 
purchasers to believe that it Mas an invaluable remedy for 
psoriasis, dandruff, erysipelas, etc, ‘when in truth and fact 
the said article of drugs would not be an invaluable remedy 
nor any remedy whatsoever' for these conditions 
The Extra Strong” was sold under claims that would lead 
the purchaser to believe that it was a cure for all cases of 
chronic dry eczema of die body arms or legs when as a 
matter of fact it would not do what was claimed but might 
in some cases prove harmful The D D D Company in 
March, 1920, entered a plea of nolo contcndcie and was fined 
$50 and costs—[Notice of Judgment No 7669, issued Oct 
29, 1920 ] _ 


Corresponden ce 


UNSUCCESSFUL TREATMENT OF STAPHYLO¬ 
COCCAL INFECTIONS WITH PREP¬ 
ARATIONS OF TIN 


To the Editor —I was much interested in your answer to a 
querv about Stannoxvl (The Journal, March 6 p 629) I 
submit the following experience as a confirmatory note 

While serving with the Royal Army Ivledical Corps in Egypt, 
I for some time had charge of the medical division of a hos¬ 
pital in which most of the skin diseases occurring among 
soldiers in the district were treated The most common con¬ 
ditions were boils and septic sores chiefly due to staphylo¬ 
coccal infection though several of the latter cases were diph¬ 
theritic The Ireatment adopted was that in ordinary use, 
namelv, incision and evacuation of pus, application of anti¬ 
septic dressings, and in most cases employment of the specific 
vaccine It was possible to judge of the efficacy of any varia¬ 


tions of treatment, as there were always plenty of cases under¬ 
going the usual treatment with which the results could be 
controlled 

An available supply of Stannoxyl, a proprietary remedy 
consisting of a mixture of metallic tin and tin oxid, enabled 
me to give it a fair trial in full doses in eight cases of boils 
of average seventy, in which culture revealed the infecting 
organism to be Staphylococcus aureus The boils were treated 
locally as usual, but no vaccine was given No improvement 
could be demonstrated in these cases that could not be shown 
in other cases similarly treated with the omission of Stan- 
nowl, in fact, three of the treated cases were much longer 
in clearing up than the untreated controls Eight cases do 
not constitute a very large series from which to draw con¬ 
clusions , but, if the preparation were as good as the descrip- 
tive literature would lead one to believe one should have 
expected an evident result in at least one of these cases 
It has been stated that Stannoxyl does not inhibit the 
growth of staphylococci, but only renders the growth less 
virulent It is known that a certain amount of tin may be 
absorbed from the intestine, and Salant, Rieger and Treu- 
hardt have shown that in certain cases tin may be retained 
for some time in the skin, but it is questionable whether, 
when preparations of tin are given by mouth, any reaches the 
staphvlococci in the boils, or at any rate enough materially 
to influence their growth or virulence 
In the cases treated by me the results did not at all suggest 
that Stannoxyl was a "specific for diseases of staphylococcal 

or’K'fi ” J W C Gunn, M A , M B Ch B , Cape Town 
Professor of Pharmacology, University 
of Cape Town 


ELECTION OF MORTON TO HALL OF FAME 

To the Editor —A few months ago I sent out a plea lor 
recognition of the medical profession in the Hall of Fame, 
and especially for Morton as perhaps the most outstanding 
figure in American medicine This was published in manv 
of our leading medical periodicals, and as yours was one 
which extended the hospitality of its columns to the cause, I 
am sure The Journal of the American Medical Association 
has in no small degree helped in the election of Morton s 
name The outcome of the recent election must be gratifying 
to every American physician who is familiar wuth Mortons 
lift his struggles for recognition, and the sad experience he 
was made to undergo by those who attacked him during life 
and those who up to this time vv ished to withhold the credit 
for his work 

Our never-to-be-forgotten Osier, with his keen sense of 
justice gave us the result of his profound study of historical 
medicine concerning Morton’s share in the discovery and 
promulgation of ether anesthesia in the words "William T 
G Morton was a new Prometheus who gave a gift to the 
world as rich as that of fire, the greatest single gift ever 
made to suffering humanity” And Professor Welch confirms 
the investigation of his life-long friend, and m one of his 
recent letters to me says ‘Surgical anesthesia has been 
America's greatest contribution to medicine and surgery, and 
it would be a thousand pities not to have this recognized in 
the Hall of Fame As only one name can be selected for this 
purpose It IS clear to me that this name should be Morton ” 
Professor Welch was one of the electors, and his influence 
was doubtless an important factor in Morton’s final triumph 

It will interest the readers of The Journal to know the 
exact outcome of this year’s election of America’s immortals 
for the Hall of Fame Of the 178 names voted on seven 
were chosen Samuel Langhorne Clemens (Mark Twain) 
who received 72 votes, James Buchanan Eads, the engineer 
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SI, Patrick Henry, statesman, 57, William Tliomas Green 
Morton, discoverer of ether 72 Augustus Samt-Gaudens, the 
sculptor, 67, and Roger Williams, the minister, a leader in 
liberal religion and founder of Providence R 1,66 The only 
aioman who received enough lotes to place her name on the 
roll Mas Alice Freeman Palmer, the educator, who received 
S3 votes 

That Morton, together with our most beloved Mark Twain, 
should ha\e receiied more rotes than any other candidate 
is a particularly good omen for the medical profession, and 
it IS to be hoped that in future elections the names of our 
other great pathfinders in medicine and surgery may not be 
forgotten Such names as Ephraim McDowell, J ifarion 
Sims, Benjamin Rush and Walter Reed all deserre a place 
among the immortals m America’s Hall of Fame 

S Adolph trs Klopf, SfD, New York. 


Queries and Minor Notes 


A’'OS\aocs Coi.iirMCATio\s aiid qnenes on postal cards vnll not 
bt Tioliccd Exerj le ter nru't contain the writer's name and address, 
but these will be omitted on re^es* 


THE TREATilEXT OF SbCOSIS 
To ihe Editor —I hive n case of «tco« s vnlgans nmpa-a~i ic which 
<eems to resist all forms ot treatment. Can yon O' an*r of ocr rcad<^ 
sug^c-t snything that might help- mv patient? 

C H- J B^jayEHT- Pfciladdpfcta 

A^s^■EE.—Simple svcosis as ringwo-m svcost- ts always 
len difficult of cure. The o'dinarv methods o' trea men*- are 
epilation, anhsep*tc -washes such as rnsrconc crlord solu¬ 
tion and anasepiic sah es sack as annnoiiia'-ed ire-cn-y om*- 
ment. The cure of a well estabkthed case of sycostS h- such 
a metnod is difficult and it saccers-nl requ res cnendi-g 
persistence and patience. S\xosis can usually be ct-"ed 
quickU bv using roea gen ra s or rad =m to tr- po - of 
causing epilation of the havn in the aFec*ed bea'“ded a-ea. 
This IS the onH method ma* gwes p-o-np -estn.t, bn. it 
must he used v ith caUt on as no tO c~trdo t. If so u-ed, 
good results are ob a tied carnage to tnt skin. 


T-EPSO'’—EPH.rS’ST CUSS 

To Ihr Edi.or —KiDcU? .r i -e 
prepared bv th' I.er o Cr-jae-r r- - ta: 

jec cd to P-rts W IS and if wm* cz. 

Ea3^ Cr^ 103^ 


.-'n Lcp*w 


A^swES,—The Lep'c nnm-t 
J>AL June 12 1915 ann ~ 
pampblet '"Epdepsv Cu'e^ ( 
cures" Lepeo -was lomc t 
essentialK a bro-md m 
equualent ot SI g'am= ^ 



The Duct Sign m Nnru 
drawn to the lat tUn w 
Sicaos dnct hszrrst^ rer, « 
was no iced n 66 ?e" cent r 
to what er*e” tni- gn cn_ 
of the d "ease is = ■*' 

3 ce-tz n-vr-iber o c 

tom v-ou.d see"* to le .tr 
-ivhen specific pa"o it. 

has sho"rm that i '‘ft f' ^ 
of the disease a"! tfc" "* ^ 

the eala'"ge~'en‘- o'- c"_nn 

howtie" -tna the s 
pre'enjng but I ‘t dtncn- 
fot the fa lu-e i-..-.-.' ~ c 
which a-e -j-w he d r le 
If-d Prce. Oct. 26, 
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COMING EXAMINATIONS 

DrEAttARC Dover Dec U 1C See I rp 1I<1 Dr V S Dourn 
Dov cr 

FhonttyA Giin^vjflc Dec <j 7 See IJer iJonnl Dr W M IfwIrH 
812 Ciffzens IHnk Blfjp T'ltnp'i 

lELiMOfA CJucigo Dec C7 Director Mr 7 rancin W >» 

Capitol Bldg SpringflcKl 

Louisiana New Orleans Dec 2 A Sre Dr I W Mnlilrr J"’l 
Canal Si New Orlcin^ 

Marymwd Balttmore Dec 14 Sec J Mel' Scott IJ7 W 
ington St Hagerstovrn 

Ohio Colurobin Dec J 7 Sec II M I htler, Sl-ite 7U U'e 
Columbus 

ViKctNtA Bfchmond Dec 14 I7 Sec J U Irr^tm 511 McMhlii 
Bldg, Roanoke 


GRADUATE 7VTEDICAD EDUCATION 
Special Conference of the Council on Medical rdiicallon 
and llospitnln 

A conference ciiled by Ibe Council on Medic il 1 dural ion 
and Hospitals was held at the Uniicr'ity Club Chinjro, 
Thursday Nov II, 1920, to discuss i/ays anti means of jiro 
aiding minimum courses of firadiialc initriiction in iht 
various medical specialties riiirty-threc prominent medicil 
educators and university rcprcscnlalive'' wire prciriil hi 
determining v hat the mmimiim coiir c of graduate tniniiU' 
in each specialty should be it t as decided (h it the v/orl of 
each commi tee should he earned on 1 irgely by corre jion 
dcnce and that, after the ideas of ill members h ive lietn 
ob ained a final report could be drafted either lliroii; h rorre 
spondcncc or at a mcc in,' of the committee 
In the discussion it v as £ ated that of (!ie 3f/i0 prradiiales 
each year about 10 per cent or 'OO \ oiild be rer/iiired to 
meet the denand in all the .pccialtie ft v f believed lint 
abundant facilities ,crc a/ailibl'- to tram tin e men, 
al(hoj;,h at prc.cnt all thc^ facilities v/cre not v/e)l 
o-ganized 

Two qui e dis net needs v/e'c po ntc-l out for cich eom- 
m tec to consider, nan-lj. the p'oper tratnmy for tho e 
p-epa-ng to p-atgice the '.nec .!*> „i 1 the pro/id n ' of « jor* 
re-n«r courses to' tho.e already c. abli hid in Mirh p'setue 
It "-as L-gfd tha. he z o-l fe on the basi o' /'nutr' 1- 
Uc-e ns ■T.c'ion ard th. the . luM* ■'houl 1 b" e lof, iv,o-d 
to do his wo-ic i-d-p.e'dj—I jo f,,- as po .loH 

Pa re- t^’Z" tee e ..'I sa '/ c' dffi"! e cr/j' >■ of a p-e- 
s~r_ed ■ o' h .'S I w.s d'rnef I'r-iO', in. ‘h.f (h- 

£.ede" -'o.’d ca—y r" d— n o / ,-k fo' , je-ud i‘ 

‘ -"r v' ytz'i Tre -'e- s'-o.H fe- e'‘j i-./ed \,j f, 

i\ ,t'o I ir- f -r ;A 


n. "L—O' J-j ''•r-z (■ . cl 


fe g en 


-a e 


exar- na .— a-d i- 
o- tA ~ -t ev" c o r-c-.- " f n , 

3 s S'.u’i ,,ep *ced o" -e- j' zmy t'e i"d e 
rr'f 
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declared that the Doctor of Philosophy (Ph D) degree 
should be granted only to those physicians who have com¬ 
pleted a prolonged course and have conducted some satis¬ 
factory research work 


Missouri June Examination 

Dr George H Jones, secretary, Missouri State Board of 
Health, reports the written examination held at St Louis, 
June 14-16, 1920 The examination covered 14 subjects, and 
included 100 questions ^n average of 75 per cent was 
required to pass Of the 85 candidates examined, 84 passed 
and 1 failed T\vent>-fi\e candidates were licensed by reci¬ 
procity The following colleges were represented 

Year 

CollcEc 

Um\ersity of Louisville Medic'll Dcpirlmciit 
Harvard Unncrsity 
Johns Hopkins Uni\ersitjr 
Barnes Medical College St Louis 
St Louis College of Physicians and Surgeon 
St Louis Unnersity School of Medicine 
80 1 81 2 82 5, 82 1 82 1, 83 83 1 

83 4 83 9 84 1 84 1 84 3 84 4 84 6 

85 1, 85 1 85 6 85 8 86 1 86 1 87 2 

87 8 87 8 88 88 1 88 1 88 2 88 4 

89 5 90 4 90 9 

Washington University Mcdicnl School (1917) 84 1 
(1920) 77 9 79 1 81 1 81 4 82 1 82 4 82 6 83 9 
83 9 84 1 84 1 84 5 84 9 84 9 85 1 85 1 85 8 

85 9 86 1 86 2 86 2, 86 4 86 7 87 I 87 5 *7 5 

jederson Medical College of I hiladelphia (1920) 85 6 87 

University of Pennsyhmia School of Medicine 80 5 81 1 

Mcharry Medical College V ‘ Mofsi ® ^ 74 4 

University of West Tennessee Coll of Med and Surg >915) 75 4 

University of Texas Department of Medicine (1919) o 


83 1 

84 8 

87 2 

88 5 


83 1 

84 9 
87 3 
89 1, 


Grad 

(1920) 

(1920) 

(1917) 

(1903) 

(1908) 

(1920) 


Per 
Cent 
86 4 
85 5 
84 2 

79 
81 9 

80 5 


(1918) 


FAILED 

St Louis College of Physicians and Surgeons 

_ „ LICbJSED n\ RECirROCITY 

Tulane University of Louisiana School of Medicine 

rur&era’r^ofrete'^' (2916, (.917) 1 

^tatVynLrLt'il'-oT'rowa Col. o( Hon^^o^h.clell’ 

o?Kmi^as SdT®o( Med (1905) flU) OoVd 
Ho pital College of Medicine Louisville 
University of Louisville Medic'll Depirttncnt 
Universitj of Minncsot-i Medical School 
K'lnsas City Medical Collcp 
John A Creighton Medical College 
University of Nebraska College of Medicine 
Meharry Medical College 
Memphis Ho«!pital Medical College 
University of Nashville 


(1918) 


63 I 


\ car 

Grad 

(1919) 

(1915) 

(1917) 

(1915) 

(1887) 

(1905) 

(1919) 

(1896) 

M913) 

(1918) 

(1904) 

(1919) 

(1909) 

(1907) 

(1910) 

(1899) 


Reciprocity 

with 

Louisiana 

Illinois 

Kansas 

Iowa 

Iowa 

Colorado 

K'lnsas 

Kentucky 

Indian'! 

Minnesota 

Kansas 

Nebraska 

Nebraska 

Kansas 

Arkansas 

Kentucky 


Maasachusotts September Examination 
Dr Walter P Bowers secretary, Massachusetts Board of 
Re”'istra(ion in Medicine reports the oral, written and Poe¬ 
tical examination held at Boston Sept 14-16 1920 The 
examination covered 13 subjects and included 70 quesUons 
An average of 75 per cent was required to pass Of the 52 
candidates examined 23, including 2 osteopaths passed and 
29, including 11 osteopaths, failed The following colleges 
were represented 

rvSSED 

College 

George Washington UniversUv 
Loyola University , ,f j 

Indiana University School of Medicine 
Drake University College of Medicine 
State Uni\crsit> of Iowa College of Medicine 
College of Physicians and Surgeons Baltimore 
Maryland Medical College 
Boston University School of Medicine 

College of Physicians and Surgeons Boston gg j 85 5 

fiSSfei.s“ 

Meharry Medical College 


^ car 
Grad 
(1916) 
(1920)* 
(1917) 
(1907) 
(1920) 
(1910) 
(1912) 
(1920) 
( 1020 ) 


Per 

Cent 

85 5 
77 I 
75 
89 2 

86 1 
81 
75 

75 

76 5 


(1913) 75 


Emory University School of Medicine 
Chicago College of Medicine and Surgery 
Baltimore Medical College -RnciftT, 

College of Physicians and Surgeons Boston 
(1920) 61 5 56 7 71 

Middle ex College of Medicine and Surgery 
(1919) 69 6 (1920) 63 2 6o 4 719 
Tufts College Medical School , ,, , <>919) “ 

University of Vermont College of Medicine 
National University of Athens 
Queens University Faculty of Medicine 

Diploma withheld until 1921 pending completion 
Graduation not verified 


(1920) 

(1916) 

(1902) 

(1919) 

(1917) 


72 8 
65 8 
70 1 
64 S 

67 2 


(1920) 68 7 72 5 

(1920) 70 

(1908) 41 7* 

(1920) 71 9 

of internship 


Book Notices 


Treatment of the Neuroses By Ernest Jones MD MR CP 
President of the British Psycho Analj tical Society Cloth Price, $3 50 
Pp 233 New York William Wood and Company 1920 

This small book is more than a mere outline The author 
has expanded in places and condensed in others in a manner 
that should stimulate the interest of the reader and lead him 
to a much more thorough conception of neuroses than is now 
the possession of most ph>sicians As the author says, neu¬ 
roses constitute, perhaps, the most widely spread form of 
disease, hence the importance of the book Jones has had 
ample experience with the neurotics He has tried various 
means of treating them and has finally, as a follower of 
Freud, settled on psychanaljsis It is evident that the book 
IS written, in part at least, as an answer to the critics of 
psjchanalysis An able, just and restrained answer it is, in 
view of the nature of the criticism aimed at the psychanaljtic 
method The treatment is approached from the psychic side, 
and those measures of a more material sort rest, feeding 
and isolation (Weir Mitchell treatment), are appreciated 
because of their psychic influence In the chapter on hysteria, 
which occupies the major portion of the book (135 pages), 
the author goes into the various standard forms of treatment, 
advocating psvchanalysis after reviewing the others This 
he is led to do because of the appreciation of the individual- 
itv of each patient In emphasizing the need for individual 
consideration, he is expressing the idea of progressive phy¬ 
sicians in their evolution toward a more intimate considera¬ 
tion of the patient as a man, not as a collecDon of separate 
organs and functions The author's statement of the difficul¬ 
ties encountered in the treatment of the neuroses ts compre¬ 
hensive, and illuminates the entire problem of the mentally 
sick Naturally, in a book of this size there is a paucity of 
examples Besides the rather comprehensive chapter on hjs- 
tcria there are shorter chapters on anxiety neurosis, anxiety 
hjsteria, neurasthenia, obsessional neurosis, hvpochondria 
and fixation-hysteria, traumatic neuroses (including war 
shock), the prophylaxis of the neuroses, and a few pages on 
mental teatment of conditions allied to the neuroses 

Quatre Leqons sur les SicRiTioxs Internes Par E Gley Pro 
fesseur au College de Franee Paper Price 7 fr Pp 154 Pans 
J B Bailliere el Fils 1920 

This treatise on internal secretions differs from most 
works on the subject—it deals with general principles rather 
than with the individual organs that are supposed to produce 
such secretions, data in regard to the latter are presented 
chiefly to illustrate general principles The work is a protest 
against loose, uncritical and unphysiologic habits of thought 
This IS well illustrated in the first lecture, on the historical 
development of the conception of internal secretions, the 
work of Claude Bernard, who proposed the term, is much 
more carefully and critically examined than is usual in works, 
even French works, on physiology Gley shows that Bernard 
did not have the present-day conception of internal secre¬ 
tions, for him the dextrose produced from glycogen in the 
liver was the type of internal secretion, i e, a chemical sub¬ 
stance added to the blood which formed an essential part of 
this and having a nutritive rather than a dynamic function 
The latter conception is due, according to Gley, to Brown- 
Sequard In the second lecture, the author discusses the 
conditions that must be fulfilled before it can logically he 
asserted that an organ produces an internal secretion One 
of these conditions, he states, is that the product of the gland 
must be detected by chemical or physiologic methods in the 
venous blood from the organ This, however, is not con¬ 
sidered sufficient he believes that even if a characteristic 
product is found, but disappears rapidly and cannot be found 
in the arterial blood, the role of the gland as an organ of 
internal secretion is not demonstrated He illustrates this 
point by a critical examination of the claims made for the 
suprarenal glands as organs producing epincphnn as an 
internal secretion, this has been one of the most generally 
accepted illustrations of an internal secretion The author 
recalls that the investigation of these glands has passed 
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through three phases, first the effects of the removal of the 
glands uhich simply sho\ved that they were m some waj 
essential for life, second the phase ivhen conclusions -were 
drawn from the action of extracts of the glands, a method of 
study which may lead to erroneous conclusions as to the real 
function of an organ, and lastlj, the study of the properties 
of the blood coming from the glands. The author rejects 
both the theory according to which the mamtenance of a 
normal blood pressure and the excitability of the vasomotor 
and other nerves are due to the secretion of epinephrin and 
the so-called emergency theory, according to which the glands 
respond, under various conditions, w’lth a secretion of epi¬ 
nephrin in amounts sufficient to be of real importance to the 
organism He also belie\es that the conception of pathologic 
conditions in which there may be an excess or a diminu¬ 
tion of the secretion of epinephrin is without foundation In 
fact, he concludes that epinephrin is probably an excretion 
of the suprarenals without physiologic importance and that 
it cannot properly be called a secretion at all, the real impor¬ 
tance of the suprarenals for life he sees m the cortex of the 
glands In the third lecture the author discusses the experi¬ 
ments made with organ extracts, believing that this method 
IS of little value in answering the question whether a given 
organ produces an internal secretion, he protests against the 
rash theories and premature generalization so common in 
this field, and speaks someivhat ironically of much of the 
present-day opotherapy In the fourth lecture he discusses 
the correlation in the activities of the organs brought about 
by chemical stimulants (the relation of carbon dioxid to the 
respiratory movements, of hydrochloric acid to the pylorus 
of the thyroid to metabolism, the action of secretin, etc ) and 
finally the relation of various organs to growth, development 
and differentiation The book is wrihen in an interesting 
style, and the recent American work on the subject receives 
rather more consideration than is often the case in foreign 
publications 

Las AupuTAaoNES CixepiAsticas For el Dr Guillermo Bosch 
Arana Profesor suplente de Medicina Operatoria Cirujano del Hospital 
Pinero Con Prefacio del Dr Didgenes Decoud Profesor j Academico 
de la Fvcultad de Medicina de Buenos Aires y Tres Cartas Documen 
tadas del Profesor Giuliano Vanghetti Medico Jefe de la Cruz Roja 
Italiana Paper Pp 352 with 194 illustrations Buenos Aires La 
Semana Medica 1920 

The author is the leading exponent in Argentina of the 
recent art of kineplasty, to which the war gave such a 
tremendous impulse In his effort to cover the subject 
thoroughlv, he has divided his book into three parts, one 
devoted to the surgical aspects of the question, another to 
prosthetic appliances, and the other comprising the personal 
contributions icf Dr Bosch Arana The first chapter contains 
a brief but rather complete historical review of phvsical 
reconstruction, beginning with Celsus attempts until w e come 
finally to Vanghetti s epoch-making work w hich the author 
praises highly and justly The abundant illustrations arc 
interesting and show what the author has accomplished, not 
only with other physicians’ methods and apparatus, but also 
vv ith his own, particularly his ergograph to measure the emph- 
tudc and power of mov ements Dr Bosch Arana's book is an 
important contribution to a field in which he is undoubtedly a 
leader Strange to sav, however in his extensive bibliography 
not one reference can be found to American or English 
authors, which seems a serious defect in a work of this 
character 

De la Inouietud a la Revoluci6n Diez a\os de Rebeldivs 
Univeesitaeias 1909 1919 For el Dr Carlos Enrique Paz Soldan 
Paper Pp 209 Lima Biblioteca de La Reforma M^dica 1919 

Dr Paz Soldan, the Peruvian educator and medical jour¬ 
nalist, has collected in this book the addresses on medical 
education delivered bv him during the decade 1909-1919 This 
period embraces the educational crisis in Peru, which found 
Its climax in the recent changes in the university personnel 
and teaching methods in that counto Dr Paz Soldan studies 
several phases of this serious teaching problem especially as 
regards his participation in the various steps in the conflict 
between professors and students The book is in a way a 
chronological story of the movement although its jioleraical 
and oratorical form detracts somewhat from its value 


Medicolegal 


Practicmg Without License Not Jomt Offense 
(State T ilitehill ct al (Mo) 219 S II R 9T7} 

The Springfield (Mo) Court of Appeals says that defen¬ 
dants Bessie A Mitchell and Rubv Lee Vinson were jointlv 
charged in an information vv ith hav ing unlaw fullv practiced 
medicine and surgery and vv ith hav mg attempted to treat 
the sick or others afflicted with bodily or mental ailments 
without having a license from the state board of health The 
trial resulted in a verdict of conviction and an assessment of 
a fine of $50 against each defendant But the judgment of 
the lower court is reversed because the information charged 
an impossible offense that is an offense which could no be 
jointly committed The practice of medicine is not in and 
of Itself a crime and it becomes one in Missouri only through 
a personal detault ot the defendant who does not secure a 
license from the state board of health It is a strictly per¬ 
sonal offense and not one that can be a joint offense 

Circumstantial Authentication of Roentgenogram— 
Admissible Evidence When Roentgeno¬ 
gram Is Lost 

CCiiiiiii Flesher (I! J'a ) 102 S E R oOO) 

The Supreme Court of appeals of West Virginia savs that 
in this personal injury case tlie roentgenologist, who made 
a roentgenogram of the plaintiff’s injured hip and another 
physician examined the plate after it was developed and 
determined from the information receiv ed from the plate and 
from an examination of the injured leg that there was a 
fracture of the hip bone After that the plate was mishid 
and It could not be found at the time of the trial although 
thorough search was made for it Still these physicians were 
permitted to testify that it disclosed a fractured hip bone 
The defendants eontended that this was error, first because 
It was not shown that the roentgenogram was so taken as to 
represent correctly the object sought to be photographed, 
and secondly because the roentgenogram itself being secon¬ 
dary evidence and it being lost, no testimony could be offered 
based on a view of it But the court holds that there was no 
error in either respect 

It IS quite true that before a roentgenogram can be used as 
evidence it must appear that it was so taken as to represent 
correctly the object reproduced Of course, it is not meant 
by this that some one must testify that it js m fact a correct 
representation Manifestly tins would be impossible for the 
reason that the object thus photographed is not visible except 
with the aid of the roentgen-ray machine MTiat is meant is 
that it must ajipear that the machine was so placed as to 
reproduce correctly the object brought w ithin the radius of 
its activity Nor need this necessarily appear by a direct 
statement of the opera or to this effect although it may be 
and ordinarily is shown m that wav It may however as 
well be shown from a detail of the circumstances In this 
case the physician who took the roentgenogram was shown 
to be an expert with large experience in this work The pic 
ture was taken with a view of determining the nature and 
extent of the plaintiff’s injury with a view to treating it and 
treatment was administered for the relief of the injury which 
the roentgenogram disclosed with favorable results This 
might not prove absolutely that the plaintiff was injured as 
disclosed by the roentgenogram but the fact that the injury 
sustained bv her responded to the treatment ordinarily admin¬ 
istered for the relief of an injury such as that shown bv the 
roentgenogram was to sav the least very strong evidea'-e 
that her injury was of that character and sufiicicii h 
authenticated the roentgenogram to justify its admission m 
ev idence 

Was It proper for the two physicians who examined this 
roentgenogram to testify as to what it indicated’ It seems 
to be very generally held that, where-the original of a docu¬ 
ment is lost a copy made from a i ^in 

ev idence on a show ing of the cci ' 

the loss thereof It is the best 
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case, if wc treat the roentgenogram as but a copy of the then 
existing condition, wc have the original, which was the con¬ 
dition of the bone at the time, lost by a change in the con¬ 
ditions due to a lapse of time and the treatment administered, 
the only reproduction of that condition is lost, and the best 
evidence obtainable as to what condition actually existed at 
that time is the impression made on the minds of the two 
physicians from their examination of the plaintiff’s hip and 
the roentgenogram thereof It uas not error to admit this 
evidence 

Furthermore, the court holds tint where after the trni of 
nn action to recover damages for injuries sustained from a 
broken bone has been entered on, the defendant requests that 
a roentgenogram be made of the injured member, and the 
plaintiff IS willing that it should be done, it is not error for 
the court to refuse such request where no reason is given for 
not having made the same before the trial and it does not 
appear how long the trial will be delajed bj granting such 
request 

May Sue Insurers—Proper Charges of Surgeon 

(Home Life & Accident Co Cohb (Texas) 220 S /K It ISl) 

The Court of Ci\ il Appeals of Texas in affirming a judg¬ 
ment for $150 in fas or of defendant Cohb, a plnsician, holds 
that under the workmen’s compensation law of Texas of 
1917, physicians m ly sue the insurers of emplojcrs for med¬ 
ical services rendered to injured employees The court says 
that this action was brought to set aside an award of the 
industrial accident board it being a ease in which a claim 
was made by the physician to recover on an alleged agree¬ 
ment, either implied or specific to pay for sersiccs rendered 
to an employee whose employer was insured by the plaintiff, 
under the workmens compensation law It was found that 
the physician w is called to administer surgical»and medical 
treatment to the cmiiloyee either at the request of the 
employer or with the latter’s knowledge immediately iftcr the 
injury that he had been called and that the employer notified 
the plaintiff insurer shortly after the accident of the injuries 
sustained by the employee and that the defendant yyas treat¬ 
ing the injuries, to which neither the plaintiff nor the employer 
objected, nor did either of them furnish any other physician 
to treat the employee Tlic court holds that the plaintiff had 
sufficient notice to render it liable for the defendant s service' 
Furthermore the court liolds that a cause of action was gnen 
directly to the physician by the provision of the lasv that the 
employee shall not be entitled to rceo\cr anv amount 
expended or incurred by him for said medical aid hospital 
ser\ ices or medicines nor shall any person who supplied the 
same be entitled to recoser of the association therefor unless 
the association or subscriber shall ha\c had notice of the 
injury and shall base refused failed or neglected to furnish 
It or them yvithin a reasonable tune 
The plaintiff contended that there yvas error in rendering 
judgment against it for $150 because it appeared that the 
defendant had seiicd the injured cmplovec for a period of 
eight weeks and that his charge for that senicc was $150 
whereas the lasv makes the insurer liable for the medical bill 
for the first two weeks only But the eyideiicc showed that 
the treatment gnen was of a surgical nature that that giycn 
after the first tyvo weeks was only of an incidental character, 
and that the value of the services during the first two weeks 
was $150 The trial court found that from a medical and 
surgical standpoint the injury was practically well at the 
expiration of two weeks, tbit while the patient remained in 
the hospital for about two months the treatment after the 
first two weeks was only occasion il and of an incidental 
character, for the purpose of seeing that the limb was in 
place and that no complications had arisen, that it is usual, 
in surgical cases like this one for physicians to charge for 
the case and not usual to charge for each visit or trcatinciit, 
and that the fair and reasonable value of the services rendered 
by the defendant during the first two weeks was $150 Under 
•these circumstances the court of civil appeals holds that 
there was no error in the respect alleged 
Nor docs this court think that there was error to the prej- 
. iidicc of the plaintiff in including in the judgment the sum of 
$25 as file reasonable value of the services of an assistant to 


the defendant It was urged that in the evidence and allega¬ 
tions there was nothing to show that Dr Cobb was the owner 
of any cause of action for $25 for the services of an assistant, 
or had the right to sue therefor, or that such sum had been 
paid or liability for it incurred by him But this was Dr 
Cobh’s case, and he assumed the responsibility for the proper 
handling of it, and as a part of his duty he provided an assis¬ 
tant for the operation It was necessary for him to have this 
assistant but no charge was made against the employee or 
against the association for the same This item was material 
only in determining the reasonableness of the defendant’s 
charge Ihc court denied the plaintiff a rehearing 


Society Proceedings 


COMING MEETINGS 

American Ph> Biological Society Chicago Dee 30 
Dislnct of Columbia Medical Society of Washington Dee ] 
Hawaii Medical Society of Honolulu, Nov 18 20 
Mcdicil ABsociation of the Southwest Wichita, Kan Nov 22 24 
Porto llico Medical Association of Ponce Dee 13 14 
Radiological Society of North America Chicago Dec 16 17 
Society of American Bacteriologists Chicago Dee 28 30 
Southern Minnesota Medical Association Mankato Nov 29 30 
Southern Surgical As ociation Hot Springs Va Dee 14 10 
Western Surgical Association, Los Angeles, Calif Dec 3-4 


MEDICAL SOCIETY OF THE STATE 
OF PENNSYLVANIA 

Sc ctiltcth Annual Scstton held at Ilarnsbnrp Oct 4 7 1920 
(Continued from fage 2369) 

Rectal Drainage for Pelvic Abscess 

Dn RonpRT M Extwisle, Pittsburgh The drainage of a 
pelvic abscess through the anterior wall of the rectum is not 
mean' is a substitute in any way for the accepted approach 
through the abdominal wall, but is reserved for the cases that 
do not do well following operation and m which there is 
found a large bulging mass in the pelvis which obviously is 
not draining through the original incision The operation 
IS Simple, the results, gratifving 

Abdominal Drainage 

Dk Arthur E Crow, Unionlovvn Little, if any, danger 
can come from the establishment of drainage in all our 
borderline cases m removal of the gallbladder Too often 
the abdomen is closed and the mistake closed with it when 
drainage would have saved the day This happens more often 
111 appendicitis than in any other abdominal trouble Any 
penetrating wound of the abdomen certainly demands imme¬ 
diate operation and drainage 

Diagnosis of Chronic Appendicitis Its Relation to 
an Enlarged Cecum 

Dr Rich vrd J Bfiivn, Pittsburgh ChHonic infection in 
Ihc appendix is frequently secondary to pericecal and peri- 
appcndical adhesions rather than the result of such infection 
The symptoms are those arising from dilatation of the bowel 
which in turn, interferes with neighboring organs, those 
resulting from toxic material, and those resulting from stimuli 
reflected to adjacent organs These are pain or discomfort 
in the right iliac region and constipation, in the toxic types, 
pains in the limbs, thyroid enlargement, slight fever, rapid 
pulse headache and exhaustion, in some cases, heartburn, 
vomiting and palpitation 

Appendicitis in Children 

Drv Emorv G Alexvxdfr and Wxltfr B AIcKinxey, 
Philadelphia In this series the ages run from 19 months to 
15 years The symptoms are more marked than in the adult 
Diagnosis la more dilficiilt as history and examination are 
less definite Peritonitis is frequent as a complication Rectal 
examination should never be omitted Prognosis is good if 
rccognired and operation performed early Chrome appen¬ 
dicitis IS encountered The greatest mortality is due to 
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peritomtis and mtcstmal obstruction The cases rn -which 
purgatives hava been given furnish the highest percentage 
of morbiditj and mortalitv 

DISCUSSION 

Dr Silas D Molvneux Blossburg Our records in 
abdominal drainage are not better because we do not dram 
rather than because we drain too much When in doubt, one 
should dram However the t>pe of infection will help to 
determine whether or not we should drain In cases of tuber¬ 
culosis, ordinarily it is a wise thing not to dram In old 
gonococcal infections in the pelvis or other types of infection 
of long standing it is not always necessary to drain for the 
reason that the pelv ic peritoneum vv ill take care of infections 
so well Ordinanlv we dram too much m the upper abdo¬ 
men When It IS necessary to dram I thmk we do not dram 
thoroughly enough Several small tubes are better than one 
large tube perhaps one in the pelvis, one in the cecum and 
one m the right kidney fossa Two or three small tubes will 
carry off more pus than one large tube It is better to leave the 
incision without anv sutures at all than to close it up tight 
In placing the dram it is important not to impinge on the 
small bowel A dram here often causes bad adhesions and 
intestinal obstruction and consequently we should keep drains 
as far away as possible from the small intestine 

Dr. Charles A Fife Philadelphia As a pediatrician I 
object to the use of castor oil in appendicitis and heartily 
endorse the plan to turn ov er to the surgeon every case sus¬ 
picious of appendicitis in children At Girard College the 
boys are encouraged to report at once to the infirmarv for 
the slightest disorder, particularly so-called ‘ stomach ache” 
and “bilious attacks ” Dr Wharton say s that boys who have 
pain early in the morning are operated on at 11 o’clock and 
m that time more than 90 per cent of his cases require 
drainage, showing the rapid adv ance in children particularly 
m the older children 

Dr WiLLiAir L Estes South Bethlehem A mistake made 
frequently is that of diagnosing for appendicitis a case of 
pneumonia on the right side Time and time again, cases of 
so called appendicitis have been sent to me for immediate 
operation which I have found on more careful investigation to 
be cases of pneumonia In reference to the drainage question, 
every case has to be judged on its own individuality If pus 
IS present one should as a rule dram A very small quantity 
of localized pus can be blocked off I have always felt that 
when pus is present in the abdomen, it is necessary to protect 
the abdomen by drainage, and dependent drainage, where it 
may be had, is the proper drainage 

Dr F Hurst Maier Philadelphia The old axiom, “VlTien 
m doubt dram,” should be replaced by the more modern 
axiom “When m doubt do not dram ” There are few cases 
of pelvic surgerv in which it is necessary to dram Drainage 
carries with it a great deal of morbidity One of the greatest 
bugbears m surgerv today concerning morbidity and also con¬ 
cerning the secondary mortality is postoperative adhesions 
and they are more frequently the result of drainage than of 
any other factor 

Dr J de V SixGLEV Pittsburgh The purpose of a drain 
IS not to fav or the outpouring or the withdraw al of the prod¬ 
ucts of infection from the abdominal cav ity If the primary 
focus of infection has been remov ed or closed, a dram stimu¬ 
lates the throwing out of an inflammatory e.xudate which 
localizes the infection The omentum is the best abdominal 
dram The function of the omentum is to wall off and isolate 
areas of infection The material used for drainage, when 
drainage is absolutely demanded is of the greatest impor¬ 
tance I am stronglv opposed to glass or rigid rubber tubes 
They are a frequent cause of pressure necrosis with ocea- 
tionally disastrous results Rubber dam or a soft collapsible 
rubber tube is infinitely superior Gauze of anv tj pe is one 
of the worst drams It commonly results m fecal fistula 

Dr Emorv G ‘VlExvnder Philadelphia I operated on a 
boy, 11 vears of age, who walked into the hospital with a 
large pelvic abscess He had been plaving around all the 
week I know of no condition so hard to diagnose as appen¬ 
dicitis m childhood Especially is this true in cases in which 


there are symptoms of pneumonia, ^\e have kept patients 
under observation in the hospital with all the faclities for 
makmg examinations and laboratory tests, and have been unable 
to make a positive diagnosis for several davs In these cases 
It IS much wiser to wait for svitiptoras to aid in makmg a 
correct diagnosis In regard to drainage, I use rubber dam 
cigaret dram, and rubber and glass tubes If one wishes to 
drain, one must use a glass tube It requires some nursing 
there is a slight danger of its breaking and according lO 
statistics it seems to favor the formation of a fecal fistula. 
Our statistics how ev er do not bear that out \\ e hav e had 
only one fecal fistula m SOO cases If one puts the glass 
drainage tube into the pelv is it stay s there, put a rubber 
tube in and transport the patient back to bed and frequen Iv 
it becomes dislodged We take out the glass tube in twenty- 
four or thirty -six hours and put a rubber tube m its place. 

Acute Traumabc Surgery of the Abdomen 

Dr. Levt J Hammond Philadelphia Even injury to the 
abdomen however slight it mav appear at the time should be 
considered and treated as if known to be grave for death 
may ensue from apparentlv slight blows About 10 per cent 
of the serious injuries affecting the body involve the abdom¬ 
inal viscera A blow which does not produce a visible mjun 
to the abdominal wall mav contuse or rupture organs within 
The immediate and serious effect of these concealed anjurics 
IS hemorrhage and rupture of hollow v iscera w ith infection 
Shock also occurs Median laparotomv is the only certain 
means of ascertaining the e.xtent of the injury and the source 
of the hemorrhage In punctured wounds of the abdomen 
the seriousness depends on the degree of injury to the viscera 
Early operation is the safest rule to follow even though the 
abdomen may, at times be needlessly opened Leukocytosis 
in hemorrhage is not, as held by some a reliable factor 

DISCUSSION 

Dr John O Bower Wvneote I agree with Dr Hammond 
that every abdominal injury should be considered a surgical 
case potentiallv I have had a different e.xperience with the 
leukocyte count in practical diagnosis In every case that 
came into the hospital in the last ten years a leukocyte count 
has been made. In every instance the degree of hemorrhage 
has been commensurate with the amount of leukocytosis 
There was only one case in which a leukocytosis was found 
in which operation was not done and that v as a case of 
ruptured spleen The patient was treated expectantly for 
forty-eight hours \t the end of that time he was given a 
bottle of citrate bv mistake and within an hour his abdomen 
was filled with blood In cases of rupture of hollow viscera 
in the abdomen we do not depend on the leukoevte count 
because that would cause delay Abdominal rigidity is suf¬ 
ficient ev idence for exploratory laparotomv There is an 
advantage in operating under spinal anesthesia 

Dr Samuel D Shull Chambersburg In cases of pene¬ 
trating wounds of the abdomen an operation should be per¬ 
formed immediately if the patient can be taken to the hospi al 
at once Blow s and contusiona of the abdomen can be studied 
a little while longer than penetrating wounds 

Dr William L Es-tes South Bethlehem I would empha¬ 
size the importance of opening the abdomen earlv There is 
no doubt as to what ought to be done in a penetrating wound 
of the abdomen below the epigastrium whether from guu'hot 
or other object There is alwavs more or less injury to the 
contents of the abdomen There w ill certainly he hemorrhage 
and frequently v erv large perforations of the v iscera 
leul ocvtosis vanes much I have made it a rule to have a 
leukocyte count made almost immediately when there is a 
great deal of hemorrhage there is a relauve diminu ion of 
the number of red corpuscle^ and an increase in the white 
cells In some cases llierc is an almost immediate increase in 
the leukocytosis but i vanes so muen that I have learned 
to disregard it almos cn ireh If there is vomiting and 
distention of the abdomen y i h sig-’s of shock I should 
adv ise that the abdomen be opened at oncc. 

Dr. Hugh E, IiIcGlire Pittsburgh \o man should receive 
morphin until we knovy wha is wrong with him If we find 
a =mall area of contusion and the tempe'a urc nsc= to 100 F 
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the abdomen is opened If jou wait until vomiting and all 
the sjrfiptoms of ruptured bowel set m, nine tenths of the 
patients are Boing to die One can operate and obtain infor¬ 
mation I would rather do this and be mistaken than have 
a patient die I make it a rule to operate in the first si-v 
hours, if possible 

Dr John P Griffith, Pittsburgh One sign of peritoneal 
trauma is greatly reduced peristaltic action The ne\t valu¬ 
able point m diagnosis is tenderness at or near the site of 
trauma A hemorrhage that will diffuse over the peritoneal 
cavitv mav not produce much shock, but it will produce a 
cessation of peristalsis within five or sin hours of the trauma 
Dr Richard J Behan, Pittsburgh One factor of value in 
diagnosis in traumatism of the abdomen is cessation of 
abdominal respiration It comes on as quickly as does the 
rigidity of the abdominal muscles 

Early Diagnosis of Perforated Gastric and Duodenal Ulcer 
Dr William L Estes, Jr, South Bethlehem Early diag¬ 
nosis of perforation of a gastric or duodenal ulcer can be 
made in the vast majoritj of instances by the severe sudden 
pain a history of previous indigestion, boardhke abdominal 
rigiditj and marked retraction of the upper abdomen suf¬ 
ficient to cause a transverse line just above the level of the 
umbilicus In atjpical cases, a roentgenogram of the abdo¬ 
men for the detection of gas along the diaphragmatic line 
and a shifting tjmpanj over the liver in the lower axilla ma> 
serve to identify a perforated digestive ulcer 

Gastro-Enterostomy 

Dr Harold L Foss Danville Gastro-enterostomv though 
one of the most valuable of operations and in point of results 
the most satisfactory treatment for duodenal ulcer vet occa¬ 
sionally is followed b> disappointment, often because of faulty 
technic or mechanical defect in the operation Among the 
commoner untoward results are v icious circle, gastrojejunal 
ulcer reactivation of the original ulcer, the production of new 
ulcer and malignant degeneration in a gastric ulcer already 
established Of the mechanical defects the commonest are to 
be found in the use of a button bobbin or similar device for 
intestinal anastomosis the formation of a long jejunal loop 
the Roux or Y technic such complex procedures as that of 
Ehrlich or Vulliet use of the anterior operation, failure to 
locate the stoma properlj , failure to make an opening of 
sufficient size the use of nonabsorbable suture, failure to 
funnel the stomach through the transverse mesocolon prop¬ 
erly , infection during the operation with formation of adhe¬ 
sions , the performance of gastro-iliostomy failure to combine 
with surgery careful postoperative medical treatment, opera¬ 
tion without sufficient lesion or lack of thoroughness at opera¬ 
tion such as removal of remote sources of infection 

DISCUSSION 

Dr Chvrles H Frvzier Philadelphia A point that ought 
to be emphasized is regulation as to the care of the patient 
after the operation is performed Common sense dictates that 
a patient who has had an ulcer and a gastro-enterostomy can¬ 
not resort to the diet of a person who has a perfectly normal 
stomach We are justified m recommending the administra¬ 
tion of alkalis repeatedly throughout the dav , and it is to the 
patients advantage for a considerable period after the opera¬ 
tion has been performed to restrain his diet in regard to 
quantity and resort as far as possible to frequent feedings—■ 
light breakast something betw een breakfast and lunch some¬ 
thing between lunch and dinner and then perhaps a little 
when the patient goes to bed In other words he should have 
instead of three feedings, six, and the use of alkalis before 
each feeding and perhaps in the interval between 

Dr Robert T Miller, Pittsburgh Mayo Robson estimated 
that of those patients who came to operation twelve hours 
after perforation one third died vv thin twenty-four hours 
and of those who came after forty-eight hours virtually 100 
per cent died It is obv lous that earlv diagnosis is essential 
The difficulty is not with the surgeon the difficulty lies with 
the man who first sees the patient and who temporizes using 
a little morphm and a hot water bag letting the family down 
easy The surgeon operates as soon as he sees the patient 


Dr Donald Guthrie, "Sa/re Dr "Estes spoke of the early 
history as being a factor in the diagnosis of perforation of 
acute ulcer I have noticed several times in my work that we 
had what I believed were acute and septic ulcers, not old 
chronic ulcers that had perforated, but acute septic ulcers 
that had perforated without any previous history of indiges¬ 
tion I have not taken the patients’ word that they had never 
had stomach trouble previously, because it is hard to get i 
history from one so acutely ill as they are, but I have gone 
to the families of these patients and tried to get a history 
of former stomach trouble I have had six cases of this sort 
in my experience One should not rely on the history of 
chronic indurated ulcer in order to increase his assurance 
that the case under consideration is a perforated duodenal 
ulcer There is no class of cases m which the surgeon should 
cooperate with the internist more than in these cases Per¬ 
haps the jejunal ulcer may be prevented by giving these 
patients large, frequent and heavy doses of alkalis imme¬ 
diately after operation, continuing these alkalis and being 
sure that the diet shall be regulated under the direction of a 
live, well informed medical man and that the alkalis be con¬ 
tinued for many months following the operation 

Dr J Stewart Rodman Philadelphia I recall one case in 
which there was entire absence of shock, and that was the 
only one in the series A soldier walked to his tent two hours 
after perforation, his pain continued and he came to the 
hospital three hours after the perforation He made a good 
recovery In one case the shock was so severe that when 
the patient reached the hospital it was impossible to do any¬ 
thing In perforation of a hollow viscus, loss of peristalsis 
IS the almost infallible diagnostic sign As far as one can 
lav down a rule, I believe it is better not to do a gastro¬ 
enterostomy in these cases Gastro-enterostomy was first 
proposed as a palliative procedure, and it has remained that 
for gastric ulcer until the present time and always will It 
IS a curative procedure so far as duodenal ulcer is concerned, 
but unless it is combined with destruction of the ulcer, in 
gastric ulcer it is certainly nothing but a palliative procedure 

Dr W Wavne Babcock, Philadelphia When a gastro¬ 
enterostomy IS performed it cures about 85 per cent of duo¬ 
denal ulcer patients When the ulcer is in the stomach and 
up along the lesser curvature, the percentage of cures by 
gastro enterostomy drops very low The normal antidote to 
the acid chyme is the bile Owing to this fact, about a year 
ago I stopped performing gastro-enterostomies for ulcer, and 
planted the gallbladder into the ulcer-bearing area If the 
ulcer was in the stomach I excised the ulcer and implanted 
the gallbladder into the orifice that was left Thus, a normal 
alkali was given which is supplied by the body for the rest 
of the patient s life In several roentgen-ray studies we have 
found no food or bismuth regurgitating into this gallbladdei 
In about 200 cases the evidence during the first two years is 
that secondary complications are rare and the patients live 
very comtortably with the bile running into the stomach 
The patients show rapid improvement and get along just as 
well as they do after gastro-enterostomy, I rather think, 
better 

Dr Moses Behrend Philadelphia It has been my custom 
to perform a gastro-enterostomy in every case of perforation 
Recentlv I tried the operative procedure of not doing a 
gastro enterostomy The results were just as good, but time 
is still too short to compare these cases in which I did a 
gastro enterostomy and those in which I did not do it It 
seems that whatever method is used, with proper technic 
patients will recover I do not believe that a nonabsorbable 
material is responsible for the gastrojejunal ulcer 

Dr Eviohy G Alexander Philadelphia We have had 
fifty cases of perforative duodenal ulcer m the last ten years 
The great majority of patients gave a distinct history of 
stomach trouble The symptom we lay stress on is sudden 
onset and rigidity of the right rectum Absence of liver 
dulness is of some value. The majority of surgeons, how¬ 
ever do not believe that to be of any marked value because 
thev do not know the normal liver dulness for that patient 

{To be corttinued) 
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Titles marked ^vllI^ an asterisk (*) arc abstracted below 

American Journal of Medical Sciences, New York 

October 1920 160, No 4 

•Dnpiosis of Gallbladder Disease W F Chene>, San Francisco 
—p 469 

•ln\ohcment of Auricle and Conduction Pathways of Heart Fololwing 
Influenza \V W Hamburger Chicago —p 479 
•Determination of Isetd of Surger> in Peptic Ulcer Gastro Enterostomj 
\V A Bastedo New \ork—p 491 
Pnnciptes UnderUmg Safe and More Rapid E\olution of Thoracic Sur 
gcr> \Y Mcjei Ne\v\ork—p 504 
Surgical Treatment of Pleuris> J L \ates Milwaukee—p 512 
•Can the Gallbladder Biliar> Ducts and Luer Be Drained Medically^ 
B B V Lyon Philadelphia—p 515 
•Glucose as an Adjunct m Therapj of Pneumonia H J John Cle\e 
land —p 542 

•Rclatue Toxic EfTects Produced by Regional Radiation W Dents and 
Charles L Martin Boston —p 555 

Epidemic Encephalitis A Rcmcw of 115 American Cases A D 
Dunn and F W Healej Omaha Neb —p 568 
After Care of Arrested Ca^es of Essential Epilepsy L P Clark New 
\ ork—p 582 

•\ irulent Diphtheria Bacilli Carried by Cats J S Simons Takoma 
Park D C 

Diagnosis of Gallbladder Disease—The histor>, in Qie- 
nej s opinion is the most valuable aid in the recognition of 
gallbladder disease When this is characteristic it makes 
the diagnosis, no matter whether or mot at a guen time 
signs are found b> phjsical examination, no matter what 
the stomach analysis shows, no matter whether the roentgen- 
ray report does or does not present any direct or indirect 
evidence When the history is less characteristic, it still 
remains the most important factor in diagnosis, but physical 
examination comes next in value and may give signs that 
with the history serve to remove all doubt regardless of 
laboratory and roentgen-ray reports When the history alone 
makes one only suspect, all the clues to be had from phvsical 
signs secretory disturbances and roentgen-ray shadows are 
needed to pass beyond the suspicion that the gallbladder is 
diseased At last it is the history that settles the matter by 
introducing an attack of biliary colic Thus, in the diagnosis 
of gallbladder disease old and well tried methods arc the 
most useful, careful and painstaking .history and such facts 
as can be elicited 'by the unaided senses—by sight and by 
touch particularly Cheney does not neglect any possible 
IJboratory or instrumental aid but he places most reliance 
on what the patient tells him and on what he sees and feels 
for himself ~ 

Postinfluenzal Heart Complications—Six cases of post¬ 
influenzal myocardial involvement are reported by Ham¬ 
burger, involving particularly the auricle and conduction 
pathways of the heart From a survey of the literature, 
together with clinical and electrocardiographic studies a 
grouping of postinfluenzal cardiac complications is offered as 
follows (a) Fatal cases showing acute parenchvmatous 
degeneration and vacuolization of the myocardium (6) Non- 
fatal acute cases showing involvement of auricle and con¬ 
duction system during height of infection with complete 
restoration to normal cardiac mechanism with subsidence of 
infection Duration two to six weeks (c) Nonfatal chronic 
cases with arrhythmia and involvement of the auricle persist¬ 
ing and causing partial invalidism long after subsidence of 
acute infection Duration twelve to seventeen months plus 
Suggestion is offered that acute respiratory infections (influ¬ 
enza, streptococcus) single out early the auricle and conduc¬ 
tion pathways of the heart 

Surgical Treatment of Stomach Ulcer—Given a thorough 
medical frnl bv some one competent to supenyse the treat¬ 
ment, Bastedo considers those cases surgical which continue 
to show (1) persistent or recurrent hemorrhage even small 
in amount, (2) pain, (3) nausea, (4) pylorospasm of such 
persistence as to simulate pyloric stenosis (5) inability to 
ingest comfortably the ordinary whosesome foods permitted 
by the circumstances of the patient this making the poor 
patient a surgical case earlier than the well-to-do patient, 
(6) inability to ingest comfortably enough food to maintain 


nutrition while living a normallv occupied life, (7) recur¬ 
rence after apparently a cure 

Dramage of Biliary Ducts —A paper by Ly on published m 
The Journal Sept 27, 1919 p 980 described his method 
of direct (hormonic’) stimulation of the contrarv innervation 
of the gallbladder and the duct sphincter, to dram the biliary 
system, to actually empty the gallbladder, partially orvvhollv 
of Its fluid contents and so segregate the several biles 
recovered in such a manner as to male it practically possible 
to make certain differential diagnostic inferences as to the 
state of health or disease of the several components of the 
biliary system in a scientifically correct manner 

Glucose m Treatment of Pneumonia—^John relates his 
experience with the intravenous injection of glucose in the 
treatment of pneumonia More than two doses per day w ere 
rarely necessary It made the patient comfortable, produced 
sleep and rest reduced the temperature, increased the elimi¬ 
nation through kidnev s and skin and slowed the heart and 
increased the pulse volume Any febrile condition is an 
indication for its use John used 250 c c of a 10 per cent 
solution m physiologic sodium chlorid solution with morphin 
sulphate OOOS gm atropin sulphate, 000064 gm , tincture 
digitalis 1 cc All of the glucose is used for bodily nutrition 
Repeated tests for sugar m the^»sin^ failed to show it m 
carefully collected specimens, except once when a trace was 
found Practically all the medication can be supplied in the 
glucose thus a much more accurate dosage can be depended 
on The antipneumococcic serum T^pe I, the antistrepto¬ 
coccic serum or the antitetamc serum can be administered 
in this glucose medium 

Toxic Effects Produced by Regional Radiation—According 
to Denis and Martin a definite massive dose of roentgen-rays 
administered to the body of a rabbit produces a severe sys¬ 
temic rcactioij and death onlv when some portion of the intes¬ 
tinal tract lies within the irradiated area It is possible to 
produce a definite acidosis (lowering of the alkali reserve) 
in rabbits by administering a heavy dose of roentgen-rays 
over the abdomen Such animals give no evidence of suffer¬ 
ing from a roentgen-ray nephritis ” The results suggest the 
hvpothesis that acidosis may be a factor in “treatment sick¬ 
ness” following abdominal irradiation 
Diphthena Carried by Cats—A curious case is cited by 
Simmons Annldefy lady developed a fatal diphtheritic 
pharyngitis aftbiTilose contact with a cat (A) which had 
been sick one week A second cat (B) which had been in 
contact with the first cat (A) became sick and died ten davs 
later The patient had a grayish-brown pseudomembrane 
covering her uvula tonsils and posterior pharvnx Cat A 
had a small yellowish-gray pseudomembranous ulceration m 
the left nasal passage and Cat B showed ulfferations of both 
vocal cords covered with a grayish-white false membrance 
Diphtheria bacilli of intermediate virulence for guinea-pigs 
were isolated from all three lesions 

Amencan Journal of Public Health, Chicago 

Oclober 1920 10, ^o 10 

Endemic Disci es vs Acute Epidemics M P Ravcnel Columbia 
Mo — p 761 

Mint Can a Communitj Afford to Pay to Rid Itself of Malaria’ L M 
Fisher Columbia S C ■—p 768 

Status of State Bureaus of Child Hygiene A E Rude Washington 
D C —p 772 

Industrial Health Education A Means and an End J Schevit 

Truth in Advertising Drug Products A J Cramp Chicago—p 782 

Geographical and Seasonal Variations in Infant Mortality in the 
United State 1917 1920 F S Crum Xenark-—p 790 

Arkansas Medical Society Journal, Little Rock 

October 1920 17 No 5 

EMdence of Ga tro Intestinal Dusease as Rciealed by Roentgenologic 
Examination of Dige^tne Tract D A Rhmehart Little Rock 
—P 107 

Cancer Early Recognition and Treatment D Gann Jr Little Rock 

—p 112 

Boston Medical and Surgical Journal 

No\ 4 1920 183 No 19 

Interpretation of Wassermann Reaction \\ P Boardman Boston 
P 537 

Diagnosis of Pnmarj Syphilis H D Llo\d Bo ton •—p 540 
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^Lcad in Urine in Ncurocirculatory Di turbances C A McDon'iM 
and H McCusker Providence R I—p *^43 
Review of Recent Work on Amebic Djsenterv W Allan Charlotte 
N C—p 545 

After Treatment of Dslocatcd Elbow E T Saeger Boston —p 548 
■*Usc of Thermometer m Mental Di‘^cases E D Bond Philadelphia 
—p 550 

Lead in TJrme in Neurocirculatory Disturbances—Twelve 
cases representing nervous disorders of many .tj-pes are 
recorded bv McDonald and McCusber Not one of them 
showed signs of lead poisoning, Like the lead line, anemia, or 
stippling It was onlj by making a routine urinary for lead 
in doubtful cases that the lead element was discovered- These 
cases are reported to stimulate corroboration or refutation of 
Chapman s standard, that 0 4 mg of lead per liter of urine is 
sufficient to cause svmptoms, and secondlv, to argue for the 
consideration of lead as the etiologic factor, or one of the 
etiologic factors, in obscure cases presenting neurologic signs 
and symptoms 

Fever in Mental Diseases—The relation of increased bodily 
heat to mental diseases is discussed by Bond He believes 
that more fevers would be shown to occur in cases of mental 
disease if records were made more as a routine, and also if it 
did not take so much time and trouble to get records on dis¬ 
turbed and resistive patients In seventy-one mental patients, 
fev ers slight or severe transitory or chronic, occurred m 
over 50 per cent, a surprising result for consecutive cases 
The diagnoses varied and show that fever occurred in 
imbecilitj, epilepsj, arteriosclerotic dementia, general paraly¬ 
sis dementia praecox and manic depressive psychoses Of 
nineteen manic depressive insanity patients thirteen had fever 
and SIX did not Of nineteen dementia praecox patients e ght 
had fever and eleven did not, this being the onl> disease in 
which normal temperatures were found more often than the 
reverse Bond records the results of an examination of the 
temperature charts found in these consecutive bases, singlv 
and m groups 

Colorado Medicine, Dertver 

October 1920 1-7 No 10 

Future of Medical Education m Colorado C N Meader Denver 

—p 254 

ced of Psychopathic Hospital in Colorado G A Moleen Denver 

—p 261 

Freud in 1920 C S BUiemel Denver—p 265 

Work of Colorado State Board of Health R L Dcmkvrater Denver 

—p 268 


Endocrinology, Los Angeles 

July September 1920 4, Xo 3 

•C'asstfication of Di order-; of Hypophysis W Engelbvch St Louis 
—P 347 

Hcmorrimgie Syndrome Cured by Thy roidin L T Batlaro and 
J C VI Fournier Montevideo Uruguay —p 366 

I'ubcrtas Praecox vv'lth Especial Attention to Mcutvlity J H Leiner 
New Tork—p 369 

Endocrine Secretion of Hen Fcatbercd Fowls T H Morgan New 
1 ork —p 381 

Pharmacodvnamic Subepidermal Tests II Indirect Tests (A) Thy 
roidin I A-coh and A Fagiuoli Catania Italy —p 387 

Disorders of Thyroid Hyperscnsitivcness Test with Especial Reference 
to Diffuse Adenomatosis of Thyroid E Goctsch Brooklyn — 
p 389 

•Hypopituilari m Report of Case H H Lissncr—p 403 

Effects of Inanition on Siiprarenals S Vincent and M S ,HoUen 
berg VV in iipcg Canada —p 408 

Pole of Fnojcnnc Glands in Certain Menstrual Disorders Primary 
Dysmenorr oea nnd Functional Uterine Bleeding E Novak Balti 
more —p 411 

Effect of Subcutaneous Injections of Thvmus Substance in lonng 
Rabbit V v\ Downs and N B Eddy Montreal —p 420 


there were opposite secretory states of the individual lobes, 
such as hjperachvitj of the anterior lobe, combined with 
hjpoactivity of the posterior lobe, and vice versa These 
activities are redivided into (1) pre-adolescent and (2) post¬ 
adolescent varieties, dependent on the age incidence of the 
abnormal secretory state A final division is made of the age 
incidence, into (a) a-neoplastie and (6) neoplastic vaneLes 
Under the pre-adolescent hypoactuity of the anterior lobe is 
grouped Lorain-Levi type of pituitary insufficienc) In the 
postadolescent 1 ypopitmtansm of the anterior lobe Engel- 
bach has grouped those female cases which have had some 
osseous changes indicative of early anterior lobe disorder, 
and which developed, after age of maturitv, amenorrhea, 
metrorrhagia or dysmenorrhea, dissociated from any local or 
general disease, that reacted completed to substitution treat¬ 
ment of anterior lobe extracts Under the hyperactivities of 
this lobe are described the clinical syndromes of gigantism 
and acromegaly 

Hypopituitarism —Lissner reports the case of a child, aged 
23 months which was normal to the ninth month, when he 
began gaming rapidlv in weight The onset occurred with 
convulsions of the flexor type continuing up to within the 
month of death The family history showed no glandular 
trouble or diabetes The ey es showed 'edema of the retina, 
the throat was negative There was marked muscular 
dystrophy with profound faaal cyanosis, diminutive external 
genitals, doubling of weight m the third vear of life, low 
sugar tolerance and antemortem temperature of 107 5 F 
Treatment consisted of pituitary extract whole gland from 
2 to 40 grams daily, without any benefit Thyroid extract 
seemed to irritate Roentgenoscopy of the skull showed a 
small sella turcica A necropsy report and the histologic 
report on various glands are included 

Indiana State Medical Association Journal, Ft Wayne 

Oct 15 1920 13, No 10 

iran*ivcrse Incision in Pelvic Operations M L Curtner Vincennes 
—p 3v)7 

Ph/Mcian Triumphs and Dangers of Specialism F B Wynn 
Indianapolis —p 338 

Abuse of Catharsis in Infants and Children M K Miller South 
Bend —p 343 

Iowa State Medical Society Journal, Des Moines 

Ocl 15 1920 10 No 10 

Relationship of Fractures to Malpractice Suits C M Dutcher Iowa 
Citv —p 331 

Etiologj of and Prophylactic Inoculation m Influenza E C Rose^ 
now Rochester Minn —p 335 

Influenza E D Allen Hampton —p 337 

Radium H E Meyer Hampton —p 340 

Physician a Sociologist P W Van Meter Rockwell City—p 341 

Johns Hopkins Hospital Bulletin, Baltimore 

* October 1920 31, No 356 

•Value of Wassermarm Reaction in Obstetrics J \\ Willnms Balti 
more—p 335 

Cells of Arachnoid L H Weed Baltimore—p 343 

Occurrence of Congenital Atrioventricular Dissociation Case of Con 
genital Complete Heart Block E P Carter and J Howland Balti 
more—p 351 

*One Factor in Mechanism of Hemolysis in Hemolytic Anemia H M 
Clark and F A Evans Baltimore—p 354 
•Coagulation Time of Citrated Plasma on Rccalcination H C Gram 
Copenhagen —p 364 

Origin of Hcmangiectases T S Moise New Haven Conn—p 369 

Chem cal Structure and Physiologic Action H H Dale —p 373 


Disorders of Pituitary—The classification made by Engel- 
bach based soleU on the hormon c signs of hypophvsial 
disease groups the disorders of this gland into three divisions, 
dependen on whether one or both of the lobes were involved 
(1) anterior lobe disorders in which this lobe alone was 
involved (2) posterior lobe disorders, in which this lobe 
V ithoul clinical evidence of anterior lobe dvscrasia was 
affected (3) bilobar disorders m which abnormal function of 
both lobes could be demonstrated Each lobar division is 
subdivided into the activities prevailing the antenor and 
posterior lobe disorders into the states of (a) hypoactivtty 
and (b) livpcractiv itv the bilobar group into the states of 
(a) hvpoactivitv (b) livpcractivity and (c) bcteroactivity The 
last named (hetcroactiv itv) composes muxed cases m which- 


Value of Wassennann Reaction in Obstetrics—The sig¬ 
nificance of the Wassermann reaction m pregnant women In 
4COO women delivered during a given period 449 or 112 per 
cent presented a positive reaction during pregnancy Its 
incidence was much greater m black than m white women, 
being 16 29 and 2 4S per cent, respectively In other words 
a positive Wassermann reaction was noted in every sixth 
colored woman as compared with everv fortieth white woman 
About one babv in 100 (lorty-three out of 4 000) will hav e 
syphilis even when the maternal Wassermann is negative, and 
consequently one is not justified in claiming that the mos 
ideal prenatal care can entirely eradicate the disease as a 
cause of fetal death Turning to the consideration of the 
significance of the fetal Wasse-mann at the time of deliverv, 
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1 positnc result uts obtiincd in tliirtj-eight of the 4,000 
ohscr\-itions, nppro\miitely 1 per cent I his meins tint 
onh 1 smill friction of the children horn of mothers with i 
positive Wisserminn present such i reiction It should how- 
c\cr, he rememhered tint micented children ire not i\iil- 
ihle for the test, is their hlood is ilrcidy 'liked ” Williams 
concludes tint the mfornntion ohtiined hy the Wisserminn 
mide from the fetal hlood it hirtih is not commensunte with 
the tunc consumed nor the money expended in such invcsti- 
gitions From the routine microscopic study of the pliccn i 
mide hy Willnms for ycirs, he is convinced lint the syphilitic 
lesions occurring in it ire extremely clnnctcristic ind ifTord 
more conclusuc CMdcncc of the existence of syphilis thin the 
demonstntion of a positnc matcrinl Wisscrmann md in 
general tilly fiirly closely with the necropsy findings in the 
child In Willnms’ opinion, the possibility of spermitic infec¬ 
tion ind the idmissihility of Colics' liw have not yet been 
conclusively proven or disproven, ind conscqueiilty should he 
regarded as still sub judice 

Protective Power of Blood Serum.—From the results of 
tests mide of the protcctnc power of human scrum igiinst 
hemolysis of guinci-pig cells hy sodium olcate, Clirk ind 
Fvins conclude that the protective power of the scrum of 
normal persons ind of patients suffering from i wide range 
of diseases without inemia is remirkahly constint in degree 
In anemns of various types the protective power of the scrum 
IS diminished This diminution is most marked m inenins 
which are hemolytic m character ind in conditions in which 
the spleen is invohed in the discisc process In pernicious 
anemia, the diminution of protective power of the scrum is 
very striking both m degree and the regularity with which it 
Its found The protcctnc power of the scrum in ciscs of 
pernicious anemia varies greatly hut seems to panllcl more 
closely the general condition of the piticnt than the hlood 
picture at the time the titntion is done 

Determining Coagulation Time of Citratcd Plasma— 
method is described hy Gram hy which the clotting time of 
citratcd plisma miy be determined at 3S C in lubes pheed 
in an unsilvcred Dewar disk The procedure is i modifici- 
tion of Howell’s principle of optimal rccilcination, ind miy 
he performed on the same hlood specimen as lint employed 
for the Oluf Thomsen method of counting the platelets It is 
shown that the variations m clotting time of optimally rccil- 
cinated plisini correspond with those of venous hlood The 
coagulation time of uncentrifugalircd plasma is longer than 
normal in the hemorrhagic diathesis with platelet deficit, 
pernicious anemia leukemia and vinous other diseases In 
hemophilia, the coagulation time is very much longer thin 
normal, although a perfectly normal number of plitelcts is 
present The method is of importance for the diagnosis of 
hemophilia if combined with a determination of the platelet 
count after Oluf Thomsen’s method It may also reveal the 
existence of a hemorrhagic diathesis in the course of dis¬ 
eases of the hlood If hemophilia can he excluded, i pro- 
longer coagulation time means that there is a numeril, or 
partially functional, deficiency of platelets, though the con¬ 
verse need not he true 

Journal of Bacteriology, Baltimore 

September 1920 G, No 5 

1 Ttc of Bactern of Colon Typhoid Group on Carbohydrate Mediums 
O Isbn Pitt burgh Pa—p 437 

Color Standards for Colorimetric Measurement of II Ion Concentra 
tion pli 1 2 to pit 9 8 Icon S Mcdalia Boston—p 441 
Action of Tight Strains of Abortivo F(|uinua on Certain Carbohydrates 
C P Pitch and W A Billings St Paul —p 469 
Bactcriologic Peptone in Kclation to I roduction of Diphthcna Toxin 
and Antitoxin Lewis Davis Detroit—p 477 
Nomenclature of Actinomycttaccac K S Breed and II J Conn 
Geneva N Y —p 489 

Use of Some Mixed Buffer Materials for Regulating II Ion Concentra 
tions of Culture Mediums and of Standard Buflcr Solutions M K 
Mcacham J II Hopfield and S T Acrcc Syracuse N ^ —p 491 
•Mutating Mucoid Paratyphoidbacillus Isolated from the Urint of a 
Carrier Th Thjptta and O K Tide Christiania, Norway—p SOI 
Bactcriologic Studies in Chronic Arthritis and Chorea J II Rtchards 
New York —p Sll 

Paratyphoid Bacillus—The urine of a patient sudering 
from cystopyelitis suddenly showed numerous colonies of in 
atypical bacterium, while the typical paratyphoid colonics 


were much reduced in number The new microbe turned out 
to be 1 cipsulc producing mucoid parityphoid s'riin 1' 
grew in large verv wet slimy colonics with i reddish gnv 
hue The bacilli were small the motility slight or lost The 
aggliitinihility was specific hut the reaction was very slow, 
the maximum reached in a far longer tunc than was the case 
with typical strains The ahsorplion of complement took 
place exactly in the same doses and in the same time as in 
tests with the typical strain The microbe showed the same 
resistance against normal human scrum as the typical strain 
Likewise, white mice were 1 illcd hy nearly the same doses 
of the two strains The microbe satisfies alf claims that arc 
necessary to establish a re il transmutation of bacteria 
Bacteriology of Chronic Arthritis and Chorea —Blood cnl 
Hires were taken hy Richards in 104 cases of chronic arthritis 
in which syphilis and gonorrhea could he ruled out and 
Slrcl>lncoccus t'tndniis was found in fourteen cases Complc 
ment fixation tests with S jiindaiis antigens were done in all 
cases Joint cultures were attempted in forty-four cases and 
S vindniis w is oht lined in four cases These cultures wen 
taken during an acute exacerbation and an attciniil was mule 
to obtain fluid from the inflamed periarticular tissues as well 
as from the joint cavity Streptococci were found in the 
feces hy the Gram stain in forty-two cases, and were isolated 
and identified as S .nndaus m five cases Complement fixa¬ 
tion with 5' vindaits antigen was found positive in sixty eight 
cases No foci of S '■nndnns infection were found in twenty 
cases and of these twenty negative cases eleven gave positive 
complement fixation tests In addition to these twenty c ises 
there were nine cases in vvliieh a streptocoeens was seen in 
the Gram stain of the stool hut it could not he obtained m 
culture for identification and of these, seven gave positive 
complement fixation tests with S j'lndaiis antigen In four 
cises of chorea no foriis of 5“ vindniit infection was found 
The complement fixation with S 7>indnitr antigen was posi¬ 
tive in thirteen cases md negative in three file hlood cul¬ 
tures showed ? 'ondniit positive in five cases and negative 
111 eleven cases The feces cultures showed S ziiiidaiis in 
three cases but Gram stain streptococci were found in nine 
cases Other foci of 6' vindaiis infection were found in the 
tonsils m nine cases, teeth eight cases, and nose five cases 

Journal of Experimental Medicine, Baltimore 

Oct 1 1920 as, No 4 

Clicmoilicnpy Versus Scrotlicnpy in rxiirriinennl Infection volli 
I cpiosjiin Iclcroiclts II NokucIii Niw Yorl: — p 3BI 
•rxpcrimcnlal Streptococcus Ilcmolyticiis I ntiimonis in Mon9cys 
I G nlskc snii K I Cecil Washinitnn D C—p 401 
local Aiiloinocul ition of Scnsitiztcl Orianism willi I oreif ii I’rolcin ai 
Cause of Alinormal Kcaclions J Auer New V ork —p 127 
*I xpcrimtntal Syjiliilis in Kaliliit Affections of Skin nnti Aiipcniliics 
VV II Brown and I Pearce New V nrk —p 445 
•rxpcrimental Sypliilis in italiliit Clinical Aspects of Culancoiis 
Syphilis W II Brown end I Pearce, New V ork—p 173 

Chemotherapy and Serotherapy of Leptospira Icteroidcs 
Infection — Arsphcnamin or nco arsphcnamin introduced 
intravenously into the body of the rabbit is present in some 
form in the hlood scrum drawn it the end of one hour J he 
substance present in such scrum has a slowly operating 
injurious effect on Lcpiospwn iclrrntdrt The action of the 
drugs seems to he slower after passage through the inimal 
body than before If tins iihenomcnon were to lake pi ice 
also m the infected body injected with these drugs, it is 
obvious that in a rapidly evolving, infectious dise ise like 
yellow fever the progress of the infection will be too rapid to 
allow the drugs to exert their beneficial effect on the course 
of the disease Anti icteroidcs immune horse scrum in a dose 
of 0 0001 cc or 1 c c of a 1 10000 dilution protected gninci- 
pigs from an infection with it least SOOO minimnm lethal 
doses of icteroidcs when injected simiiltanconsly lint the same 
scrum failed to exert any injurious effect on the orj inisin 
when mixed in vitro in a concentr ition weaker than 1 2000 
A rapid disintegration resulted with a concentration of 1 20 
and almost complete agglutination and degeneration in 1 2fX’ 
The contrast between chemotherapy and serotherapy demon 
strated with an immune scrum is apji irently of consider ible 
practical significance 

Experimental Strcptoco'cua Preumonia — ’^Ireploroccm 
Iicmol\lic:is can produce a primary pnenmoni i in monkey 
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when injected mtratracheally in sufficiently large amounts 
It readily produces an extensive secondary pneumonia in 
monkeys when injected intratracheallv in small amounts 
Invasion of the lungs bv 5 hcinolylicus in streptococcus 
pneumonia in monkeys is primarily by way of the interstitial 
framework of the lung and its Ivmphatics, and the disease 
does not appear to be primarily an infection of the terminal 
bronchioles Although it seems probable to Blake and Cecil 
that invasion of the lungs by S licmolylictis in streptococcus 
pneumonia in man may be by the same paths, they believe it 
is unsafe to draw this conclusion without qualification, since 
streptococcus pneumonia in man commonly occurs only as a 
secondary infection in the presence of a preceding inflam' 
matory bronchitis 

Autoinoculation of Sensitized Organism.—^^^ffille testing the 
51 nsitiveness of a number of dogs which had been treated 
with horse serum some years previously, and employing 
heavy doses of horse serum for the reinjections, Auer 
observed that a peculiar edema deveJoped at the site of the 
operation wound in the inguinal region In order to explain 
this peculiar type of edema, he assumed that the local reac¬ 
tion was anaphylactic In these dogs a foreign protein (horse 
serum) was circulating, due to the reinjection and therefore 
a certain amount of this protein ought to pass into the tissues 
adjoining the wound during the development of the ordinary 
wound edema which alway's follows an operation Moreover, 
the amount of foreign protein acting locally would be 
increased by the oozing of blood serum plasma, and lymph 
into the wound from the severed blood and lymphatic capil¬ 
lary channels all of which contain the antigen As the dogs 
were sensitized to this foreign protein, the skin and adjoin¬ 
ing tissues would also be sensitized and could respond by an 
anaphylactic reaction to tins local autoinoculation of the horse 
serum The experimental work done strongly supports this 
hypothesis The details are given 
Experimental Syphilitic Skin Lesions—From the study of 
a large senes of rabbits with outspoken manifestations of 
generalized syphilis lesions of the skin and appendages were 
found to constitute one of the largest and most varied groups 
of such affections The conditions noted by Brown and 
Pearce consisted of ailopemas onychia and paronychia and 
lesions of the skin proper These lesions were divided into 
three classes first granulomatous lesions, second infiltra¬ 
tions and third erythemas The conditions described as 
cutaneous infiltrations included two general types of lesions, 
one a flattened and rather diffuse process, the other an ele¬ 
vated and sharply circumscribed papule \ third type of 
lesions resembling the macular erythemas of man was 
observed m a small number of animals and while no definite 
proof of the specific origin of these lesions was obtained the 
evidence available was strongly suggestive In addition, sfev- 
eral other cutaneous affections were noted which have not as 
vet been thoroughly investigated It is suggested, however, 
that these processes may bear some relation to infection with 
SptrochoLla pallida 

Cutaneous Syphilis—^The cutaneous affection in the rabbit 
following local inoculation is a verv characteristic one The 
lesions themselves bear the marks of a varied but definite 
pathologic process identical m all respects with the reaction 
set up in the scrotum bv local inoculation of Spirochacla pal¬ 
lida The character of the lesions and withal, their great 
multiformity the time relations existing between inoculation 
and the appearance of the cutaneous lesions the occurrence 
of successive crops of eruptions, the relapsing course of the 
disease and the preservation of a fixed order of distribution 
of the lesions are bighlv suggestive of cutaneous syp'-ihs in 
man and it is believed that as more is known of th.^experi¬ 
mental infection and with better adaptation of organisms the 
analog! will become even closer 


Journal of Medical Research, Boston 

Jiilj September 1920 42 \o 1 

Bchav or of InfiurnrR Bvcillus in Mivrd Culture on Hemoglobm Free 
Medium J J Putnvm and D M Gay —P I , j rj rt 

E.'cpenmental Studj of Mononuclear lUngocjtcs of Lung H H 

•Lacb™f'correlation'' Among Menmgococei Between Srrologic Groupi^ 
and Imthal Effects on Pabbils A C Evans Washington D C 
— p o3 


•Congenital Aneur>sm of Aortic Smu3 of Valsalva-r iC Goehnag Puls 
burgh —p 49 

Life C>clc Changes of So Called C Hodgkmi and Their Relation to 
Mutation Changes in This Species R R Melon, Rochester N Y 

—p 61 

•Compensatory Hypertrophy of Thjroid V Effect of Administration of 
Thyroid Thymus Gland and Tcthehn and Meat Diet on H> per 
trophy of Thyroid in Guinea Pigs L Loeb, St Louis —p 77 
Removal of Particulate Matter from Pleura H T Karsner and 
C E S\%anBeck Cleveland—p 91 

Influenza Bacillus Dies in Mixed Culture—A fairly repre¬ 
sentative group of strains of B mfluciiaae were inoculated by 
Putnam and Gay m mixed culture with B xerosis, B diph- 
thniae, B coli, M pneumoniae, and with staphylococci on 
a variety of blood-free mediums The influenza bacillus not 
only failed to multiply under these conditions but the cultures 
died out after on or two days On blood-free agar containing 
killed cultures of staphylococci and of B xerosis, no growth 
of B mfiuciisae occurred 

Serology of Menmgococei—^Judged by the lime ari man¬ 
ner of death, and by the lack of evidence of multipliiTation of 
meningococci within the body, Evans says, it would appear 
that death of rabbits saturated with meningococci was caused 
by disintegration of the organisms without multiplication or 
the elaboration of an exotoxin Rabbits were protected 
against these poisons by previous injections of living menin¬ 
gococci without regard to agglutinin or tropin grouping A 
strain of meningococcus, which had lost its power to produce 
tropins by long cultivation on agar, partially retained its 
power of immunizing rabbits against fatal doses of meningo¬ 
cocci These rabbits were shown to be protected without the 
presence of tropins m the serum 

Aneurysm of Aortic Sinus of Valsalva.—^The case cited by 
Goehrmg was one of congenital aneurysm of th'e posterior 
aortic sinus of Valsalva with an anomaly of the aortic cusps 
The aneurysm projected into the right auricle so as to pro¬ 
duce a tricuspid insufficiency This on admission was the 
chief clinical manifestation Sudden progressive heart failure 
manifested bv dyspnea cvanosis, and the absence of the 
radial pulse which lasted sixdiours (till time of death), was 
probably related to the rupture of the aneurysm The ancu- 
ry'sm was entirely unassociatcd with an inflammatory process 
bix cases of aneurysm of the sinus of Valsalva are recorded 
in the literature 

Effect of Feeding Thyroid, Thymus, Tethelin and Meat on 
Hyperirophied Thyro d —In contradistinction to lodin, which 
■does not inhibit compensatory hypertrophy of the thyroid 
gland 111 the guinea-pig, Loeb savs feeding with thyroid 
tablets has a very marked inhibiting effect. This effect is a 
direct and specific one and it is not indirect effect, called 
forth by the loss of weight which is induced through thyroid 
feeding lodin preparations given simultaneously with thy - 
roid tablets do not counteract the effect of thyroid Feeding 
with thymus does not prevent thyroid hypertrophy It is, 
however possible that it diminishes the intensity and fre¬ 
quency of thyroid hypertrophy although at present this can¬ 
not be stated definitely considering the vanaWe factors which 
enter into the development of thyroid hypertrophy Repeated 
injections of tethelin do not noticeably influence the degree 
of thvroid hypertrophy which follows extirpation of the 
greater part of the thyroid A diet consisting principally, but 
not exclusively, of meat given to guinea-pigs for three and 
one-half weeks does not produce hypertrophic changes in the 
thyroid such a meat diet does neither prevent nor noticeably 
increase compensatory hypertrophy of the thvroid in the 
guinea-pig 

Kansas Medical Society Journal, Topeka 

October 1920 20, Ao 10 

Duties of Full Time Health Officer E G Brown Topet-a —p 283 
Small Hospital T A Jones Hutchinson —p 289 
Case of Primary Carcinoma of Liver with Cirrhosis H A Gestnng 
Kansas City ^p 293 

Surgical Treatment of Empyema J E V\ attenberg Ithaca, N Y 
—p 297 

Maine Medical Association Journal, Portland 

October 1920 11, Ao 3 

Congenital Pj lone Stenosis F H Jacl son Houlton —p 89 
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important is the accurate knowledge of the character of the 
cardiac arrhythmia He most emphatically urges doses of 
from 2 to 4 -ac, repeated at four hour intervals, until physi¬ 
ologic action begins Then stop the -digitalis The action 
persists for days so that no more is needed once the tolerance 
has been reached After a week or ten days one may then 
use the tonic doses, from 1 to 2 c.c, once or twice daily, for 
weeks Patients have been known to take digitalis off and 
on for years Often as small a dose as 10 minims, once a 
day, seems to keep them free from distressing symptoms 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

Bristol Medico-Clururgical Journal 

September 1920 C7, No 140 

Famine Dropsy as a Food Deficiency Disease J A Nixon —p 137 
Vesical Calculus in a Urinary Tjphoid Carrier D Wood—p 148 
Poisoning by Mustard Gas E H E Stock and R Rolfe—p 151 

British Journal of Children’s Diseases, London 

July September 1920 17, Nos 199 201 
•Case of Antenatal Intestinal Obstruction Other Forms of Intestinal 
Obstruction m Infants S A Owen and N Lake—p US 
•Hereditary Syphilitic Aortitis E J Stolkind—p 126 
•Case of Suprarenal Sarcoma of Robert Hutchison Type F P Weber 
—p 133 

•Stigmata of Predisposition to Bone and Joint Tuberculosis W C 
Rivers —p 140 

Antenatal Intestinal Obstruction—^In the case cited by 
Owen and Lake the child at birth had marked abdominal 
distention, but otherwise appeared to be normal On the 
following day the chil-d \omited a greenish fluid, and the 
bowels expelled a plug of mucus There was visible peri¬ 
stalsis, and distended coils of intestine could be felt There 
was no evidence of free fluid in the abdomen Heart and 
lungs were normal The child passed urine naturally No 
enlargement of liver or spleen could be detected On rectal 
'■■'camination the anal canal and rectum were empty and the 
intestine appeared to end blindly at the limit of reach of the 
little finger A diagnosis of intestinal obstruction, due prob¬ 
ably to atresia of the colon, w as made and an operation was 
performed The obstruction was about one foot above the 
ileocecal vahe and due to a band arising from the mesentery 
and descending to the upper surface of the bladder, where it 
appeared to blend with the urachus and so passed up to the 
umbilicus There was little doubt that it was the remains of 
the Mtellme artery of the embryonic circulation coming as a 
branch from the superior mesenteric There was no diver- 
iculum of the bow el On du iding the hand the underlying 
portion of the bowel was found to have a linear band of 
gangrene with mucosa exposed This was oversewn The 
most distended coil of small intestine was punctured and a 
large quantity of gas and meconium liberated The puncture 
was otersewn The abdomen was closed without drainage 
with through and through fishing-gut sutures The child 
stood the operation well but a few hours later fecal vomit¬ 
ing set in and continued up to the time of death, which 
occurred on the day following the operation 

Hereditary Syphilitic AortiUs—Stolkind has not been able 
to hnd m the literature a single case of proved hereditary 
svphihtic aortitis in older children and especially in adoles¬ 
cents and adults 

Sarcoma of Suprarenal —^Tlie case oted b\ Weber is one 
of primarv malignant disease of the medullary portion of the 
suprarenal gland m a child aged 5 years with secondary 
multiple diffuse more or less svmmctrical metastases in the 
cranium—of the Upe of which Robert Hutchison m 1907 
collected ten examples A remarkable feature of the case 
was the cHormous neirh uniform enlargement of the whole 
liver which during life not only completely masked and con¬ 
cealed the presence of the suprarenal tumor but also when 
cons dered in association with the historv of the medicinal 
use of brandy gave rise at one time to the suspiaon of 
alcoholic hvpertrophic cirrhosis It was suggested that the 
Childs blindness might be due to the brandy having been 
adulterated with medivl alcohol, But this suggestion was 


found to he wrong, when the remainder of the brandy which 
had been used was produced 

Stigmas of Predisposition to Bone and Jomt Tuberculosis 
—Rivers found that in cases of bone and joint tuberculosis 
red and reddish hair is nearly twice as frequent as m the 
ordinary population As to the situation of the tuberculous 
lesion, perhaps m the red haired the spine was rarely 
attacked Hardly more of them than of the others had mul¬ 
tiple lesions of tubercle Permanent freckling was a little 
commoner in bone and joint tubercle than is normal The 
percentage of ichthyosis was 16 It is at least twice as 
frequent in bone and joint tubercle as in nontuberculous 
children 

British Medical Journal, London 

Octr 16 1920 No 3120 

Atrophy of Liver J Miller and A Rutherford—p 581 
Liberation of Energj During Interaction of HjpoeWorous Acid and 
Living and Dead Organic Matter G S Woodhead ’—p 586 
•Case of Osteomalacia Treated bj Oophorectomy J B Hellicr — 
p 587 

•Blood Pressure in Exophthalmic Goiter J S Goodall and L Rogers 
—p 588 

Intratracheal Anesthesia by Nasal Route for Operations on Mouth and 
Lips S Rowbotham—p 599 
•Case of Cerebellar Tumor R T Williamson —p 591 
Influenza in India 1918 1920 H G Waters—p 591 

Oophorectomy in Osteomalacia—About three years after 
the onset of the disease m a secundipara aged 38, Hellier 
removed the ovaries Twelve months later the patient seemed 
very much better in all respects 
Blood Pressure in Exophthalmic Goiter—^In ten cases 
occurring in women between the ages of 23 and 48, the blood 
pressure was below the physiologic value The fall varied 
between 4 and SO mm The disease was well established and 
the histones showed that the onset had been gradual The 
diastolic pressure remained approximately normal and the 
pulse pressure consequently was low The systolic blood 
pressure passes through three phases (I) a short stage of 
primary hypertension, (2) a prolonged stage of hypertension, 
and (3) a stage of secondary hypertension After operation 
on the thyroid, the systolic blood pressure tends to rise This 
rise is not infrequently associated with cardiac acceleration 
and an irregularity of the pulse due to auricular fibrillation, 
and possibly in extreme cases followed by ventricular fibril¬ 
lation resulting in death A low systolic blood pressure, other 
factors being equal, indicates from an operation point of 
view (1) little myocardial exhaustion, (2) a small post¬ 
operative rise in blood pressure and consequently little 
liability to postoperative cardiac failure, (3) Jess hemor¬ 
rhage Diurnal variations m blood pressure are considerabje, 
being relatively greater than in health 

Cerebellar Tumor—The symptoms manifested by AViIliam- 
son s patient were severe headache, double optic neuritis, 
interml strabismus of the left eye, paraIvsis of the left 
external rectus muscle, diplopia ataxic gait, definite ten¬ 
dency to fall backward and to the left when w alkmg—the 
last symptom at the end of the illness was very well marked, 
also when -standing or sitting the head was tilted or rotated 
so that the chin was directed or approximated to the right 
shoulder The necropsy revealed a cerebellar tumor It was 
situated at the posterior part of the cerebellum, just under the 
tentorium It affected the posterior half of the middle lobe 
(or vermis) and extended to the left lobe affecting almost 
the whole of the posterior half of this lofe but it only affected 
a very small portion of the right lobe quite close to the 
middle lobe The growth extended both to the upper and 
lower surfaces of the posterior half of the left lobe of the 
cerebellum but it was most extensive in the central or middle 
portion of this lobe The dentate nucleus was seen outside 
the growth on the right side The growth occupied the posi¬ 
tion of this nucleus on the left side and the position of the 
roof nuclei in the middle lobe. The growth was a plexiform 
angiosarcoma the cells being chiefly spindle cells 

Dublin Journal of Medical Science 

October 1920 4 No 8 

Two Xlcdianmal Tumor Cases J Soears —p 361 
mbows Ank>lo ed and Flail R, A Stoney —p 367 
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Glasgow Medical Journal 

October 1920 IS No 4 

*Undcscnbed Condition (Parathyroid Deficiency) of Infancy and Its 
Treatment G H Clark —p 193 
Plea for Early Recognition of Syphilis W H Brown —p 203 
Case of Ischemic Contracture of Forearm Occurring After Fracture 
of Both Bones Treated by Manipulation and Splinting A Young 
—p 215 

Bergonie Chair Apparatus for Producing Painless Alternating Inter 
rupted Electrical Current W F Somerville—p 225 

Paratyphoid Deficiency—The outstanding symptoms of the 
condition noted by Clark in two cases were (1) idiocy, 
(2) depression (3) fibrillary twitchings in the muscles, 
(4) jerking movements of the limbs (S) convulsions, and 
(6) inability to balance Clark fed these children para¬ 
thyroid Improvement began almost at once After about 
three weeks the fits and tvv itching had ceased entirelv and 
they never returned 

Journal of Neurology and Psychopathology, London 

August 1920 1 No 2 

*Histopathology of Carbon Monoxid Poisoning R M Stewart—p 105 
Some Factors in Psychotherapy W Brown—p 117 
Alaxia Asaphia and Apraxia in Speech E \V Scripture —p 124 
*Acute Confusional States m Psychoneuroses W Johnson —p 131 
Nature of Insomnia in Psychoneuroses R G Gordon —p 142 
*Case of Torsion Dystonia or Torsion Spasm M A Btand> —p 148 
Epilepsy W A Turner—p 156 

Histopathology of Carbon Monoxid Poisoning—The histo¬ 
logic appearances described b> Stewart confirm the ohserva- 
tion that in fatal cases of gas poisoning the brunt of the 
damage to the tissues falls on the central nervous system 
The evidence is in favor of the view that carbon monovid 
exerts its influence in two ways (1) indirectly, by altering 
the coagulative porwer of the blood, and diminishing the 
oxygen supply to the tissues, and (2) directly by a specific 
action on the parenchv matous elements of the nervous system 
Acute Confusional States in Psychoneuroses—The classi¬ 
fication used by Johnson lays stress on a fairly distinct 
grouping which was observed The cases appeared to group 
themselves into three fairly distinct types (1) simple type 
with short confusional period, (2) severe type with pro¬ 
nounced, hut temporary, state of confusion, (3) type asso¬ 
ciated with definite mental disorder The majority of cases 
fell into Group 1 Johnson says that it is only by an appre¬ 
ciation of the fact that many cases—which are now being 
treated for vague subjective symptoms, mild forms of mental 
incapacity etc —have undergone definite periods of confusion 
in the early stage of their disorder, that proper prognosis and 
treatment become possible 

Torsion Dystonia or Spasm.—To the forty cases of this 
disease on record most of which have been reported cnnei a 
Germany or in America, Blandy adds one the first of this 
curious condition to be observed in England The patient 
was 8 years old The onset of the trouble was six months 
after an attack of diphtheria 

Journal of Tropical Medicine and Hygiene, London 

Oct 1 1920 23 No 19 

'Attempt to ExpHm Greater Pathogenicity of Plasmodium Falciparum 
as Compared with Other Species C C Bass New Orleans—p 237 
Leprosy at Rodrigues E Mangente —p 238 

Pathogenicity of Plasmodium Falciparum.—The theoretical 
explanation offered by Bass for the greater pathogenicity of 
P falciparum is that the shape of the parasite and the 
unyielding consistency of the substance of which it is com¬ 
posed result in parasites lodging in capillaries to a greater 
extent and there multiplying in larger numbers more of 
which survive, than occurs in the other species The ameboid 
activity IS greater and the cytoplasm is less resistant to 
pressure in the other species which is unfavorable to their 
lodging in capillaries, causing more of the segmentation to 
lake place in the circulation where the meroroites produce') 
are promptly destroyed This theoretical explanation is based 
largely on the observation that artificially cultivated taict- 
parum parasites are more resistant to pressure, that they have 
little or no ameboid motion in contrast w ith the other species 
and on the finding at necropsy of much larger numbers of 
capillaries obstructed by falciparum parasites 


Journal of State Medicine, London 

October 1920 28, No 10 

Harben Lectures 1920 I Antigens and Antibodic' M Nicollc 
—p 293 

Incidence of Notifiable Infectious Di ea es During 1919—p 30^ 
Carbon Monoxid Poisoning from Use of Petrol Engines Experiences 
During War D D Logan—p 306 

Medical Journal of South Afnca, Johannesburg 

August 1920 16, No 1 

Anatomy Physiolog> of Human Heart W E BurroNA*;—p 2 
Duration of Human Life m Different Parts of South Africa C Pijper 
P 6 

Archives de Medecine des Enfants, Pans 

October 1920 23 No 10 

Retention of Breast Milk C Porcher—p 569 Cont d 
Share of Physician in Infant Welfare W^ork P Rohmer—p o93 
Congenital Paroxjsmat Cjanosis G Vanot and P Lantuejoul—p 599 
Case of Electric Chorea C Achard and L Ramond —p 603 
"Congenital Malaria A Cuadra (Nicaragua) —p 606 
Reestablishment and Development of Breast Slilk J Combv —p 60S 

Congenital Malaria—The young mother had a history of 
malarial antecedents in Cuadra’s case and two days after the 
birth of the child she had a typical chill and fever The 
temperature of the child ran up at the same time to 104 F 
and Plasmodium vivar was cultivated from the blood of both 
mother and child Under quinin preparations the tempera¬ 
ture returned permanently to normal in both 

Bulletin Medical, Pans 

Sept 4 1920 3-1 No 43 

Practical Urology R Le Fur—p 791 Cont d 

Sept 11 1920 34 No 44 
Neurasthenia and Nosomania P Gallois—p S12 
*Acutc Frontal Sinusitis and Ptosis G Liebaul —p 815 

Ptosis With Frontal Sinusitis —Liebault reports three cases 
of sinusitis as a sequel of influenza It was accompanied bv 
ptosis on the side affected hut the lumbar puncture fluid 
showed merely slight overpressure Under medical measure 
to disinfect and reduce congestion in the nose, the acute 
phase soon subsided to complete healing in one case and to 
the previous chronic stage in the others Surgical interven¬ 
tion during the acute phase would probably have whipped up 
the process and entailed sepsis 

Sept 18 1920 34, No 45 

"Mixed Lung and Joint Tuberculosis A Jacquemin ■—p 835 
Tertiary Syphilitic Ulnar Paralysis P Roblin —p 838 

Associated Lung and Joint Tuberculosis—Jacquemin is 
physician at a hospital to which are sent mixed cases of 
tuberculosis of both lungs and joints He discovered that 
the prognosis depends on which process began first as the 
second process acts like a derivation or a fixation abscess 
diverting the disease to this second point When this second 
process occurs in the lungs, these vital organs soon become 
compromised but when the process of derivation is on a limb 
it does comparatively little harm and this second process 
should be encouraged rather than suppressed Hence the 
prognosis is comparatively favorable when the bone or joint 
process had developed secondarily to the pulmonary process 
He cites a number of instances of each tvpe and also some 
cases to show the disastrous results when a secondary hone 
or joint process was operated on and cured thus depriving 
the primary lung process of this outlet On the other hand 
benefit resulted when a primary hone or joint process was 
operated on and cured the necessity for the lungs sacrificing 
Itself thus being done away with 

Bulletins de la Societe Medicale des Hopitaux, Pans 

July 30 1920 44 No 28 

Plunglandalar Sjndrome Crouzon and Boutticr—p 1114 
Oxjccphaly and Dwarf Growth ^ I«ola and others—p 1122 
Cough of Stomach Ongin G Harem—p 1129 
"Sacralization of Lumbar Vertebra P MerkJen and other*—no IMS 
and 1138 

LcMons m Spinal Cord with Cerebellar Ataxia Friedreich s Di<cas'' 
and Spastic Paraplegia C Foix and Trctiakofr—p 1140 
Alhumm m Spinal Fluid with I a choc P Pavaut and Laip^c 
Lavastine—p 1151 
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•primary Adenitis of Herpes Zoster L Ramond and R Lcbel—p 1157 
Recurring Parnplepia With Aorta Disease C Achard and others—p 1163 
Chronic Trophedema and Spina Bifida A Leri and Engelhard—p 1169 
Duodenal Tube for Serial Studj of Stomach Content P LcNoir and 

M Delort—p 1174 

Treatment of Tjphoid rc\cr with Pmulsion of Saprophyte Derived 

from Water (Mautc) A Florand and P Nicaud—p 1176 
•polycystic Pancreas A S Alnisa os—p 1181 
Liver Angioma Simulating Gastric Cancer Ahvisatos—p 1191 
Interpretation of Orthoitiagram of the Heart C Lian—p 1197 

Cough of Stomach Origin—Hayem’s patient was a man of 
S3 Mho for twent>-five jears had had vague dyspeptic dis¬ 
turbances for which he had taken pounds of sodium bicar¬ 
bonate and other drugs in the course of the jears During 
the last SIX \ears he had been tormented with a cough and 
spitting of thick mucus from the stomach Under treatment of 
the dyspepsia by la\age of the stomach and dieting, the cough 
disappeared Hayem reiterates the necessity for seeking 
latent stomach disease with a puzzling cough, and also the 
necessi'^j with chronic gastritis to restrict to two meals a 
daj, with a nine hour interval, and kefir as the only drink at 
first 

Blunders in Differential Diagnosis of Pams from Deformity 
of Lumbar Vertebra—Richards found “sacralization” of the 
hfth lumbar lertebra responsible for lumbar pains in 90 per 
cent of sixty cases In Merklen’s case the pain came on 
suddenly, the man uirable to stand He had bad two severe 
attacks of these lumbar crises, lasting a month and then two 
weeks The pains spread to the umbilicus and inguinal 
regions and to the inside of the thigh The onlj effectual 
treatment is to resect the enlarged vertebra which is pressing 
on nerves and other tissues 

Variations in Albumin Content of Spinal Fluid in Psychoses 
—Raiaut and Lavastine found an exceptionalK 'high albumin 
content of tlie spinal fluid during the height of a psjchosis 
The details of fortv-seien cases are tabulated Systematic 
investigation of the lumbar puncture fluid might reveal an 
organic origin for many conditions which we now regard as 
purely functional 

The Primary Adenitis of Herpes Zoster—Ramond and 
Lebel say that the primary adenitis is probably the direct 
work of the still unknown virus causing the herpes zoster 
It can be detected every time by palpation, and thus serves 
to differentiate true herpes zoster 

Polycystic Pancreas—The complete details are given of a 
case oLpoIycystic degeneration of the pancreas in a previously 
1 ealthv vvoman of 25, with rupture into the abdominal cavity 
'*nd penetration of the fluid into the right pleural cavity 
There never had been any sugar in the urine or polyuria 


Lyon Medical 

Sept 25 1920 139 No 18 

Sodium Cacodj late in Skin Disease L M Bonnet and Morenas —p 77t 
*The Wrist Sign of Tuberculosis T Asteriades p 77+ 

The Wrist Sign of Tuberculosis —Asteriades refers to a 
small sj novial cv st in the wrist, usually on the dorsal surface 
of the radiocarpal articulation and causing no disturbance 
These minute evsts have been explained in various ways, but 
had always been regarded as insignificant and harmless until 
Tixier noted that persons with a cyst of the kind almost 
invariably developed tuberculosis sooner or later, some joint 
process or pulmonary lesion Sometimes the cyst developed 
in the course of tuberculosis, and then it was an ind^ of 
the m-avity of the disease In the six cases of which he 
know°s including two personal cases, all were m vvomen In 
one consumptive, the cyst disappeared after she became 

pregnant 

Pans Medical 

Sept n 1920 10, No 37 

„ r J imlnlnnce H Clandc and others—p 197 

■Riolomc Tests of Endocrine Functioning —aaude Bernard 
nnri Slicvre have been studying for several years the 
and Piedel persons to intramuscular injection of 

I'rom DOS to 015 gm f SuUon‘of- 

?SpTrm°^ Tie^puuita^° Ejection may induce pallor and 


contractions of the bowel and uterus, and the ep neplirm 
injection tremor or palpitations, but the reactions to be noted 
in the tests are (1) the cardiovascular response the pulse and 
maximal and minimal blood pressure noted at five minute 
intervals, for an hour or hour and a half after the injection, 
(2) the sugar content of the urine when the injection had 
been immediately preceded by a test meal comprising 100 gm 
of bread, ISO gm of milk, 50 gm of sugar or ISO gm of 
glucose The sugar output for six or nine hours thereafter 
IS measured, (3) changes in the blood count The corpuscles 
are counted anew one and three hours after the injection 
The findings vV ith these tests m different cases of endocrine 
upset are compared and the possible differential value is 
emphasized as interpretation of the findings becomes more 
reliable Their results with treatment based on what has 
been already learned are encouraging With ovarian insuf¬ 
ficiency, the pulse increased by ten or twenty beats under 
pituitary treatment but there was no glycosuria The reac¬ 
tions to epmephrin were the same as in the normal that is, 
no change in the pulse or merely a slight and tardy accelera¬ 
tion, a distinct rise m the systolic pressure, and a constant 
glycosuria The normal response to the pituitary test is a 
drop in the systolic pressure with slight if any change in the 
pulse or sugar content of the urine With hyperactivity of the 
thyroid, the reactions are the same as m the normal, except 
that they are all much exaggerated Hence exaggerated nor¬ 
mal responses point to the thyroid They urge the accumula¬ 
tion of data in fhis line, especially in diabetes and epilepsy' 

Exploratory Peritoneocentesis—Carniol refers to obtaining 
normal fluid from the peritoneal cavity to seek for possible 
evidences in the fluid of action on the peritoneum from an 
incipient pathologic condition in a viscus The point found 
most accessible and convenient for the puncture is in the iliac 
fossa on a horizontal line passing from the anterior superior 
iliac spine to 2 or 3 cm inside this spine, the patient reclining 
the pehis slightly raised and slightly turned toward that side 
The fluid may be aspirated or may be drawn up by mere 
capillary attraction or be soaked info cotton wound on the 
tip of the needle, or 10 or 20 c c of physiologic solution may 
be injected and a few drops aspirated at once Lyimphocytosis 
in the fluid may suggest a tuberculous origin for symptoms 
elsewhere confirmed by the course of the cases One case 
was diagnosed as chronic malaria although the blood was 
sterile until the discovery m the woman of 35 of a tender 
point m the right iliac fossa and peritoneocentesis showed 
polynucleosis with a few lymphocytes The operation con¬ 
firmed the assumption of chronic appendicitis In another 
case the normal fluid turned the scale m favor of an ovarian 
cyst instead of salpingitis In some cases of syphilis and m 
tuberculous infants the peritoneal fluid presented the same 
lymphocytosis as in the spinal and pleural fluid 

Presse Medicale, Pans 

Sept n 1920 SS No 66 

•Pathologic PhjsioIog> of Jacksonian Epilcpsj R Lenche—p 645 
•Plurality of Syphilis Virus C Levaditi and A Mane —p 646 

Jacksonian Epilepsy—Lenche has witnessed the develop¬ 
ment of an attack of Jacksonian epilepsy while he was exam¬ 
ining the brain and he was impressed by the sudden spasm 
of the cerebral arteries inducing immediate and pronounced 
anemia of the cortex He found the cerebrospinal fluid under 
subnormal pressure in the men with jacksonian epilepsy fol¬ 
lowing a war wound The humeral artery on the side affected 
was also abnormally dilated in these cases and ligation of 
this artery had a favorable influence on the morbid peripheral 
sensatioiia These facts suggest that sympathectomy nught 
favorably modify the circulation in the brain in cases of 
Jacksonian epilepsy They suggest further the possible 
advantage of injection of small amounts of artificial serum, 
about 150 cc on alternate days to maintain the proper 
pressure m the cerebrospinal fluid It is likewise possible 
that systematic ligation of the humeral artery might aid m 
warding off the attacks, some of the men found out for 
themselv cs that w earing a constricting band around fhe arm 
and tightening it when symptoms develop would often abort 
the jacl soman spasm 
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Plurality of Syphilitic Virus —Leiaditi and Mane here 
reiterate their assertions in regard to the nonunitj of the 
spirochetes responsible for svphihs The neurotropic tjpe 
differs from the skin and mucous membrane type Rabbits 
inoculated with one are not protected against the other and 
the course of their infection differs notably according to the 
tipc inoculated “Just as we have typhoid and paratyphoid 
bacilli we must assume a siphilis and a parasyphilts virus” 
They point to the instances on record in which all the men 
contaminated at the same source de\ eloped exclusively one 
or the other type of syphilis In this communication they 
reply to criticisms of this \iew but Sicard comments on their 
statements that it is absolutely rash at the present stage of 
our knowledge, to apply to syphilis in man conclusions drawn 
from syphilis m rabbits 

Sept 18, 1920 8 8 No 67 

•The Non Urea Nitrogen m Xjremia H Chabanier and A de Castro 
Gtlhardo —p 653 

•Articular Pneumo'serosa J Terracol and L J Colancn—p 655 
Pole of Proteins of Food in Etiology of Headache R C Brown 
(U S A)~-p 656 

Share of Non-tlrea Nitrogen in tlremic Symptoms—Chaba¬ 
nier and de Castro present evidence from fifty cases that the 
urea content of the blood may be high yvithout this inducing 
appreciable symptoms But let some mtercurrent disease, 
general anesthesia or trauma intervene, or the urea content 
surpass 5 or 6 gm then the unstable nitrogen metabolism 
becomes upset, and there is retention of residual nitrogen 
and this is of a yery grave prognosis The urea content of 
the blood may keep at 5 or 6 gm without much harm, but 
once this level is surpassed, the nitrogen metabolism becomes 
speedily compromised This may occur with eien normal 
urea content of the blood explaining the cases in which 
graye uremia develops yvithout any disturbance m kidney 
secretion 

Pneumoseroaa —Terracol and Colaneri expatiate on the 
instructive findings yvhen air is injected into a joint for roent¬ 
genoscopy It also seryes a therapeutic purpose m some 
cases They give some roentgenograms of the knee thus 
insufflated 

' Progres Medical, Pans 

Aus 23 1920 35, No 35 
•Grafts of Organs P Mauclaire—-p 377 Cone a 
Therapeutic Organization of the Fight Against Syphilis Queyrat 
—p 379 Cone n m No 36 p 391 
What the War Has Taught Psjchiatrj H Dama>e—p 381 
Early Caries of XJppe^ Incisors A Fed —p 382 
Mucilaginous Laxatives G Faroy—p 383 

Grafts of Organs—^In this conclusion of his long rcyieyv 
of the yyhole field of grafts of living tissue Mauclaire dis¬ 
cusses yvhat has been accomplished to date m transplanting 
the lining of mucomembranous passages and reconstructing 
mucomembranous cavities and organs, partial grafts of the 
nose the ear, and of segments of limbs in man He remarks 
as the final word that grafting of all the different organs 
has been attempted, and w ith encouraging results in manv 
but there are many interesting fields for grafting yvork still 
unstudied, ready for concerted action by physiologists and 
surgeons 

Revue Neurologique, Parts 

June 3920 27 No 6 

The Excitomotor S>ndrome of Epidemic Encephalitis P Mane and 
G Levj —p 513 

The Pseudo Tapia Svndrome m a Tibetic A de Castro—p 537 
Chronaxia and Action of Progressive Currents m Case of Acquired 
Mjopath) G BourguignoT—p 540 
•Tcrtnry Syphilitic Encephalopathy P Bcaussart—p 547 

Tertiary Syphilitic Encephalopathy —Beaussart describes 
yyhat he regards as a unique case, a man of nearly 44 with 
old syphilis deyeloping a set of symptoms suggesting a lesion 
in the thalamus yy ith hemianopsia, y isual hallucinations, gen¬ 
eralized and Jacksonian epilepsy yvith unconsciousness The 
symptoms suggested general paresis but their tertiary char¬ 
acter became manifest during the six months before death 
A yyidower at dO he had married a gay young yvife at 42 
and she had left him after six months 


Schweizensche medfzuusche Woclienschnft, Basel 

Sept 16 1920 SO, No 3B 

Gonococcus Infection in Men t\ omen and Little Girl® Dind —p S3j 
•Siphdis Refractory to Arsplienamm \V Lutz—p 838 
•Chloral in Cardiovascular Disca e A Glaus—p 841 
Physiologic Changes in the LeuLocy te Count M Schenk —p SIS 

Syphilis Refractory to Arsphenamin—Lutz describes two 
cases in which no benefit from treatment was apparent The 
syphilis progressed to a rapidly fatal termination with symp¬ 
toms of leptomeningitis m one, m the other, the conditions 
improved but the repeated recurrence of the lesions demon¬ 
strated that the infection had not been materially modified 
He IS inclined to attribute the failure of arsphenamin m these 
cases to an inability of the cells to utilize the arsenic pre¬ 
sented to them in this form Others infected from the same 
source as the second patient did not display this refractory 
course yyhich seems to exclude an arsenic-proof strain of 
spirochetes The second patient after proymg refractory to 
arsphenamin and neo-arsphenamin yvas apparently cured yvith 
silver arsphenamin but the inteiaal since has been short 

Chloral in Treatment of Cardiovascular Disease —Glaus 
reports that chloral has proyied in seieral years’ experience 
a very useful means to combat insomnia in patients w ith 
heart or vascular disease especially yytth high blood pres¬ 
sure In such cases the ordinary sedatn cs—outside of opium 
—often fail to reliey e The sedatn e action of chloral is 
supplemented by its yasodilating and its diuretic action 
Some of the patients have been taking it for years The 
usual dose is betyyeen 1 and 25 gm By the mouth, it is 
gnen dissolved m 20 gm yvater yyith 10 gm syrup of orange 
peel When gnen oyer long periods, it is preferred to giyc 
it in a small yvater or starch enema (30 gm ) Ten case 
reports are gnen trom Jaquet's private clinic to demonstrate 
the advantages of this treatment under medical supervision 
The output of urine in some cases, yyhich had been under 
700 C.C under digitalis and other drugs, ran up to 1400 or 
1,600 under the chloral Even when the patients did not 
sleep sound all night under these small doses they ysere 
tranquil and free from dyspnea Moderate degrees of car¬ 
diac insufficiency yvith signs of stasis in the lungs and swell¬ 
ing of the luer do not deter from this treatment, but set ere 
degrees of cardiac insufficiency contraindicate it and it is 
to the exclusion of such cases that Glaus ascribes the lack 
of unfayorable experiences yyith this treatment 
o 

Sept 23 1920 50 No 39 

Prej^nancy Toxicoses P Hussj —p 857 Cone n m No 4J, p 918 
•Biologic Action of rinore cent Rays C Amsler—p 865 
Hematoma m Gastrocolic Ligament E Hagenbach —p 868 

Sept oO 1*120 50, No 40 

The Health Resorts of Switzerland G A Romcr—p 831 
Dropsical Appendix with Diverticulum N Enderim—p 888 
Ps>choIogy of Disturbances m Gait J KoIIarit'—p 890 
Treatment of Seborrhea of the Scalp H Merz—p 891 

The Biologic Action of Fluorescent Rays—^msle^ brings 
down to date his account of his research on the sensitizing 
action of fluorescent substances on the survumg frog heart 
Neither hematoporphjnn alone nor eosin nor exposure to 
electric light of 16 to 200 candle power alone affected the 
5urvi\ing frog heart injuriousl) But the combination of 
either sensitizer with the light disturbed atrio\entricular 
transmission of the impulse while later the ^cntrJcIe was 
affected the sinus last The sagus does not seem to be 
invoKed in the disturbance 

Pohclmico, Rome 

Aug 23 1920 27 No 34 

IHumiDation of the Throat by Tran parcncy G Bilancioni—p 915 

Aiiscuhation During Forcible Respiration V Tilli —p 918 

The 1919 Malaria Campaign in Istna M Cio^cfil—p 920 

Auditory Neuritis in Meningitis G Milcsi —p 924 

Laceration of Thorax from Bite of Lion Recover) T Boidi—p 927 

Aug 30 1920 27, No 35 

•Dysphagia with Disease of the Aorta A Nicotra—p 947 
•Sugar Content of the Blood. S StUe«tn—p 9 0 
Traumatic Aneurysm of Temporal \rtcr> \ Novaro—p OaS 

The Roentgen-Ray Findings with Aortic Disease —Nicotra 
refers to difflculti in swallowing when •here is aorUis and 
explains that the trouble is due tno-c to a motor ncnrosis 
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than to direct compression of the esophagus as is generalh 
assumed The motor neurosis of pharynx and esophagus 
entail hypertonia and hypokinesia, the ihovements of swal¬ 
lowing thus becoming mcoordinated, and entailing dysphagia 
suggesting stenosis Treatment for syphilis may impro\e 
conditions in the aorta, and thus cure the dysphagia 

The Sugar Content of the Blood—Silvestri renews the 
literature of the last few years on this subject, the behavior 
of the blood sugar in various diseases and especially with 
endocrine upset, adding in conclusion that all the data pre¬ 
sented need confirmation by further research before decisive 
conclusions can be drawn 


Cronica Medica, Lima 

July 1920 37, No 685 

*M>cosis of Phirinx and Lar>t^x A Flores—p 22o 
Inflammatory Tuberculosis M Anas Schreiber —p 234 
*pTtbogenesis of Cancer C Cbampy and F Coca—p 236 
Congenital Serous C>sts C ViHaran—p 249 

I eh 1 C Intraligamenlarv Iljdatid Cyst M C Castaneda—p 232 

Mycosis of the Throat—Flores reports three cases in chil¬ 
dren one in a woman of 70, and one in a young man, in all 
of whom an ulcerating lesion in the throat was mistaken at 
first for syphilis or tuberculosis or other pathologic condi¬ 
tion until the improvement and usually promptly permanent 
cure under lodid treatment corrected the diagnosis to mycosis 
This was not suspected in any instance until the negative 
tuberculin and Wassermann tests tbe absence of pathologic 
antecedents and the inefficacy of mercurial treatment gave 
the clue, after weeks had been wasted The fungus seemed 
to be Discoiiiyccs pulmonaris m one of tbe cases 
Pathogenesis of Cancer—Champy and Coca describe with 
ten illustrations a small pedunculated tumor in the uterine 
cervix the cells of winch showed typical epithelioma m the 
distal portion while the proximal portion showed merelv ade¬ 
noma They cultivated some of the adenoma cells in vitro 
and witnessed the development from them of typical epithe¬ 
lioma cells The phenomena observed seem to confirm they 
say, that tbe property of malignant growth is due to the loss 
of some inhibiting action on the cells rather than to any 
special stimulating action An adenoma may well suffice to 
induce this inhibiting action, explaining the malignant degen¬ 
eration of such growths 

August 1920 3 7, No 686 e 

Reaction to Tuberculin Tests in Blastomycosis E Escomel—p 257 
\cute Thyronlitib of Malarial Origin T tVieland —p 259 
Case of Myiasis under Skin of Scrotum N E Cavassa p 262 
C hronic Intestinal Stasis E Bello —p 269 

Positive Reaction to Tuberculin in Blastomycosis—Escomel 
relates experiences and cites those of Lozada Benaveiite 
which prove that the skin and intradermal tuberculin tests 
thcit positive responses m persons with blastomycosis entirely 
tree from tuberculosis He urges application of tuberculin 
tests to patients with leishmaniasis 


Semana Medica, Buenos Aires 

June 1 1920 2 7 Xo 23 

^Opium in Acute Dilatation of tlie Heart D T R Davison p 749 
Diseases of the Conjunctiva R Argaitaraz —p 750 
1 ychoplijsiology of Itic Aviator XI J A Lopez p 762 

Opium Treatment of Acute Dilatation of the Heart —Davi¬ 
son extols the benefit from opium as he observed it in an 
old case of aortic insufficiency in which compensation was 
lost-as consequence of unusual severe climbing exercise 
After failure of all other measures, the heart beat 224 per 
minute the condition rapidlv returned to the former state 
under a single injection of an opium preparation 


June 17 1920 27, Xo 25 

Multiple Ecliinococcus Cysts G Arrizabalaga p SW „ 

Organized Tight Against Tuberculosis in Argentina G Arioz Alfaro 

Xerie Blocking for Dacryocystectoniy R R 
Potassium lodid by the \ ein zt P °— 

Preventive Medicine J A. Lopez P “-a 
♦Diagnostic Painful Point m Malaria R Pagniello —p 830 

Nerve Blocking for Dacr7ocy3tectoniy--Gil gives illustp- 
i.na showing the Seidel method of blocking the nerve for 


removal of the lacrimal sac, and then illustrates his own 
improved technic for the purpose Instead of injecting the 
anesthetic through the eyelid and also through the skin below 
the orbit, as in the Seidel technic, he makes the single injec¬ 
tion in the conjunctival sac, after cocain, just above and 
beyond the lacrimal caruncle introducing the needle for 2 5 
cm following the inner wall of the orbit to a point back of 
the bifurcation of the nasal-ciliary nerve v 

Potassium lodid by the Vein—Bergman's experience con¬ 
firms that when there is intolerance for this drug by the 
mouth It can he injected intravenously without much effect 
on the blood pressure 

Diagnostic Painful Point wiUi Malaria —Pagniello has 
practiced for thirty years in a malarial zone in Italy, and he 
calls attention to a pamfuj point on pressure of the ninth left 
intercostal space, between the median and the posterior axil¬ 
lary line The patient winces when the finger presses this 
point In exceptional cases the pain may he more pronounced 
111 the interspace above or below He declares that this is 
a constant and characteristic sign of malaria, and when it is 
found there is no need to examine the blood for the malarial 
parasite 

Tohoku Journal of Expenmeutal Medicine, Sendai 

July 17 1920 1 No 2 

^Change of Constituents of Unne After Section of Renal Ner\e — 

R \ oshimuri—p 113 

*Autolysis of Normal Serum II S \amakawa and K Okubo—p 120 
"Salt Glycosuria K \aito—p 131 

'Internal Secretion of the Pancreas T Kumagai and S Osato—p 153 
•Action of Serum of Nephntics T Rato 'ind M Watanabe—p 167 
•hpmephrm Mydriasis \Mth Chronic Nephritis T Kato and M 

Watanabe—p 187 

•Results of Operatne Treatment of Fxophthalmic Goiter S Sekiguchi 

and H Ohara—p 192 

The Unne After Section of Renal Nerve —Yoshimura’s 
research confirms that the change in the urine after the renal 
nerve has been severed is due to acceleration of the circula¬ 
tion from loss of the vasoconstnetmg influence of the renal 
nerve The article is in English 

Autolysis of Normal Serum—\amakawa and Okubo report 
an activating influence from phenol resorcin brenzeatechum 
and pyrogallic acid on the autolysis of normal serum Addi¬ 
tion of toluene promotes phenol activation and also acetone 
activation Addition of normal serum to the serum activated 
by phenol, inactivates it completely even after the serum has 
been heated to 55 C for thirty minutes but a temperature of 
60 C or more annuls this property (In German ) 

Salt Glycosuria—Naitos experiments on rabbits after both 
splanchnic nerves had been severed disprove the hypothesis 
that salt glycosuria is due to increased permeability of the 
kidneys Also that protection against chilling will vv ard off 
salt hyperglycemia However salt glycosuria is checked by 
it to a large extent Inhalation* of air rich in oxygen does 
not modify the hyperglycemia or the drop in temperature 
after the subcutaneous injection of the solution of sodium 
chlorid or magnesium sulphate while it had a marked influ¬ 
ence in reducing the glycosuria (In German ) 

Internal Secretion of the Pancreas—Kumagai and Osato 
report evidence which testifies that the pancreas hormone 
passes into the blood by way of^ tbe lymphatics Lymph from 
the thoracic duct obtained after injection of pilocarpin had 
an antiglycosuric action on dogs with pancreas diabetes (In 
German ) 

Action of Serum from Nephntics on Sympathetic Nerves 
—Kato and<Watanabe conclude from their extensive research 
that the active principle m the serum in cases of chronic 
nephritis is entirely different from the vasoconstnetmg prin¬ 
ciple m normal serum and different from epmephrm It is 
destroyed b\ standing by heating to 56 C and bv desiccation, 
hut stands exposure to cold It is insoluble m alcohol and 
ether disappears from the serum when the albumin content 
has been removed and does not pass into the dialysate (In 
German ) 

Epmephrm Mydriasis with Chronic Nephritis—Kato and 
Watanabe state that the mydriasis which follows instillation 
of four drops of a 1 1 000 solution of epmephrm m the eye 
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m the course of five minutes in cases of chronic nephritis 
seems to parallel the blood pressure It is rarely positive 
with acute nephritis They ascribe the action to the active 
principle n the serum with chronic nephritis mentioned in 
the preceding abstract 

Results of Operative Treatment for Exophthalmic Goiter 
—Sekiguchi and Ohara tabulate the blood findings before 
and after operative treatment m ten cases, and after medical 
and roentgen-ray treatment an five others The number of 
polj morphonuclear lfeukoc>tes increases while that of the 
Ijmphocj-tes drops, but this is observed likewise after other 
operations on the neck and is usually transient The blood 
pressure declines, usually more after th 3 roidectom> than 
after ligation of the vessels The symptoms generally dis¬ 
appeared more or less completely after operative treatment, 
and the impaired nutrition recuperated (In English ) 

Deutsche medizimsche Wochenschnft, Berlin 

Julj 1 1920 46 Uo 27 

New Remedies A Holste—p 729 

Attempts to Impro\e Roentgenotherapy F Gudzent—p 732 
^Scarlet Fever in Infants G Corner —p 734 

*Vnccme Treatment of Colitis Ulcerosa Korbsch and Gro s—p 735 
Pain Tracts of the Vegetatue Nervous System V Hoffmann—p 736 
‘Splanchnic Nerve Anesthe la Nolle—p 737 
Delaved Healing of Fractures Due to War Diet. U Hammer—p 738 
‘Intracardiac Injections K Vogeler —p 740 
‘Fracture of NaMcular Bone of Foot Golliner—p 740 
Staining Method for Tubercle Bacilli Konrich —p 741 
Interstitial Emphysema in Influenza F Schotten —p 741 
‘Phjsiologj and Pathology of the Hypophysis M Jacob> —p 742 
Rhmolarj ngologic Hints for the General Practitioner Finder—p 743 

Scarlet Fever m Infants—Dorner reports in detail three 
cases to show the results of allowing mothers suffering from 
scarlet fever to continue to nurse their infants The first two 
infants remained well presenting no fever and no desquama¬ 
tion The third child showed, seven days after the appear¬ 
ance of the first symptoms m the mother, a slight rise of tem¬ 
perature (376 C), which returned permanentlj to normal the 
day after Reddening of the throat or on the body could not 
be discovered The tongue remained clean Four days later 
a beginning desquamation was noted on the hands which 
became distinctly lamellar and later extended to the feet It 
lasted four weeks longer than in the mother There was also 
a s'lght swelling of the lymph glands of the neck There 
was no otitis no albuminuria and there were no complica¬ 
tions Following the addition of Soxhlet sugar to the milk 
there was a transient diarrhea but this disappeared when 
milk-sugar was substituted The child was naturally weak 
and gained only slowly m weight In general, therefore, 
Dorner says that infants during the first few months are 
either immune fo scarlet fever or, if they do get it, it takes 
such a mild course that careful examination is required to 
establish the fact Infants may, then, be left safely with the 
mother, and if her condition permits she may even continue 
to nurse her child 

Specific Treatment of Colitis Ulcerosa —Korbsch and Gross 
report that, since chronic bacillary dysentery in the form of 
colitis ulcerosa is produced and kept up by a continual infec¬ 
tion with dysenterv bacilli, they have been able to effect a 
cure by intravenous vaccination Forster, Gillet, Stephan 
Newman Shivdas Lowenthal, Ditthorn, Boehneke, and 
others have also reported excellent success from vaccination 
m chronic cases of dysentery 

Splanchnic Nerve Anesthesia—Nolle relates his unfavor¬ 
able experiences with the mtraperitoneal blocking of Uie 
splanchnic nerve by the Braun method as described in No 4 
of the current volume of the IVochenschnfl A half hour 
after the injection of 002 gm of morphm ai d 0 0005 gm of 
scopolamm an exploratory laparotomy for suspected cancer 
of the stomach vv as performed on a man of 59 After opening 
the abdominal cav itv under local anesthesia 100 c c of a 0 5 
per cent solution of procam and 0 5 c c of epmephnn solu¬ 
tion (1 1,000) were injected retroperitoneally, in front of the 
bodv of the v ertebra on a level with the xiphoid process No 
changes were found m the gastro-mtestinal tract During 
the operation the patient lay in a light twnlight slumber As 
the stomach and the transverse colon were lifted up he 


emitted a few slight groans After the operation he had no 
recollection of it Four hours after the operation tlie patient 
regained full consciousness, but his face took on an anxious 
pamed expression The abdomen was distended At a slight 
touch spasmodic jerks of the whole abdominal musculature 
occurred A jerk could be noted every few minutes Adjust-' 
mg of the bedclothes or turning on the electric light elicited 
a jerk The muscles of mastication and the muscles of the 
neck were not involved A heavy sweat broke out on the 
face The syndrome resembled that of tetanus As a precau¬ 
tion antitetanic serum was injected m large doses subcuta¬ 
neously and intravenously The condition of increased reflex 
excitability lasted for two or three days Various theories 
in explanation of the phenomena are discussed but no definite 
conclusion could be reached 

Delayed Healing of Fractures Due to War Diet—Hanimer 
reports a senes of fractures in which eight cases (28 per 
cent ) gave evidence of delayed healing apparently from lack 
of material to form callus Various therapeutic measures 
were tried none of which were unequivocally successful 
Especially the administration of calcium and phosphorus 
proved of doubtful value Often the onlv effect of the calcium 
preparations was to bring on an unusually refractory consti¬ 
pation Hammer takes the poor effect of the calcium and 
phosphorus preparations as an indication that the bone affec¬ 
tions were not due solely to the lack of these substances m 
the war diet—at least not directly—but that complicated 
metabolic processes vv ere inv olved m which the endocrine 
glands probably played a prominent part, Physicotherapv 
seemed to exert a more favorable influence than direct medi¬ 
cation Massage and especially hot air jets seemed to exert 
a decisive effect in some of the severe cases 

Intracardiac Injections—^Vogeler tells his experience with 
intracardiac injections of epmephnn m total collapse Fol¬ 
lowing an operation for appendicitis on a boy of 14 occlusion 
of the ileum occurred During the operation thus necessitated 
the patient collapsed The pulse ceased entirely and breath¬ 
ing stopped The operation was hurriedly brought to a close, 
and stimulation of heart activity by caffein and heart massafee 
was attempted The pulse recovered for a short interval but 
again vanished breathing was not restored and the pupils 
became dilated An intravenous injection was not possible 
for the veins could not be reached No heart tones could be 
heard with the stethoscope Vogeler hereupon injected 1 cc 
of epmephnn (1 1000 solution) directly into the heart and 
the effect was astonishing After about half a minute the 
pupils began to contract, the pulse could be felt, and at about 
the same time respiration was slowly begun The patient 
regamed consciousness whispered first inaudibly and then 
said to the nurse ‘ Now I am getting better ” Further injec¬ 
tions of caffein were given, also a subcutaneous infusion of 
sodium chlonid in the thighs In six minutes the pulse again 
became imperceptible, breathing ceased and the pupils became 
dilated A second injection of epmephnn revived the child in 
the same manner as the first injection but in two minutes he 
sank back and died There are a number of recorded cases 
in which injections of epmephnn into the heart have been 
made for example those of Szubinsky Ruedigcr Esch 
Dorner Latzko and Volkmann usually with at least a tem¬ 
porary effect There is one case of record in which Zuntz 
injected epmephnn into the heart of a woman suffering from 
operative shock and succeeded m thus saving his patient 
Vogeler adds that intracardiac injections constitute the 
strongest and the most immediately effective method of heart 
stimulation known, and therefore desdrve most serious con¬ 
sideration not only with respect to their employment at the 
bedside of the patient hut also as regards their further expen- 
hiental development 

Fracture of the Navicular Bone of the Foot—Golliner 
reports the rare instance of a patient (a railway employee) 
fracturing the nav icular bone of the foot by ‘ turning* his 
ankle when walking along a hard level but unpaved road 
Fractures of this bone seem to be rare and one authorit 
(Hueter) states that tliey occur only bv direct force from 
without Massage packs and flatfoot inlav caused the sub¬ 
jective symptoms to recede but slowlv 
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Physiology and Pathology of the Hypophysis—Jacoby 
recalls that embryologically the anterior lobe and the pars 
intermedia of the pituitary, being derived from the buccal 
canty, are to be distinguished from the posterior lobe, which 
IS developed from the embryonic brain Whereas the anterior 
lobe can be fairly well detached by operation from the balance 
of the gland it is not possible to separate distinctly the pars 
intermedia from the posterior lobe so that any conclusions in 
regard to the share that the two portions have in the func¬ 
tions of the organ must be reached indirectly Only the anterior 
lobe and the pars intermedia can be regarded with certainty 
as endocrine glands nhose secretions are indispensable for 
the activities of the other organs of the body It seems 
that the other endocrine glands can function normally only 
so long as the hypophysis contributes its part to the work of 
the whole which agrees with the common experience that the 
glands of internal secretion stand in an innermost relation¬ 
ship to each other Jacoby discusses the various theories 
that have been proposed in explanation of the various func¬ 
tions or supposed functions of the anterior lobe, the pars inter¬ 
media and the posterior lobe Diuresis seems to be checked 
by the posterior lobe and promoted by the anterior lobe The 
mode of functioning may be by nerve stimulation 

Muttchener medizimsche Wochenschnft, Munich 

July 30 1920 67, No 31 

Significance of Stalagmons H Bechhold and L Reiner —p 891 
Industrial Myopia R Schneider —p 892 

Sdrum for the Treatment of Chancroid J Reeiistierna—p 895 
* \lbee Operation m Tuberculosis of the Spine Gorres —p 896 
*Blood Transfusion in Gynecologic Cases R Zinimermann —p 898 
Indu trial Melanosis Dry Batteries A Arnstein —p 902 
Ftiology of Actinomycosis of the Tongue C Harms —p 903 
Xer\e Blocking for Goiter Operations W Forster—p 90'1 
Pathologic Reaction to First Iniection of Antitoxin Busch—p 905 
Traumatic Nephritis H Sieben —p 905 
Arsphenamin Prophylaxis in Syphilis A Brun—p 906 
Iherapeutic Effects of Pneumoperitoneum O David—p 907 
Instruction in Physical Culture at Universities Riesser—p 908 

The Surface Tension of Body Fluids —Bechhold and Runer 
recall that m certain diseases the surface tension of the urine 
IS much below normal To the substances that lower the 
surface tension they have assigned the term “stalagmons" 
J hey find that they belong to the colloids or semicollouls, 
that they are more finely dispersed than albuminous sub¬ 
stances, that they are stable under variations m temperature, 
that they are slightly acid or amphoteric, and are easily 
soluble in water As belonging to the stalagmons they found, 
especially, albumin decomposition products, such as oxypro- 
teic acids albumoses and peptones, in certain diseases also 
albuminous substances and elements of the bile Determina¬ 
tion of the ‘stalagmoraetnc quotient ’ may have theoretic and 
practical value in infectious diseases They are convinced 
that the increased sedimentation of the red corpuscles in 
blood plasma, as found by Fahrreus and Plant in certain 
diseases, is effected by stalagmons 

A Ser^ for the Treatment of Chancroid —Reenstieriia 
prepares an antistreptobacillus serum by injecting intrave¬ 
nously increasing doses of killed and living streptobacillus cul¬ 
tures into large rams oter a protracted period Laboratory 
experiments to determine the immunizing qualities of the 
serum have not been performed as yet for lack of animals 
for experimentation but the serum has been tried out thera¬ 
peutically 111 about 100 cases of chancroidal buboes In most 
cases chancroids were also present When it had been shown 
by the first trials that the antistreptobacillus serum alone 
exerted a distinct effeckon the process produced by the cor¬ 
responding virus Reenstierna decided to use a preparation 
consisting of a serum that was mixed with a definite quan- 
titv of killed febrifacient bacteria, for example, typhoid 
bacilli With this preparation all cases of unopened chan¬ 
croidal buboes except seven were cured in an unusually short 
time in a little over a week on the average As for the 
seven apparent exceptions cultures of pus derived by punc¬ 
ture showed staphvlococci The negative effect of the prep¬ 
aration in these seven cases points therefore, to a specific 
effect of the serum on the chancroid bacillus Chills and 
high fever, considerable sensitiveness, lasting several days 
„t the sue of the injection (gluteal musculature), and occa- 


sionallv transient sensitiveness in regional, inguinal lymph 
glands, are the untoward effects of this serum treatment 

The Albee Operation in Tuberculosis of the Spme —Gorres 
reports cases of spondylitis in which the Albee operation was 
performed between 1913 and 1918 Of the 35 reexamined 
personally, one patient still presented a fistula six years 
after the operation, the other 34 had been cured They were 
free from pain, children were attending school and taking 
part in gymnastic exercises, while adults were able to per¬ 
form the duties of their respective callings Five of the 
cases reexamined had been abscess cases The abscess had 
healed a short time after the operation and had not reap¬ 
peared In no case was there any considerable disturbance 
of the motions of the spinal column caused by the bone-graft 
The portion of the spine that was bridged over was rigid, 
but the balance of the spine was more flexible Gorres, 
therefore, regards the Albee operation as a simple, almost 
harmless, form of intervention that brings numerous advan¬ 
tages without giving rise to later disturbances He thinks 
It IS indicated in almost all cases of tuberculosis of the spme 

Blood Transfusion and Reinfusion in the Severe Acute 
Anemia of Gynecologic Cases—Zimmermann gives several 
case reports and concludes from the unfavorable outcome in 
certain instances that indirect blood transfusion by the 
sodium citrate method is not so free from danger as the 
accounts in the literature of recent date would have us 
believe for which reason he does not intend to employ the 
method in the future Intravenous reinjection of the extra- 
v'asaled blood in ruptured tubal pregnancy seemed to exert 
a favorable influence in one case, but the results were not 
absolutely convincing In future he expects to resort to 
blood reinfusion only in case the pulse fails to improve fol¬ 
lowing the operation Here he thinks blood reinfusion has 
Its chief indication and may have great value 

Therapeutische Halbmonatshefte, Berlin 

July 1 1920 "14, No 13 

Pathogenesis anil Treatment of Anemia S Isaac'—p 341 Cont d 
•Operative Treatment of Diffuse Colitis R v Lippmann —p 346 
Artificial Heliotherapy in Lung Tuberculosis Traiigott —p 350 

Indications for Operative Treatment of Colitis —Lippmann 
says that surgical treatment of acute, diffuse colitis and 
acute dysentery is indicated only in ease of compljcation 
with peritonitis In protracted dysentery and colitis sup¬ 
purativa surgical intervention should be confined to such 
cases as assume a distinctly chronic form In chronic cases, 
provided dieting medication and medicated enemas do not 
bring improvement, operative treatment may be resorted to 
if the patient is in relatively good condition—not markedly 
emaciated or anemic and no edema 

Wiener khnische Wochenschnft, Vienna 

Aug 12 1920 33, No 33 

Radium Therapy in Internal Medicine Falla and Hogler—p 723 
Studies on the Efiects ai Nuclein IV F Habetin —p 726 
•Deglutition Symptoms in Intestinal Conditions T Barsony —p 729 
Bacillus Crassus (Lipschutz) E Lowi —p 730 

Otosclerosis and Tetany H Frey and K Orzechowski —p 734 Cont n 

Distended Intestine Impeding Swallowing — Barsonj 
reports two analogous cases, m one of which, apparently, 
intestinal parahsis that had followed an enteritis, had occa¬ 
sioned a dilatation of the colon, which, in turn, impeded the 
passnge of the food into the stomach from compression of the 
esophagus below the diaphragm Following a course of treat¬ 
ment at Carlsbad the dilatation of the colon was relieved and 
the deglutition symptoms disappeared Barsony is convinced 
that a certain proportion of deglutition symptoms treated as 
of nervous origin come in reality under the head of pressure 
phenomena produced by stretched and distended loops of 
mtestipe 

Zeitschnft fur Kinderheilkunde, Berlin 

Aug 16 1920 20 No 3 4 

■•joacteria of thf 'Normal Skjn in Children F Loeben<tem—p 99 
•Varicella M Stroh —p 120 

•Mode of Contagion of Scarlet Fever E Kobrak—p 137 
Wartime Diet and Lactation Klotz - p 150 
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‘Repeated Attacks of Measles B LewT—p 160 
‘Importance of Initu! Breast Feeding H Langer—p 163 
Tuberculosis Among Berlin Cliildren H Da\idsohn—p 178 
‘Hemorrhagic Kidnej* Infarcts in Children F Oppenheim—p 192 

Bacteria of Normal Skin in Infants—Loebenstein examined 
infants less than 6 months old at hio institutions and found 
so few bacteria that the normal skin can be regarded as 
almost free from bacteria 

Blood Findings, etc, in Chickenpox—The incubation time 
in the few of the ^4 cases of \aricella at the children’s clinic 
at Frankfort in which the incubation could be traced, was 
thirteen or fourteen days An enanthema in the mouth was 
noted onlj in twentj-nme cases Set ere gangrene de\ eloped 
in tw o children u ith coincident scarlet fei er In one case the 
1 ancella ran a hemorrhagic course w ith internal bleeding but 
final reco\er> Nephritis de\eloped in three of the 234 cases 
The tabulated blood findings from \arious clinics are con¬ 
flicting As a rule howeier, a reduction in the numbers of 
leukocytes at the height of the disease testifies in faior of 
\ ancella while an increase points to lariola 

Contagion of Scarlet Fever —Kobrak s in\ estigations in 87 
cases of scarlet fe\er confirmed the importance of direct 
transmission of the disfease from the sick to the well and 
main!} bj tiie nasopharyngeal secretions, not bj fomites The 
disease was frequentlj brought into a familj bj some out¬ 
sider before the scarlet fever in the outsider had been recog¬ 
nized The walking light cases are the principal source of 
infection In the 50 families imestigated with 227 members 
the father who kept awaj from the sick member and the 
maids that took care of the room but who did not come into 
direct contact with the scarlet feier patient never contracted 
the disease This testifies against transmission bj food stools 
or urine, and bj healthj third parties Contagion occurred 
more frequentlj m the well-to-do families with spacious 
homes than in unhjgienic conditions This seems to confirm 
the dictum that overfed children—who as a rule are more 
inclined to throat infections—contract scarlet feier more 
readilj than the undernourished The comparatue infre- 
quencj of contagion in the crowded homes of the poor speaks 
further against scales as the mam earners of contagion The 
disease spread to 28 per cent of the other members in 13 
wealthy families, in 18 per cent of 40 families wnth moderate 
nourishment and in 0 per cent of 4 undernourished families 
In 9 oierfed families 75 per cent of the other children were 
infected, in 42 with moderate nourishment 48 per cent and 
in the 4 undernourished families 0 per cent The influence 
of oierfeedmg on the incidence of scarlet fcier is shown m 
an imerse manner bv the decline in the number of cases of 
scarlet ferer as a whole during the war undernourishment 
period In 1911 there were 6,772 cases recorded in Berlin 
dnd m 1918 and 1919 onlj 1962 and 1,622 Diphtheria and 
measles haie not shown anj similar decline It is possible 
that early enlargement of the spleen and Iner during the 
incubation period maj reieal impending scarlet fever 

Repeated Attacks of Measles. — Lewj’s attention was 
attracted to this subject b\ the fact that his own child had 
two Dqucal attacks of measles with an inter\al of three jears 
He has a record of 46 families in which there were 71 cases 
of measles and the incubation period could be determined 
with precision It was ten dajs in 15 nine and eleien dajs 
in 12 each, eight in 10, seven in 5, twelve and thirteen in 5 
each, SIX in 2 and from the fourteenth to the nineteenth daj 
m one case each 

Importance of Initial Breast Feeding—Danger’s extensive 
research has demonstrated that in children getting breast 
milk strains of colon bacilli develop which have onlj slight 
proliferating power while with artificial feeding strains with 
extreme proliferating powjer are found The presence of these 
strains is an important factor in the development of djspepsia 
The importance of these feeblj proliferating colon bacilli 
as the phjsiologic intestinal flora is restricted to the first 
months of life, after this the intestines seem to become 
immunized so that thej do not develop dvspepsia from 
insignificant causes as before The stronger colon bacilli are 
found in older infants and children as the phvsiologic intes¬ 
tinal flora He gives the details of fiftv-five cases with the 
colon bacillus index in each This is determined bv inoculat¬ 


ing a set of bouillon tjphdid cultures with the colon bacilli 
and transferring a loop to an Endo plate The strains of the 
colon bacilli are classified according to the number of tvphoid 
bacilli cultures which thej allow to develop 

Hemorrhagic Kidney Infarcts in Infants—Oppenheim dis¬ 
cusses the pathogenesis and the etiologj of total hemorrhagic 
infarction of the kidnej in infants and describes three cases 
in detail There had been severe diarrhea in each case actual 
djsenterj in one child Thrombosis of numerous glomerulus 
coils was manifest but none of the larger renal vessels 
showed thrombosis He ascribes the whole to toxic injurv 
of the walls of the capillaries in the medullarj substance of 
the kidnej The injured walls of the capillaries allowed 
extravasation of blood The thrombosis was of the hjaline 
type which testifies to toxic action Infarction of the lidnej 
must be more common in infants than generallj recognized 
Beckmann encountered ten cases m a recent nine months 
Poliak twelve and Oppenheim these three cases among 150 
infant cadavers in two jears As a general thing however 
this infarction leads to inflammation and the cases do not 
come to necropsj before the inflammatorv stage has been 
reached In conclusion he comments on the analogj between 
this toxic infarction of the kndnejs with the purpura of the 
brain from arsphcnamin poisoning to which attention has 
been called recently under the heading Thrombosis of the 
Vena Magna Galeni Responsible for Salvarsan Fatalities’ 
Oppenheim has had two salvarsan fatalities from hemor¬ 
rhagic purpura but there was no thrombosis in the venae 
galeni In arsphenamm poisoning the relations between 
hemorrhagic purpura of the brain and hemorrhagic encepha¬ 
litis are probablj the same as between the hemorrhagic 
infarction and hemorrhagic glomerular nephritis in his cases 
in anfanls One of the infants showed incipient glomerular 
nephritis 

Zentralblatt fur Chinirgie, Leipzig 

Jul> 31 1930 47 No 31 

Osteoarthritis Deformans Juiemhs Co^ie Osteochondritis Deforman 
Of Cora Plana ^ P Frongenhcim—p 946 
Apparatus for Estimating: Scoliosis cfc A Bruning—p 94S 
•Ligation of Four Thyroid Arteries M Madlcner—p 949 
•Aote on Operation for Harelip H Stettmer—p 952 

Tetany After Ligation of the Four Thyroid Arteries in 
Goiter Operation —Madlener states that a number of sur¬ 
geons of late have been ligating all four thjroid arteries and 
to judge from reports to date, without causing injiirj Dur¬ 
ing a seventeen month period, Madlener performed 169 goiter 
operations twentj-nine unilateral and 140 bilateral In 
thirtj-eight cases onlj three artenes were ligated either 
because one arterj was not fully developed or could not he 
located In ninetj-three cases the preliminarj ligation of all 
four arteries was done \s a rule an extensive resection was 
made on the side chicflv affected a remnant from the size of 
a walnut up to that of a hen s egg being left Less frequenth 
a whole lobe was enucleated The posterior portions of the 
goiter capsule were molested as lit le as possible The recur¬ 
rent nerve was never exposed The isthmus was alvvajs 
removed The results in the nmetv-three patients so treated 
were in the mam favorable But in the spring of 1920 he 
operated on an apparentlj strong man of 38 with a bilateral 
goiter somewhat larger than ones fist causing pressure 
sjmptoms The four (verv large) thvroid arteries were 
ligated and the right lobe was re'cc^oH down to the size of a 
walnut and the left lobe to a remnant half the size of a fist 
Suppuration set in for several davs there was moderate fever 
On the twenty-first daj following the operation the patient 
was dismissed with a suppurating fistula hut with no other 
bad sjmptoms On the third dav following severe tvpical 
tetanv developed to which the patient succumbed six davs 
later The parathvroid glands could not have been removed 
or injured during the operation The amount of thjroid sub¬ 
stance left was greater than in manj other cases that pro-p¬ 
ressed favorablj Madlener thinks the ligation of the four 
arteries was responsible for the fatal result all the more so 
since the first svmptoms of tetanv did not appear until the 
tvventj fourth daj Ow mg to the insufncien blood supplj the 
parathvroids could continue to function onlj a limited t me 
and finallj became necrotic. He now keeps within the bounds 
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of safety in bilateral resections by ligating, as in earlier years, 
only three arteries or, at the most, three and a portion of the 
fourth 

Harelip—Stettiner opposes Drachter’s view that in bilat¬ 
eral harelip the-same operative method should be used as m 
the unilateral form, and that from six to eight weeks after 
the operation on one side the second operation on the other 
side should be done Stettiner emphasizes that in all cases 
in which the middle portion of the lip between the clefts is too 
small—which is usually the case—skin tissue from either side 
must be taken to widen the lip He doubts whether Drachter’s 
method will give a good cosmetic result He thinks the 
Hagedorn procedure is here the method of choice—possibly 
V with slight modifications If the incisive bone protrudes it 
should be set back by subpeiiosteal division of the vomer, as 
recommended by Bardeleben As to the time for operating 
on harelip, that depends mainly on the general condition of 
the child If the general condition is good, Stettiner has found 
the first week after birth and more especially the fifth day, 
to be opportune One big adv antage of early operation is that 
the members of the family are relieved of the thought of the 
child having a deformity However, it is possible to wait 
until the third or fourth month provided other indications 
such as cleft palate, malnutrition, tendency to bronchitis and 
bronchopneumonia, etc , do not demand earlier intervention 

Zentralblatt fur Gewerbehygiene, etc, Berlin 

June 1920 8, No 6 

Prevention of Accidents with Circular«-Saws A Preuss—p 97 
^Occupational Poisoning wi^h Hydrocyanic Acid T Koelsch—p lOl 

Begun in No S p 93 

Recognition and Treatment of Bladder Tumors m Dye Workers R 

Oppertheiiner —p 105 

The Female Factory Inspector W Pryll —p 107 

Occupational Poisoning with Hydrocyanic Acid—Koelsch 
has found that workmen can stand for years the inhalation of 
minute amounts of hydroc>anic acid in the form of gas up to 
002 mg per liter of air without apparent harm Some of the 
workmen had been in the occupation specified for fifteen 
vears The German government recently prohibited the use 
of hydrocyanic acid for extermination of vermin except ui 
militarj circles and in scientific institutions, but since then 
has given a commercial company the monopoly for this form 
of extermination of vermin Treatment must include inhala¬ 
tion of oxygen and artificial respiration injection of epi- 
nephrin or possibly of atropin, with stimulants, etc but m 
mild cases symptomatic treatment alone is all that is needed 
As some of the hydrocyanic acid is eliminated through the 
stomach mucosa lavage of the stomach may prove useful 
possibl> with hydrogen dioxid Sulphur compounds ma> aid 
such as subcutaneous injection of a 5 per cent solution of 
bodium thiosulphate This will jield up its sulphur and aid 
nature’s efforts 

Bladder Tumors in Dye Workers—Oppenheiraer empha¬ 
sizes the necessity for examining the urine of workers m 
svnthetic chemicals for red corpuscles several times a year 
and in all suspicious cases the cystoscope should be used at 
once After operative or intravesical treatment of a bladder 
tumor in a dye worker, he should return for cjstoscopic 
reexamination every three months at least 


Zentralblatt fur innere Medizin, Leipzig 

Julj 31 1920 41 No 31 

Does the Recognition of Roentgenology as a Distinct Branch of Med 
ical Instruction Exert a Harmful Effect on Clinical Subjects O 
Da\id—p 537 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Sept 4 1920 2 No 10 

urea Con.en. uf 

OuUomi°o?Saua.o™iT«aTm?nrof Weakij Children G J Hue.- 

7£p'«t.l''Be“u'een pLih Pb'!f.ma7'’and®'sana.or.um Physie.ar., 
Tl^ Milk "^Supplj of Amsterdam E J Abrahams —p 894 


Marriage and Cancer—The records of Treuh’s service at 
Amsterdam show that m 601 cases of uterine cancer between 
1896 and 1918, the average age was higher with cancer of the 
body of the uterus (61 years) than with cancer of the project¬ 
ing portion of the cervix (49 years) There vvere^ thirty unmar¬ 
red women to 571 married in the list The proportion of 
unmarried to married women m the general population as a 
whole averages 120 to 480 Among the forty-eight women 
wnth cancer of the body of the uterus, 31 per cent were 
unmarried and the average number of children per woman 
was 2 8 per cent Among the 553 cervix cases there were 
only 52 per cent unmarried and the average number of 
children per woman was 5 There were thus six times as 
many milliparas among the corpus cancer cases as among the 
cervix cases, Gobel’s statistics showed similar proportions 
339 per cent milliparas and 2 9 per cent children among the 
corpus cancer cases, and 4 8 per cent and 5 02 m the cervix 
cases, respectively Fast found only 2 5 per cent nulliparas 
in his 812 portio cancer cases, but 21 per cent nulliparas in 
twenty-eight cancers of the body of the uterus Deelman’s 
impression is further that the unmarried develop fibromas 
in the uterus more frequently than the married and that the 
chance for a sterile marriage is increased by a fibroma 
Treub ascribes the predominance of cancer of the body of 
the uterus in nulliparas to the lack of the extensive “house- 
cleaning" of the uterus which a pregnancy and childbirth 
represent 

The statistics of the city of Amsterdam show 153 bachelors 
to 2 134 married men who died from cancer of the stomach 
or liver and 293 unmarried to 1,923 married women With 
mammary cancer 102 unmarried to 428 marned women, and 
with cancer of the uterus 106 unmarried to 987 married 
Cancer of the digestive tract thus occurs m 25 per cent more 
among the married than among the unmarried of both sexes, 
calculated according to the proportion of each in the popula¬ 
tion at large With uterine cancer the married show 100 per 
cent more than the unmarried The number of children does 
not seem to have any influence on the incidence of cancer of 
the cervix, only the fact whether there has been childbirth 
or not (This, article has been recently published m French 
m Gynecologic el Obstclnquc 1 493, 1920) 

Trigeminal Neuralgia—Schulte reviews the recent liter¬ 
ature on treatment of what the ancient Arabian physicians 
described as tortura ons and concludes by commending 
roentgen irradiation as legitimate after failure of internal 
measures and electricity If this fails likewise, then injection 
of alcohol, this can be repeated hut not continued too long, 
with an operation on the nerve as the last resource 

Hospitalstidende, Copenhagen 

Aub 25 1920 63 No 34 ' 

Radiology in Sweden E ColliiT—p 521 

Radiotherapy in Sweden—Collin says that the history of 
radiotherapy in Sweden is the history of one man Prof G 
Forssel of the chair of medical radiology at Stockholm 
Since 1911 when the Radium Home was founded, the annual 
number of applicants for treatment has increased from 332 to 
1 541 The results with inoperable cancer he says have been 
such that they not only justify further research hut they 
make the application and development of radium treatment of 
cancer a bounden duty ’’ Collin s rev levv of the technic and 
results concludes with the statement that what has been 
accomplished there with radium is far ahead of what has 
been realized in Denmark while the achievements with roent¬ 
gen irradiation are about the same in the two countries but 
Denmark is far ahead in ihe matter of light treatment 
Forssel insists that no one man can master both roentgen 
diagnosis and roentgen treatment He reports 28 per cent 
of the cases of uterine cancer cured after a five year interval, 
the surgeons count only on 18 per cent cured of the operable 
cases after the same interval The cancers treated included 
94 per cent inoperable cases 


Correction Ether in Whooping Cough—In the abstract 
with this title on p 1234, the dose of ether is stated too 
small It should be 1 or 2 c c of ether at two day intervals 
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DIVERTICULA OF SMALL INTESTINE, 
OTHER THAN MECKEL’S 
DIVERTICULUM * 

JAMES T CASE, MD 

BATTLE CREEK, MICH 

Before the year 1912 it is not recorded that any 
case of duodenal diverticulosis had been discoveted 
with the roentgen rays Indeed, comprehensive search 
of the literature by Baldwin,^ Buschi,^ Wilkie,* 
Fischer^ and others showed that the total number of 
known cases of diverticula of the duodenum did not 
exceed 100 Baldwin’s Cornell series of fourteen cast s 
of duodenal diverticula out of 105 necropsies was 
remarkable for the reason that so large a number as 
fourteen should be discovered among such a relatnelv 
small series Diverticula of the jejunum and ileum 
had also been recorded in the anatomic literature, and 
at least one case discovered in the course of surg'cal 
operation, as recorded by Gordinier and Sampson 
With an occasional exception these diverticula of the 
small intestine had been considered as merely of ana¬ 
tomic interest and without clinical import, for the 
majority of patients exhibited few if any evidences of 
pathologic interest in the diverticula other than their 
presence There were some notable exceptions, which 
will be referred to later 

I presented my first series of four cases of duodenal 
diverticula discovered dunng the routine roentgen- 
ray examination of the gastro-intestinal tract, in the 
Scientific Exhibit of the American Medical Association 
in 1913 In September, 1915, I * reported further on 
these studies before the American Roentgen Ray 
Society In 1919, I presented roentgenograms in the 
Scientific Exhibit of the American Medical Association, 
representing twenty-five new cases, and again called 
attention to the frequency with which diverticulosis 
of the duodenum is associated with sacculations of 
other portions of the digestive tube and of the unnary 
I bladder 


* From the Surgical Department of the Battle Creek Sanitarium 

* Read before the Section on Gastro Enterology and Proctology at 
the Se\ent> First Annual Session of the American Medical Association 
New Orleans April, 1920 

* Because of lack of space this article is abbrcMatcd in The Journal 
The complete article appears m the Transactions of the Section and in 
the authors reprints A cony of the latter t\ill be sent by the author 
on receipt of a stamped adaressed en\elop 

1 Baldwin Duodenal Di\erticula in Man Anat Rec 6 121 

2 Buschi Beitrag zur Untersuchung der Duodenaldi\ertikel Vir 
chows Arch f path Anat 126 121 1911 

3 Wilkie Duodenal Di\crticula and Duplicature of the Duodenal 
Wall Edinburgh M J 11 219 (Sept) 1913 

4 Fischer Acquired Di\erticula of the Bowel J Exper M 5 33 
1900 

5 Case J T Roentgen Obser\ations on the Duodenum with 
Special Reference to Lesions Be>ond the First Portion Am, J Roent 
gcnology 3 314 (June) 1916 


In the present communication I have attempted to 
sum up my cases and to draw some conclusions regard¬ 
ing the treatment indicated I find that m 6,847 
complete barium meal studies (meaning the routine 
observation of the opaque meal in its passage from 
mouth to rectum, followed by a supplementary banum 
enema), I and my associates have recorded character¬ 
istic evidence of duodenal diverticulosis m eighty-fi%e 
cases, diverticulosis of the jejunum in four cases, and 
diverticulosis of the jejunum and ileum m one case 
As suggested m the title of this paper, we ha\e not 
included m these statistics any case of Meckel’s diver¬ 
ticulum, although several have been found 

Up to April, 1920, the only other reported cases of 
duodenal diverticulosis roentgenologically discovered 
were as follows 

1 Forssell and Key,® m 1915, reported the case of 
a woman operated on, May 13, 1914 

2 Basch reported a case in which Elsberg operated, 
Jan 31, 1915 

3 Stewart,^ in 1916, reported several cases, verified 
by operation, found with the roentgen rays in 1915 
and 1916 

4 Ritchie and McWhorter,® m 1916, operated on 
a patient, June 30, 1916 

5 Reichmann,® m 1916, reported a case of duodenal 
sacculation discovered with the roentgen rajs 

6 Roberts and Cole, in 1919, presented a senes of 
cases at the 1919 meeting of the American Gastro- 
Enterological Association 

Doubtless there have been other cases, certainly lu 
the future a large number will be found, now that the 
roentgen rays have made possible the early recognition 
of this interesting lesion 

As to,.diverticula of the jejunum and ileum, care¬ 
ful search has failed to reveal any reported case dis¬ 
covered roentgenologically and proved at operation 
I believe my cases are the first on record Tuo of 
my five patients ha\e been operated on In the other 
three the findings were so charactensticallj' similar 
that no reasonable doubt can exist as to the diagnosis, 
but operative proof was not obtained 

DIVERTICULA OF THE DUODENUM 

Frequency —Necropsy reports quoted by Baldwin, 
Buschi, Davis,*® Wilkie, Fischer and others give varj- 
ing figures as to the frequency of duodenal diverticula 

6 Fors ell and Key Em Dncrtikel der pars descenders duodcni 
mittels Rocntgcnuntcrsuchung diagnostizierl und operate entfemt Nord 
med Arch 48 Iso 2 1915 

7 Stewart, \\ H Roentgen Diagnosis ot Ob cure Le ions of the 
Ga tro Intestinal Tract, Am J Roentgenol 3 202 (April) 1916 

8 Ritcbie H P and Mc\\ hotter G L Duodenal Diserticula, 
Surg G>nec Obst 25 483 (\o\ ) 1917 

9 Reichmann Berl klin \\ chn chr 1916 p 1118 

10 Dasis Is S Di\ertxcula of the Duodenum Tr Chicago Path 
Soc. 9 1 (Feb ) 1913 
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Pathology —The subjoined report is typical for such 
diverticula as have been removed at operation 

A thm-walled sac having the normal thickness of the intes¬ 
tinal wall for only 2 or 3 mm about its orifice Here it had 
all the lajers of the normal intestinal wall, elsewhere the 
muscularis was missing The mucosa and the musculans 
mucosae were normal The submucosa was thickened There 
vere occasional small groups of Brunner’s glands, elsewhere 
the submucosa consisted of loose connectne tissue richly 
supplied with blood vessels 

Numerous recently formed adhesions surrounded 
the diverticulum, which was freely movable when the 
adhesions had been divided As already mentioned, 
the sac may contain one or more calculi Pancreatic 
tissue may line the fundus In the majority of cases 
there is no evidence of inflammatory change 

In a case reported by Akerlund,^'’ operation revealed 
marked swelling of the duodenal wall bordering the 
diverticulum, while the 
sac itself held a mass of 
necrotic pancreatic tissue 
which had resulted from 
an extension of the diver¬ 
ticulitis into the pancreatic 
substance lying next to 
the sac In the preopera¬ 
tive examination of this 
case there was seen a 
large spherical diverticu¬ 
lum of the third portion 
of the duodenum in addi¬ 
tion to a barium residue 
at the site corresponding 
to Vater’s ampulla On 
a reexamination a week 
later it was impossible to 
visualize Vater’s ampulla 
Two days later acute 
epigastric symptoms set 
in, and‘five days later the 
patient submitted to oper¬ 
ation with the findings 
given above 

Akerlund’s case parallels 
one of my own, already 
reported,^ in which at 
operation ive were unable 
to excise the diverticulum 
because of its intimate 
adherence to the surrounding pancreatic tissue, where 
there was every clinical and gross pathologic evidence 
of a pancreatic involvement In my case almost com¬ 
plete relief followed cholecystostomy 

There seems to be in some cases a suggestive con¬ 
nection between vaterian and perivaterian sacculations 
and chronic changes in the pancreas and biliary pas¬ 
sages Wilkie reported two cases in which such a 
diverticulum was in close anatomic contiguity with the 
common bile duct together with signs of stasis in that 
duct, without there being any intrinsic obstruction of 
its lumen Rosenthal and Bauer have each recorded 
cases of duodenal diverticula in which the diverticulum 
was the seat of severe inflammatory changes and 

15 Akcrlund Rocntgenologiska duodenalob enationer H>gcja 81 
449 1919 

16 Ca«e J T Roentgen Obcenations on tbe Duodenum with 
Special Reference to Lesions Be>ond the Fir'll Portion Am J Roent 
genoi 3 314 (June) 1916 

17 Ro enthal and Bauer Ueber das Duodenalduertikel ^^JeD klin 
Wchnschr 2 5 879 1912 


simultaneously Vater’s ampulla was siiollen, e\en 
glued together mth mucus, causing dilatation of the 
pancreatic and biliary' ducts Akerlund adiances the 
following theory as to the relation between diverticula 
of the duodenum and pathologic changes in the pan¬ 
creas and biliary tract When a duodenal diverticulum, 
which IS usually conceived as being of direct or indirect 
congenital origin but prone to become enlarged later 
m life, has reached a certain size, then retention of the 
duodenal contents is likely to occur This may lead to 
a catarrhal diverticulitis of varying intensity and with 
alternating swelling and relief of swelling about the 
papilla of Vater In certain cases, then, it is possible 
for a secondary dilatation of Vater’s ampulla to occur, 
with an insufficiency of the sphincter of Oddi During 
the periods of insufficiency, infectious matenal from 
the duodenum is likely to enter the ampulla, perhaps 
even the pancreatic or bile ducts, with ultimately an 

inflammatory change in 
the pancreas 

Bauer cites the case of 
a man, aged 52 During 
several months the pa¬ 
tients had suffered severe 
vomiting spells coming on 
from two to three hours 
after meals In spite of a 
gastro - enterostomy, the 
patient died from persis¬ 
tence of the vomiting At 
necropsy there was found 
marked dilatation of the 
stomach and the first part 
of the duodenum, appar¬ 
ently due to two duodenal 
diverticula, one as large 
as a hen’s egg, filled with 
yellowish gray masses of 
chyme and mucus, com¬ 
pressing the lumen^of the 
second portion of the 
duodenum in much the 
same manner as that in 
which an esophageal di¬ 
verticulum may compress 
the esophagus In another 
necropsy case cited by 
Bauer a duodenal divertic¬ 
ulitis caused a duodenal 
catarrh with resultant swelling and occlusion of Vater’s 
papilla and stagnation of bile In his first case roentgen- 
ray examination made before operation failed to dis¬ 
close the diverticula, in the second case no roentgen- 
ray study was made 

In the majority of cases recorded m the literature 
and in most of my cases confirmed at operation there 
was very little to indicate pathologic changes in the 
Mall of the sac That such may develop, however, is 
clearly shoum by the foregoing recital of cases and 
it is therefore important that in every case in M'hich 
roentgenologic study develops proof of duodenal diver- 
ticulosis the question of surgical intervention should 
at least be considered This is usually not difficult 
to decide, for in most of the cases likely to be found 
M'lth the roentgen rays there mmII be found evidence 
of some surgical condition of the pancreas or biliary 
tract which Mill make inspection of the duodenum pos¬ 
sible The data given relative to the position of the 



Fig 4—Diverticulum of third portion of duodenum in case in which 
operation >\as performed 
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fundus of the diverticulum should be recalled, how¬ 
ever , for it Will often prove a difficult matter to dis¬ 
cover the diverticulum at operation, owing to its 
retroduodenal or retropancreatic location, and in many 
cases the inadvisability of making an extensive dis¬ 
section to uncover the sac When the sac lies ventral 
to the pancreas, its operative investigation will prove 
easy, when dorsal to the pancreas, mobilization of the 
duodenum is necessary 

Diagnosis —As will be surmised from the fore- 
gomg, the diagnosis depends exclusively on the 
roentgen findings So far as I know, no case has yet 
been recognized before operation except on evidence 
furnished by the roentgen study It is therefore 
appropriate to devote space to a detailed description 
of the necessary technic It should be remarked that 
m general such diverticula are found in the roentgen 
investigation of individuals presenting right upper 
quadrant symptoms, sent in from the internist with 
a tentative diagnosis of duodenal ulcer, gallbladder 
disease, or chronic pan¬ 
creatitis 

I described this technic, 
already then in use by me 
for five years, at the 1915 
meeting of the American 
Roentgen Ray Society 

The patient, standing erect 
before the fluorescent screen 
swallows a third of a glass 
of water into which has been 
stirred a heaping teaspoonful 
of barium sulphate The py¬ 
loric region is carefully 
watched for the behavior of 
the first of the opaque mix¬ 
ture to reach it This barium- 
water mixture usually begins 
to pass at once into the duo¬ 
denum, so that It IS more or 
less well visualized from 
the very beginning of the 
meal This is followed by the 
usual barium meal, which in 
our practice consists of I 
ounce of barium sulphate in a 
glass of hot malted nuts or 
hot malted milk, and 1 ounce 
in a glass of buttermilk given 
cold A brief further observation is made with the patient 
erect He is then placed on the horizontal fluoroscope 
and, if any delajs are necessary he is asked to spend the 
time Ijmg on the right side so that gravitj may aid in 
filling niches or sacculations in the pjloric zone When 
all IS readj so that the Observation can begin the moment the 
patient turns over, the observer, standing at the patient’s left, 
with his gloved left hand makes strong pressure over the 
duodenojejunal junction, at the same time pressing toward 
the pvlorus the contents of the stomach (Fig 1) The patient 
IS then asked to inhale, hold the breath and turn quickly on 
the back, special care being taken the while to maintain com¬ 
pression of the duodenum between the palpating hand and the 
spine, thus artificially producing an obstruction near the 
duodenojejunal junction and incarcerating the duodenal con¬ 
tents (Fig 2) A wooden spoon may be used in place of the 
hand, if preferred 

Only by the use of this special technic have we been 
able, except by accident, to discover the diverticula 
of the third portion of the duodenum near the duodeno¬ 
jejunal junction Attention is called to the fact that 
this technic can be followed out only fluoroscopically 


If one depends only on roentgenograms, the majority 
of the diverticula of the third portion will be hidden 
by the overhanging or overlying portion of the gastric 
shadow and escape detection 

Having discovered a diverticulum, one should note 
(a) its exact location (b) its size and general shape, 
(c) the dimensions of its orifice, whether narrow or 
free, (d) its mobility under the examining finger, 
guided by the fluoroscope, (c) the degree of retention, 
(/) relation of the shadow to a point of abdominal pain 
on pressure, (g) caliber of the duodenum proximal 
and distal to the diverticulum, (/i) emptying time of 
the stomach 

With diverticula of the first portion, the roentgen 
study should especially aim to settle the question of 
duodenal ulcer which so often occurs opposite and just 
caudad to the diverticulum Diverticula lying to the 
outer side of the first portion of the duodenum or the 
upper part of the second portion are very likely trac¬ 
tion sacculations associated with gallbladder disease 

Stasis m the diverticu¬ 
lum IS significant In the 
majority of first portion 
diverticula there were 
associated evidences of 
old ulcer or gallbladder 
region adhesions and rel¬ 
atively short retention 
in the diverticula The 
emptying time of the 
stomach was, on the con¬ 
trary, often prolonged, 
and in several instances, 
m our series, as in the 
cases reported by Ritchie 
and McWhorter and by 
Basch, gastro-enterostomy 
was all the surgery 
deemed wise, no attempt 
being made to excise the 
sac In Ritchie and Mc¬ 
Whorter’s case the diver¬ 
ticulum was plicated In 
diverticula of the second 
portion, the diverticular 
sacs being parivatenan or 
dilatations of the am¬ 
pulla Itself, the retention of barium beyond forty- 
eight hours was a frequent observation In many 
of these cases we have found signs of a ooexist- 
ing pancreatitis, with unusual patency and dilatation 
of the ampulla of Vater, as has been confirmed by 
Akerlund and others Diverticula of the third portion 
do not retain barium unless the communicating orifice 
IS small, the degree of retention depending on the size 
of the opening In one instance a large sac measuring 
5 by 3 cm retained barium longer than fortiy-eight 
hours 

Usually there was no tenderness on pressure over 
the barium-filled diverticulum In a certain number of 
cases, however, especially with retention in the diver¬ 
ticulum and a syndrome characterized by distention, 
feeling of fulness, aching pain coming on from one to 
three hours after meals and persisting for one or two 
hours, regurgitation of sour fluid, and occasional 
nausea and vomiting, there seemed to be a definite 
coincidence bet ^'een the diverticulum and a point of 
abdominal pain on pressure 



Fig 5 — a diverticulum of third portion of duodenum b visualized 
ampulla of Vater in case in which operation was performed 
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From the standpoint of possible surgical treatment. 
It IS most important to determine whether the dner- 
ticulum lies ventral or dorsal to the pancreas or w itlnn 
the substance of this gland Stereoscopic roentgeno¬ 
grams have been helpful in some cases Careful 
manipulation of the patient with screen obscr\ation 
of the shadow movements as the tube is shifted about 
under the table sometimes answ'ers the question But 
the most satisfactory data arc obtained by manipu¬ 
lation of the abdomen with the gloaed hand under 
screen guidance, if the manipulating fingers can mo\c 
the diverticulum, changing its position or expressing 
Its contents, it is usually easy to hnd the sac ventral 
to the pancreas at operation, and in properly selected 
cases to resect it 

Ticatment —Although in the majority of cases seen 
at necropsy there have been few indications that treat¬ 
ment was needed, this 
cannot be stated as gen¬ 
erally applicable to diver¬ 
ticula of the duodenum 
discovered with the roent¬ 
gen rays The latter cate¬ 
gory of patients are 
suffering from some more 
or less chronic digestive 
complaints, usually sug¬ 
gestive of right upper 
quadrant trouble, and 
there is always the possi¬ 
bility that there may exist 
some well-defined connec¬ 
tion between the diver¬ 
ticulum and the patient’s 
symptoms Sufficient evi¬ 
dence to warrant an oper¬ 
ation on the duodenum or 
gallbladder may be found, 
in w'hich case it will of 
course be in order to in- 
\estigate the sacculation 
if possible, and to deal 
With It as may be indi¬ 
cated It IS further im¬ 
portant to bear in mind 
that in order to make a 
roentgen diagnosis of duo¬ 
denal dnerticulum there 
must occur the entry 
and retention of duodenal 
contents into the sac The cases alrcadj referred to 
in this paper ha\e abundantly demonstrated that a 
duodenal dnerticulum may cause sc\ere and even 
dangerous sjmptoms, especially when retention occurs, 
gi\ang nse to senous pathologic conditions developing 
in the dnerticulum itself or in the contiguous tnsues 
This IS increasingly apparent in direct proportion to the 
degree of retention Duodenal contents v.ere found 
in a dnerticulum on the seventh day after an opaque 
meal m one of my cases The evidence before us 
therefore strongly suggests that the diagnosis of a 
duodenal dnemculum may generally be considered 
as indicating surgical operation This is mo-e true 
when the roentgen findings indicate a diverticulum 
whose ftindus lies ventral or caudad to the head of 
the pancreas, or in relation to duodenal ulcer or dnease 
of the b-hary tract, less true when the dn erticulum is 


deeph '•ituatcd, hing dorsal to the pineicis oi within 
Us substance 

When surgical treatment dots not seem indicated, 
or for some reason cannot he c.iiritd out, one nnist 
be content with genei.al hygienic cue of the gistio- 
intcstind tract with such spccnl mcasuies as will 
minimi/e the likelihood of indamnutoiy changes being 
set up by the retained duodenal contcius, with lesnlt- 
ing duodenitis and ]iosmblo ttnipoian oetliision of tlio 
papilla of \ Iter With eolonn mnltipU diveitieula 
1 have suggested the use of biiuim snlpli.ite in di im 
doses thice times a day one div of e.ieh week, in oidei 
to keep the divcilicula Idled with haiiuni, thus oieiipv- 
mg the siiace that might otheiwise be (illtd with 
putrcscible oi infectious matciial of ,i moie thu.iten- 
iiig thaiailti In the majority of e ises of dnodenil 
diverticula it is not likely that any foim of noiisinine d 

tre ilmenl e in have any 
appieeinblo efieet on tlie 
contents of the sac or its 
likelihood to menace the 
patient 

jijtmAt ANii in AC 
Divi lericui A 
I css freeiiitnlly than in 
the duodenum, yet nioie 
often than most of ns 
appreciate, divertirnlosm 
does oeciir in the small 
inlestine below the (Ino¬ 
de nojejnnil junction 
Seven of tin (iglilyfive 
eases alr( idy eited as (Ino¬ 
de nal diverlienla oenirred 
nt llie (Inode nojejnnal 
jnmlion, po'sildy they 
slionld hive laeii d.issi- 
fied with lh( jejimal sai- 
(Illations In addition f 
have with the loentf'di 
rays ncogm/ed fivi moii 
e,is(s of div(rti(niose of 
the jtjnmim and imjar 
d( nm I wo e is(' li ive 
heen coiifirnifd at ope ra¬ 
tion (I''ig‘ 7, H mrl 9j , 
the otlie r |hr( e pre' (nie d 
tlie satiK (liar i( ten'IK 
roc nlg< nolof'K fiiidiiig', 
and there ean lie little doidit as to iIk aenirny of 
diagnosis 

Constituting perhaps even h^s of i iiKiiacf to ,i 
patient than duoden d divertie id i, <md eert only iniidi 
less than the multijile colonic ‘■arciilatioiis 'o (ominoidy 
found, jejune! diverticula mty mverllif!' ' hnoi/K 
dangerous as the result of an aente mfl emmalory jirof- 
e<^s within or around the ■-ar llm po' ibility i" v/ell 
illustrated by the ca=^e of (tonhnur anel Simfioii,’’ 
reported in 1900 

Th'i patient v/ae i v/oman o{ 4S One of IfK elivrrlKiil i 
had liccoaic inflamed and a di crliriiliu re idled, //ith j ir- 
tial ohlitcratioa of the mtc tnal lumen A- the di/erlieidum 
er ended },e'/,cca the fold of the meienor/, the Inter 
hecamc inflamed, (hiehened and p lepe-rd, ihii’ rail ui/ ni 


iP U c i rj r J A I'x 1 f V I 

Car If 'ea! 'Hf 'j J / V y • 
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angular bending of the intestine with obstruction The local 
peritonitis arising as a result of this ga\e rise to the forma¬ 
tion of adhesions between the mesentery of the small intes¬ 
tine and the transverse colon and its mesentery, and thus 
kinked the transverse colon 

At operation thirteen diverticula were found in 40 cm of 
intestine The size varied from 0 5 to 15 cm They were 
all on the mesenteric border and extended between the folds 
of the latter In every instance a blood vessel extended over 
the surface of the diverticulum One of the diverticula had 
become inflamed, and its base occluded, its patent distal por¬ 
tion having been converted into an infected cj st 

The following is a brief summary of the other cases 
of jejunal or ileac diverticula (other than Meckel’s) 
which I have been able to find in the literature 

Bristow,” in 1854, reported a case with a solitary false 
diverticulum of the ileum just above the ileocecal vaKe 
Wallman,'" in 1858, found a case in which in a section of 
small bowel 48 cm long there 
were thirty-seven diverticula, 
thirty of them lying between 
the folds of the mesentery 
Klebs, ^ in 1869, found mul¬ 
tiple diverticula numbering at 
least twenty in the small in¬ 
testine of an old man, the 
sacculations 1> mg between the 
mesenteric folds 
Moore,®' in 1884 reported a 
case of multiple diverticula of 
the small intestine in a man 
aged 40, the sacculations lying 
at the mesenteric attachment 
and including all coats of the 
bow el 

Buchwald and Janicke” in 
1887, described a case of true 
diverticulum of the jejunum 
in a boy of 6 jears, probably 
congenital 

Birch-Hirschfeld” in 1887, 
reported a case in which the 
ileum contained multiple di¬ 
verticula scattered throughout 
Its entire length 

Virchow ” in 1890 described 
a case of multiple diverticula 
of the jejunum in which some 
of the sacculations attained 
the size of a ben's egg 
Edel"“ in 1894 reported a 
case in which there were 
seven diverticula in the jeju¬ 
num varjing in size from a 
hazelnut to an apple This 
case also exhibited multiple 
diverticula of the colon 

Seippel” in 1895, reported a case of jejunal multiple sac- 
culations 

Hansemann,” in 1896 reported a diverticulum m the upper 
end of the jejunum of a boy of 14 There was accessory 
pancreatic tissue at the apex of the sac Hansemann also 
reported a case in which more than 400 diverticula could be 
counted in the digestive tract most of them being located in 
the jejunum and upper part of the ileum 


Fig 8 —Resected 
Fig 7 ) 
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In 1899, Jach” and Nichols'” each reported a case of mul¬ 
tiple diverticula of the small intestine 

Fischer,in 1899, reported two cases 1 In one, a piece 
of jejunum, 7S cm long, showed a small oval diverticulum 
the size of a bean lying beneath the peritoneum between the 
folds of the mesentery No other diverticula were found m 
the alimentary tract Blood vessels ran over the serous cov¬ 
ering of the diverticulum 2 In the other case the first 
meter and a half of the ileum showed numerous large and 
small variously shaped diverticula, scattered along the mes¬ 
enteric attachment They varied in size from a split pea to 
half the diameter of the intestine The larger sacs were 
often lobulated There were large blood v'essels running over 
their surfaces, the smaller ones looking as though blood ves¬ 
sels pierced their apexes or ran over their surfaces There 
were signs of inflammation in the smaller diverticula In all 
the sacs the muscular coat was very much thinned out, and 
in places entirelj lacking 

Hodenpjl,~ m 1901, presented a case in which the duode¬ 
num and the upper part of the jejunum exhibited a number 

of thin-walled cysts, originat¬ 
ing m diverticula the evsts 
varying m size from a pea to 
a hen’s egg 

Gordinier and Sampson, m 
1906, described a case which 
came to operation and which 
I have already referred to in 
detail 

Boker,” in 1912, reported a 
verj interesting case with two 
diverticula of the duodenum, 
multiple diverticula of the 
colon and a pressure divertic¬ 
ulum of the urinarj bladder, 
m addition to multiple diver¬ 
ticula of the small intestine 
One of the small intestinal 
diverticula showed ulceration 
and necrosis of the wall with 
an encapsulated peritonitis re¬ 
sulting 

I have not found m the 
literature any case of 
jejunal or ileac diverticu- 
losis (other than Mec¬ 
kel’s) in which a diagnosis 
has been made with the 
roentgen rajs, so far as 
I can learn, the five cases 
of my senes, m two of 
ivhich operation ivas per¬ 
formed, are the first re¬ 
corded m which a diag¬ 
nosis has been established 
with the roentgen rays, 
and two of them constitute 
the first cases in which the roentgen-ray findings have 
been corroborated by operative procedure The three 
cases in which operation was not performed will not 
be given here, the other two cases follow 

Case 1 (No 96388) —^A man aged 61, entered, April 25, 
1915 giving a historj of ‘indigestion” for the preceding ten 
months He complained of a feeling of pressure and disten¬ 
tion of the stomach coming on immediately after meals, caus¬ 
ing much discomfort and distress relieved somewhat by 
belching There was no pain no nausea, and no vomiting 

29 Jach Ueber Duodenaldiv ertikel Diss Kiel 1899 

30 Nicliols Philadelphia M J 3 700 1899 

31 Fischer Acquired Diverticula of the Bowel J Exner Med 5 
33 1900 

32 Hodenpjl Two Cases of Xlultiple Spurious Diverticula of the 
Intestine Proc New Tori' Path Soc 1899 1900 p 182 

33 Boker Em interessantcr Fall von zahlreichen Dnertikcln dcs 
gesamten Darmtractus und der Harnblase Dtss Kiel 1912 





jejunum containing several diverticula (see 
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symptomatology of intestinal diverticula that such resem¬ 
bles the symptomatology of ulcer, duodenal or gastric When 
the history of some of these cases is carefully analyzed, I 
have never seen that the true symptomatology of ulcer was 
present There was always the symptomatology of some 
vague upper alimentary tract disturbance, but it was not the 
clean cut ulcer dyspepsia type The only sign that might be 
suggestive of ulcer is the possibility of an interference with 
the free progress of food, that is, an atypic form of stasis, out 
of harmony with the clinical history I have seen many 
anomalies demonstrated by the roentgen ray as diverticulum 
of the duodenum or small intestine, but I think some of them 
were nothing more than localized spasms in dilated duo- 
denums of yejuna Also that some pictures exhibited as 
diverticula were nothing more than views of loops of small 
intestine overlapping other parts of the alimentary tract, and 
in these loops barium was retained longer than normally 
Therefore, I think that Dr Case is quite conservative when 
he insists that these cases should be followed through sur¬ 
gically and so proved up Clinically, it seems to me that 
when one has such a type of bowel retention as I mentioned, 
the subject should be examined on seyeral occasions in order 
to prove the constancv of these defects, and while studies are 
being made, he should be thoroughly saturated with atropin 
or belladonna to permit maximum relaxation of spasms of the 
intestine Then if retention flecks are still present, vve can 
properly assume the presence of some form of diverticulum 
Dr James T Case, Battle Creek, Mich I emphasize all 
Dr Smithies has said These examinations should be 
repeated, I have repeated them as many as three or four 
times, at intervals of several days 1 must insist that the 
examination be fluoroscopic, because with the fluoroscope 
one can turn the patient this way and that way and manip¬ 
ulate the bowel in such a way that we can demonstrate a 
definitely rounded shadow attached to, but not actually a part 
of the bowel, lying to one side and bearing a fixed relation¬ 
ship , we then know that vve are dealing with a diverticulum 
And m all cases m which vve have operated, vve have been 
able to find the diverticulum, unless it was one of those in the 
third portion buned in the pancreas substance As to which 
are surgical cases I believe they are all surgical The 
patients come to us because they have symptoms We may 
not be able to link the symptoms the patient exhibits with 
this condition, nevertheless, after a reasonable trial of other 
measures, when symptoms are not relieved, operation is 
indicated 


ACTINOMYCOSIS TREATED WITH 
METHYLENE BLUE AND 
ROENTGEN RAY 


VIGGO W JENSEN, MD 

AND 

C W SCHERY, MD 

Intern and Pathologist Respectively St Louis City Hospital 
ST LOUIS 


Methylene blue in the test tube is a specific for 
Actinomyces Believing that it might prove beneficial 
when used in the human being infected with this 
organism, we used it in the case, a report of which fol¬ 
lows Furthermore, our experience induces us to urge 
the use of the roentgen ray when available, in this type 
6f infection 

REPORT OF CASE 


History—A white woman, aged 24, pregnant, complained 
of an ulceration of the left side of her face This began as a 
tooth-ache which followed picking of the teeth with broom- 
straws An abscess resulted which was treated by extraction 
of the offending tooth The swelling and pain in the gums 
extended to the cheek, from which, three weeks later, an 
ounce of pus was removed by an incision, but a second 
incision one week later failed to show more pus 


Physical Examination —^This was negative except for the 
finding of a full term pregnancy, and a lesion extending from 
the angle of the jaw about 2 inches into the neck, forward 
to the angle of the mouth, and upward to the maxillary 
process It was copper-red, with multiple sinuses radiating 
from the center, and filled with pus The jaw could be opened 
about 2 cm There was an ulcerated area on the buccal 
membrane 2 cm in diameter opposite the site of the first 
molar tooth, with marked induration but no sinuses or swell¬ 
ing of the gums and great tenderness only on pressure The 

tongue could not be 
projected, but over its 
surface were many ul¬ 
cerations and deep fis¬ 
sures 

The urinalysis and 
repeated Wassermann 
tests were negative 
throughout the illness 
The total white count 
averaged, during quies¬ 
cence, about 8,000, with 
a normal differential 
count and no eosino- 
philia 

The roentgen-ray re¬ 
port by Dr Sante read 
“A dark area, which 
may be bone destruc¬ 
tion, runs forward 
from the site of the 
extracted tooth, be¬ 
neath the other teeth 
This dark area may be 
definite bone destruc¬ 
tion from an infective 
process The cortex seems to have been involved and may be 
broken through further forward, however, periosteal irrita¬ 
tion IS lacking ” 

The presence of a fungoid infection was suggested by Dr 
W T Coughlin, but a positive diagnosis was not made until 
scrapings from the sinuses examined for tissue excised for 
diagnostic purposes were repeatedly negative for Actinomyces 
Treatment and Course —On the suggestion of Dr Schery, 
methylene blue was given internally as well as being injected 
locally, the latter in 3 per cent solution The former was 
started with 2 gram doses three times a day, later increased to 
5 grains four times daily This therapy caused nausea, dizzi¬ 
ness and weakness at first, but these symptoms soon disap¬ 
peared The local injection, though it apparently decreased 
the amount of suppuration, was hardly justifiable in view of 
the pain it caused, and furthermore it increased the outer 
zone of edema 

On the twelfth day of treatment the process flared up, 
involving the orbit and causing complete closure of the eye 
The constitutional disturbance amounted to an average tem¬ 
perature of 101 F for about four days, with a total white 
count of 12 000 and a differential count showing 96 per cent 
polymorphonuclear leukocytes 
It Vvas thought advisable to make use of the roentgen ray, 
and an erythema dose consisting of an exposure of two min¬ 
utes to a 6 milliampere 6 inch spark gap, with the skin target 
10 inches distant without a filter except over the upper part, 
vvas used This was followed by a cessation of the acute 
symptoms, and the local edema decreased A few sinuses 
remained in the larger area, and two large abscesses formed 
just below the eye These were incised and kept wide open 
Eleven days after the use of the roentgen ray, the first sul¬ 
phur granules were found, and the smear made from them 
was seen to contain Actinoviyc^s 
The condition was thought to have reached its termination 
m both areas, when suddenly a second attack blazed forth 
A second roentgen-ray treatment was applied with similar 
local and constitutional behavior, but the process receded so 
rapidly ^at on the forty-third day all treatment was stopped 
as all the sinuses, edema and induration had disappeared 
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of glowing in 2 per cent solutions of potassium lodid 
IS not encouraging The lodids, however, are not to be 
banished entirely, for recently® they have been com¬ 
bined with arsphenamin and reported successful in a 
case not yet terminated The usefulness of the lodids 
may be due to the fact that not all lesions resembling 
actinomycosis are actinomycotic, and that few writers 
report a positive diagnosis Furthermore, it is probable 
that not all actual actinomycotic infections are equally 
virulent 

Specific vaccines ” have been reported efficient both 
here and abroad, although the utility of this method 
was doubted by earlier writers,^" because they could 
demonstrate no antibody content of the blood 

More recently,radium alone has been used in a 
number of cases ivith unquestionable efficiency Keep¬ 
ing this m mind and remembering that treatments 
consisting of the roentgen ray plus some other agent, 
lodids or in this case methylene blue, have proved suc¬ 
cessful in a short time, our opinion is that the roentgen 
ray or radium alone will be 
the agent of choice in the 
future 

PATHOLOGY 

The parasite belongs in 
the genus Hyphomyces, of 
which Discomyces bovts, 
among ten others which 
have been described, is the 
most common The whole 
group is classified as strep- 
tothrices and belongs in the 
group of Oosporidac They 
are fungi consisting of 
branched septate mycelia, 
and reproduction takes 
place by rounded conidia 

The parasite stains with 
basic anilin dyes, and is 
gram positive and acid fast 
An important point in its 
morphology is that in the 
early stages clubs are not 
formed, and it is not until 
considerable resistance to 
its growth IS manifest in 
the tissues of the host that 
clubs do form Much confusion exists in the minds of 
most clinicians in regard to this parasite, owing to the 
error of supposing that the organism is isomorphic in 
man and animal Most students are familiar with the 
classical textbook picture of the fungus with its radial 
fibers and clubs, but, as a matter of fact, bovine and 
human lesions differ in that the bovine lesion shows 
clubs and the human lesion does not This undoubtedly 
IS due to the partial immunity in the bovine and its 
absence in the human being With these morphologic 
differences there are also those of its staining reactions 
The filaments stain by Ziehl’s and Gram’s method 
The clubs stain yelloiv ivitli picrocarmin on a pink 
background of cells 

8 Torres O Acttnomj costs Treated Sodium Iodide and 

Arsphenamin Brazil med 33 361 <No^ 15) 3919 

9 ^\\nn WilJiani A Case of Actinomycosis of the 

Treated Succcssfullj -sMth Vaccine Brit M J 1 554 1908 KmnicuU 
and 'Mixlcr Actinom> cosis Treated ^Mth \ accine Bo: 

107 90 3932 . X 4 T 

to Harbits and Grondabl 4ctJnom>cosis in iSor\\a> Am J 

o 39;j 1911 

** J3 Hoerdabl S A Actinom>cosis Treated tuth 
J A M A 73 1928 (Dec 27) 1919 



Fig 4 —Photomicrograph taken from direct smear from 
scraping Gram s stain 


The lesions occur in the jaw in about 50 per cent 
of the cases, in the abdomen in 20 per cent and in the 
thorax in 15 per cent The mortality in the jaw cases 
IS stated to be between 25 and 40 per cent, and m the 
abdominal and thoracic cases from 70 to 80 per cent 
Frequently the lesions are mistaken at necropsy for 
tuberculosis 

The material submitted for examination in this case 
was very scant, and staining methods were relied on 
exclusively for identification The pus contained 
minute yellowish granules about 025 to 0 5 mm in 
size These were crushed between slides, which were 
then drawn apart One slide was stained by Gram’s 
method and the other by Ziehl’s The parasites were 
seen on both slides, but the Gram stain proved superior 
The organism was seen as gram-positive septate 
mycelia, varying m length and mass, of which some 
branched There was no clubbing, and there were no 
other organisms present 

More than twenty tubes of various mediums were 
inoculated At this time 
treatment had already been 
started, the material for 
cultures was very scant, 
and because scraping of the 
sinuses was so painful, sat¬ 
isfactory material could not 
be obtained All of the 
cultures proved to be nega¬ 
tive, and almost all showed 
a luxuriant bacterial 
growth long before the par¬ 
asite could have been ex¬ 
pected to appear The 
tissue removed for diag¬ 
nosis was carefully exam¬ 
ined by all means of stain¬ 
ing, but the parasite could 
not be demonstrated On 
examining the patient it 
was seen that the tissue had 
been remo\ed from the 
center of the lesion, the 
least desirable site Acfi- 
notuyccs could be demon¬ 
strated in the scrapings 
from the sinuses 


SUMMARY 

1 Combined treatment, consisting of methylene blue 
and the roentgen ray, is new in the literature 

2 Combined treatment, of which the roentgen ray 
is a part, clears up the condition 

3 Either roentgen ray or radium is probably suffi¬ 
cient by Itself as a curative agent 


a s j 

M Sc 
Radium 


Breathing Eock Dust—The United States Public Health 
Service has made a survey of factories in the United States 
located at Niagara Falls, N Y, at which abrasives, chem- 
icals, gases, electrodes, carbon, metals, and aloids are made 
survey it was found that more than 
ZUUvHJOOOO particles of fine dust are breathed into the lungs 
and air passages with every cubic foot of air in such fac¬ 
tories Work under such conditions invites respiratory dis¬ 
eases and constitutes a real health hazard, and exposes the 
laborers to dangers which would eventually result in their 
becoming incapacitated As a result of the survey, industrial 
hygiene engineers have devised means of removing the dust 
trom the air and minimizing the fumes and poisonous 
gases 
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THE DEVELOPMENTAL BASIS FOR CER¬ 
TAIN VESICAL DIVERTICULA* 

ERNEST M WATSON, AM, MD 

BUFFALO 

Concerning the causative factors involved m the 
formation of vesical diverticula, there is still much 
difference of opinion One group of obsei^'ers holds 
that these sachke appendages of the vesical caMty, 
varying in size from a small bean to several times.the 
size of the unnary bladder, are always of congenital 


(namely, obstruction in 86 per cent of his cases) seem 
necessary for the de\elopment of duerticula clinically 
From the present very definitely dnided opinion as 
to the formation of vesical diverticula, it can be seen 
that further study is needed before a true understand¬ 
ing of their etiology can be reached With this in mind 
the following observations are presented In the last 
few j'^ears, in the study of the development of several 
portions of the lower genito-unnary tract,* it has been 
possible to observe the vesical cavity in its progressn e 
development from early fetal life until birth In the 
course of these studies, certain pictures of the bladder 



Fib 1 —Cross section of fetal bladder 
A bladder ca\tt} B evagination of the 
bladder mucosa 

origin The words of Cabot ^ ex¬ 
press this view tersely “The word 
diverticula is confined to those pounches, always of 
congenital origin, occurring most frequently in cer¬ 
tain localities of the bladder, but occasionally seen 
in almost any portion and not due to defective 
development or lack of closure of any recognized 
structure ” Another view places the causative factor 
of obstruction along the lower urinary tract of para¬ 
mount importance in the etiology of vesical diverticula 
Lower,' from his studies of numerous cases chincally. 


Fiff 3 —Cross section of fetal bladder 
A bladder ca\it>, B fold of mucosa and 
submucosa almost bridging the \e&ical ca\ 
ity C ca\)ty of a diverticulum in the 
process of formation 

cavity have been of striking significance, and it appears 
that certain factors are present which may be of impor¬ 
tance in determining the formation of diverticula 
The variation and inequality of the intrapelvic and 
lower abdominal pressure has been noted m a consider¬ 
able number of fetuses studied This has caused the 
bladder at times to become somewhat distorted and the 
inner walls of the bladder to become extremely irregu¬ 
lar, with ndgehke elevations standing out prominently 


Fig 2 — Cross section of fetal bladder 
A outpushing of mucosa and submucosa 
along the lateral margin of the irigon B, 
outpushing of the mucosa, submucosa and 
a portion of the muscular layer along the 
lateral margin of the tngon 



Fig 4 —Cross section of fetal bladder 
A bladder cav it> , B bridge of tissue com 
posed of mucosa submucosa and some raus 
cular fibers bridging the vesical cavity and 
attached to the opposite bladder wall (out 
hne of the mucous covering still intact) 

C cavity of the diverticulum 

states that m his opinion these sachke evaginations are 
practically always acquired Thomas,® in a study of 
the cases obser\ed at the Mayo Clinic, holds that only 
in a few cases can a defectn e development account for 
the pathology, and further that acquired factors 

* Read before the Section on Urology at the Seventy First Annual 
Session of the American Medical Association, New Orleans April 1920 

* From the Department of Urology Unnersit> of Buffalo Depart 
ment of Medicine and the Urological Service of the Buffalo Cit> 
Hospital 

1 Cabot Boston M & S J 172 300 1915 

2 Lower W E Diverticula of the Unnarj Bladder JAMA 

63 2015 (Dec 5) 1914 ^ . 

3 Thomas Surg> G>nec &. Obst 33 3/^S (Oct,) 1916 


Fig 6—Cross section of fetal bladder 
A bladder cavity B cavity of the diver 
ticulum C evaginating mucosa within the 
diverticulum 

in several areas of the cavity, but more particularly in 
the zone about the lateral margins of the tngon These 
irregularities, augmented by the general processes of 
grow'th may project into the vesical canty as definite 
finger-hke invaginations, or the projections may 
remain as simple eleiated ridges which nc\er de\elop 
sufficienth to bridge the lumen of the bladder If the 
intrapelvic pressure becomes of real significance early 
m fetal life, the probabilitv of a bridging of the \csical 
canti' IS much more imminent than when it de\clops 

4 \Satson E M Am J Anat 24 395 (Nov ) 19J8 Bull Johns 
Hopkms Hosp 29 241 (Nov ) 1918 


Fig 5 —Cross section of fetal bladder 
A bladder cavity, B firm bri^e of tissue 
spanning the vesical cavity C cavity of 
tbe diverticulum 
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during the later months of mtra-utenne life Varying 
degrees of these irregularities have been demonstrated 
in the specimens studied, from a simple ridgehke ele¬ 
vation to those which traverse the entire vesical cavity 
and touch the mucosa of the opposite bladder wall In 
certain instances, when the pressure is more lateral 
they may form bridges along the same side of the 
bladder from which they originate When these fingei- 
hke projections traverse the bladder cavity and touch 
the mucosa of the opposite side, certain regressive 
changes occur in the approximating mucosa, as indi¬ 


cated in the poor staining qualities of the epithelium 
and'later by a disintegration of the lining cells which 
allows the mucosa and a portion of the muscularis of 
..two portions of the blader wall to he in apposition 
1^ The site of transition from the trigon, with its thick 
^[usculature and its covering of many layers of epi- 
Hrelial cells, to the lateral bladder wall with only two or 
rthree layers of epithelial cells is prone to produce a 
ridgehke demarcation which readily lends itself to the 
formation of an excess of epithelial 
tissue The apposition then of two sur¬ 
faces of the bladder wall denuded of 
epithelium, at a time when true forma¬ 
tive growth IS active, results first in ad¬ 
hesions and later in a true attachment 
of a /bridge of tissue across a portion 
of the vesical cavity The growing 
submucosa and muscularis become con¬ 
tinuous from the fingerlike evagina- 
tions with that of the opposite side, 
and in the older specimens this ridge 
of tissue IS shown to contain all three 
layers of the muscular coats of the 
bladder The mucosa in its growth 
then becomes continuous from the 
finger like evagmations with that of 
the opposite bladder wall, and there is 
formed a true pocket within the blad¬ 
der, the walls of which have all the essential elements 
of the true bladder wall, namely, the three muscular 
coats, the submucosa and the mucosa 

With the foregoing developmental setting there may 
be several factors which influence the size of the diver¬ 
ticulum at birth, namely, if true attachment occurs 
early in fetal life the size of the diverticulum at birth 
may be much larger, its lumen larger and its capacity 
greater than if the bridging of the vesical cavity 


Jour A M A. 
Nov 27, 1920 

occurred late in iiitra-uterine life The finding of 
most diverticula in the region of the ureteral orifices,. 
It seems, may be explained more as a relationship to 
the margins of the trigon than to the ureteral 
orifices themselves The trigon during intra-uterine 
life IS covered by from three or four to seven or 
eight layers of epithelial cells, some of which, as they 
become thinned out in their transition to join the lateral 
bladder walls, show a greater tendency to project as 
slight, ridgehke elevations than do any other portions 
of the bladder wall 

That It IS possible to have a develop¬ 
mental basis for pouches of the uri¬ 
nary canal has been shown in the 
formation of certain valves of the pos¬ 
terior urethra which gives a pouchlike 
dilatation of the urethra in the pros- 
tatic portion, and which formations 
have been shown to have their ongin 
from the attachment and continued 
growth of the tip of the verumontanum 
to the roof of the urethra In view of 
these conditions, it seems not improb¬ 
able that certain vesical diverticula 
may have a similar ongin It is be- 
lieied, however, that their clinical rec¬ 
ognition during adult life is hastened 
and their dimensions greatly increased 
by any of the factors that would bnng 
about increased vesical distention or 
increased activity of the bladder musculature 
494 Franklin Street 


ABSTRACT OF DISCUSSION 
Dr Victor D Lespinasse, Chicago Dr Watson’s demon¬ 
stration IS the first I have seen of the development of bladder 
diverticula in the fetus 

Dr William E Lower, Cle\ eland This exhibition of 
Dr Watson s is the strongest presentation of the develop¬ 
ment of bladder diverticula that I have ever seen 


Dr Ernest M Watson Buffalo The question of deter¬ 
mining the etiology of diverticula is one of considerable 
in^ortance clinically The presentation of this study seemed 
indicated in bearing out the opinions of certain workers that 
the congenital factors are of considerable significance The 
reason for not finding more diverticula early in life is unques¬ 
tionably because of the fact that their presence gives symp¬ 
toms only when accompanied by other factors, which increase 
the size of the diverticula, namely, urethral obstruction or 
obstructioa at the vesical orifice, and these later factors occur 
usually in adult life 



Fie 7 —Cross section of fclal bladder 
A bladder cavity B cavity of the diver 
ticulum C firm bridge of tissue separating 
the bladder cavity from the cavity of the 
diverticulum V bridge of mucosa and sub 
mucosa dividing the cavity of the diver 
ticulum hut not as yet attached to the 
opposite wall 


Fig 8—Cross section of fetal bladder 
A bladder cavity. B, bridge of tissue tra 
versing the bladder cavity, C cavity of 
diverticulum D bridge of tissue dividing 
the cavity of the diverticulum and firmly 
attached to the opposite side 



Fig 9 —Cross section of fetal bladder 
A bladder cavity B bridge of tissue con 
taming mucosa submucosa and muscular 
fibers now forming the lateral bladder wall 
C cross section of two cavities j e a 
diverticulum within a diverticulum 



Fig 10 —Cross section of the preceding 
specimen below the level of the diverticu 
lum A bladder cavitj F, area of fibrosis 
from the lower pole of the diverticulum 
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HEMORRHOIDECTOMY 

A COMPOSITE OPERATION * 

E G MARTIN, MD 

Associate Proctologist Harper Hospital 
DETROIT 

Time, that great indefinite period through which 
all things worth while have developed, has given us, 
through the agency and experience of many surgeons, 
a technic which I am pleased to call a composite 
operation 

In presenting this very simple technic, I wish to 
state frankly that there has been no hesitancy in incor¬ 
porating or modifying steps that excel, from the tech¬ 
nic of others, nor in using and advocating such a 
clever instrument as the battle ax forceps Adverse 
criticism of the numerous and varied surgical methods 
IS studiously avoided as unreasonable and unnecessary, 
The advocacy of the composite technic, with the very 
definite reasons for its various steps, discloses my 
preference May it be suggested that this technic is as 
applicable in general as in local anesthesia The local 



Fig 1 —Deep injection or blocking off is made through an lodm spot 


anesthesia is described as Step 1, since it is believed 
that \\ ith verj' careful antiseptic preparation, it is to be 
preferred for the great majority of patients 

Free catharsis and a light diet are prescribed during 
the twenty-four hours before entering the hospital, 
and a good night’s rest is assured by a mild hypnotic 
after entering Following an enema on the morning 
of operation, two doses of morphin, % grain, and 
scopolamin, %oo gram, are administered, the first, one 
hour, and the second, one-half hour prior to operation 
With the patient hing in the left lateral Sims posi¬ 
tion on a comfortable mattress, the buttocks, penanal 
and anal regions are thoroughlj cleansed w ith soap and 
water followed bv the application of lodin, alcohol and 
sterile water 

PROCEDURE 

Step 1 The buttocks are retracted b\ an assistant, 
and a 1 per cent solution of sterile procain or its 
equualent is injected under the skin, about U/o inches 
posterior to the anus, the injection is continued as the 
2i/> inch needle penetrates deeplj into the sphincter 
anr laterallv where about one-half ounce of solution 

• Read before the Section on Gastro Entcrology and Proctology at 
the Sc\enty First Annual Session of the Atnencaa Medical As ociation 
Orleans April 1920 


is deposited, the needle is nearlj w ithdraw n, md the 
opposite side of the sphincter is similarlj' injected 
Again, w'lth the needle nearlj withdrawn, the sub¬ 
cutaneous and submucous areas are injected under the 
hemorrhoids and around the anal canal This last 
injection, done deliberate!), and without distending or 
distorting the field, is earned with the long needle 
laterally on each side of the anus to the anterior quad¬ 
rant If this technic is follow'ed, the sensor) nerves 



Fig 2 —Superficial perianal injection without distention through the 
same puncture wound 


supplying the anal sphincter, anal canal and penanal 
skin are desensitized, and anesthesia is complete We 
now haie an anal sphincter ready for any necessary 
dilatation and an undistorted operative field presents 
the hemorrlioids for radical removal 

Step 2 \fter dilatation, which is a matter of choice 
and IS used as an aid to further preparation, the rectum 
is thorougiiK mopped out W'lth a 0 5 per cent cresol 
solution, a bivalve speculum having been introduced, 
following tins a dry sponge is placed beyond tlie inter¬ 
nal sphincter to prevent soiling of the operative field 
An anal retractor may now be used if desired, to expe¬ 
dite better \ision , the licmorrhoid is carefully grasped 
with the battle ax 
forceps and draw'n 
out tensel) care 
being used not to 
traumatize un¬ 
necessarily the anal 
mucous membrane 
and skin 

Step 3 An ar¬ 
tery forceps IS 
clamped above the 
liemorrhoid the 
battle ax is sub¬ 
stituted for a sharp 
toothed dressing 
forceps to facilitate more accurate treatment, when the 
redundant part of the pile is cut away, again using 
the toothed forceps, all hemorrhoid tissue below tiie 
anal surface in this region is dissected out with pointed 
lateral curved sassors 

I differentiate the pileWrom the hemorrhoid in that 
the pile IS the tumor and the hemorrhoid the tumor 
plus am and all* hemorrhoid structure below the anal 
surface 





Fir 3—Anal retractor m«crted Iiemor 
rhoid grasped and pulled out willi hemor 
rboid forceps 
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Step 4 If the blood supply has not been controlled 
by the artery forceps, as evidenced after the removal 
of the hemorrhoid, a second pair of forceps is placed 
to control it before introducing and tying the catgut 
ligature above, this introduction is accomplished either 
with a blunt needle or ligature carrier, though it is 
permissible to use a sharp pointed needle, with the risk 
of puncturing a blood vessel This ligature may be 
introduced with a ligature carrier after the pile is first 
grasped and drawn down and before the hemorrhoid is 



removed I have found that quite often with this 
method it is necessary to introduce a second suture to 
control bleeding, and suggest the forceps to assure 
hemorrhage control before ligation It should here be 
noted particularly that no suturing is done for approxi¬ 
mation This technic is earned out and completed 
successively with each hemorrhoid, after which the 
*^parts are sponged, the gauze removed from the rectum, 
and a small rubber tube about one-fourth inch in diam¬ 
eter inserted through the anal canal into the rectum 
this tube drains any accumulation of fluid from the 
rectum, and should be removed, for the patient’s com- 



Postoperative pain is satisfactorily controlled by the 
hypodermic administration of morphin, % grain, 
repeated every three hours for six doses, and barring 
some contraindication, it is used as a routine 
fluids are given for three full days, after u^ich the 
bowels are opened by a warm oil enema, followed in 
one-half hour by a saline enema, soap is avoided 


Following evacuation, hot sitz baths are of value and 
much appreciated by the patient Daily saline enemas 
are prescribed until the anal distress moderates, after 
which mild cathartics are depended upon The desir¬ 
able stay w the hospital is five days 

In the composite operation, I w'ould call attention to 
the one point of entrance for the local anesthesia this 
reduces to a minimum the introduction of possible 
infection, the undistorted field of operation is also an 
advantage to be desired Unnecessary traumatization 
of the tissues is of marked advantage m avoiding tags 
The shutting off of both afferent and efferent blood 
vessels before removal of the hemorrhoid is believed 
to be effectual in preventing emboli Nonsuturing for 
approximation avoids a possible abscess formation, 
with the occasional sequela phlebitis, since infection m 
an unsutured wound remains superficial and quickly 
heals 

This operation can be performed with accuracy, 
speed and safety—without trauma and without pain 

1447 David Whitnej Building 


ABSTRACT OF DISCUSSION 
Dr James A Duncan, Toledo, Ohio There is hardly any 
excuse for any of these operations There is not an internal 
hemorrhoid that cannot be cured with the actual cautery. 



Fig 6—Ligature has been tied and cut off operation coropleted A 
fissure was excised and the sphincter incised in the posterior quadrant 
as cMdcnced in the illustration 

without any anesthetic, either local or general, no matter of 
how long standing 

Dr J Rawson Pennington Chicago The operation 
described by Dr Martin is the ordinarv ligature operation for 
hemorrhoids, though couched in a little different language 
Since many cases of hemorrhoids are of the infective varietv, 
any closed operation, whether it be the ligature, clamp and 
cautery, or what not, that closes m the infected base is not 
to be commended Tonsils which are usuall> infective are 
removed bj means of an open operation and hemorrhoids 
which are also frequently infective should, for the same 
reasons, be removed by a similar method—an open operation 

Dr John J Gilbride, Philadelphia There is an operation 
that has been performed bj Dr Laplace of Philadelphia for a 
number of years—suturing after excising the hemorrhoid 
After the sphincter has been dilated with the patient under a 
general anesthetic one picks up with forceps both the apex 
and the base of the hemorrhoid Cut away the hemorrhoid 
and suture the mucous membrane When the surfaces of the 
wound are apposed there is no hemorrhage, and the results 
have always been splendid The patient is allowed out of bed 
the day following the operation, and the day following that 
he goes home 

Dr. Edward G Martin Detroit The use of the cauterv is 
an unsurgical procedure precipitating slow convalescence. 
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and Its use is frequently followed by anal contracture, and 
so-called return of the hemorrhoids Dr Pennington’s 
remarks disposing of the composite operation for hemorrhoids 
as a “ligature operation,” discloses his preoccupation during 
Its reading The only ligature used is placed well above the 
hemorrhoid area and controls bleeding during and following 
the operation, as well as offering the only possible prevention 
of emboli being earned back through the blood \essels Dr 
Pennington, in his method of everting the anal mucous mem¬ 
brane by the use of clamps, unnecessarily traumatizes the 
tissues, and often with the result of very annoying post- 
operatn e tags There is one good point in his technic—^which 
I have adopted and emphasized in my paper—the opened 
areas are not sutured “Enucleation," which he referred to, 
IS an excellent word, and the technic was clearly described 
as a part of the composite operation Postoperative pain is 
negligible if the described postoperative treatment is followed 


GONORRHEA OF THE LOWER GENITO¬ 
URINARY TRACT IN WOMEN 

WITH SPECIAL REFERENCE TO THE G?,ANDS 
OF BARTHOLIN * 

WILLIAM E STEVENS, MD 

AND 

MAURICE HEPPNER, MD 

SAN FRANaSCO 


Health, established a diagnostic clinic where prostitutes 
and other delinquents arc examined \cncrcal tliines 
where those suflenng from gonorrhea and s) philis may 
receive proper treatment without charge, and a large 
w'ard Ill the San Francisco County Hospital where the 
former patients are held under restraint until ciiicd 
As the period of detention depends on freedom from 
infection a spirit of cooperation is manifested as a 
result of w’hieh an unustial opportunity is alTorded us 
of observing the effectrof systematic treatment 



There is probably no disease wnth w'hich the human 
race is afflieted that is more often neglected than gonor¬ 
rhea of the lower genito-urmary tract in w'omen The 
probable reasons for this are, first, the absence or mild¬ 
ness of subjeetne s}mptoms in its chronic stage and, 
second, tin un^atisfactorj results that so often follow 
the treatmem ot these cases The statement has been 
made, and \ e l<elie\e it to be correct, that gonorrhea 
and s)phi'i' are responsible for more deaths than 
tubercuio t^ nd pneumonia, and when we stop to con¬ 
sider the c j ii'JUs number of women suffering from 
gonorrhcii ir’ ^fon and its far reaching and disas¬ 
trous eftexts on male and female, there is surely suffi- 



aent incemix for i more determined effort to bnng 
about Its < r dicatio'i Bv cunng these patients earh 
W'hile the n’action i limited to the lover genito-un- 
nar\ tract imohem-n of the pelvTC organs with its 
unfortunate sequelae- viU be prevented and of still 
greater importance, n J.h will be accomplished toward 
nreventmi? ’he eont m »1 dissemination of this disease. 

rSm these fae- Dr AMUiam C Hassler, health 
officer, with the con ’ - ot the San Franasco Board oi 


„ ’Read bef r- ib' ' 
Session of the Vmcricas 
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To date. 3,439 examinations Invc been imdc and 
chronic gonorrheal infection found in 1,496, or ,ippro\- 
imately 43 5 per cent In the first 2,375 cases the diag¬ 
nosis of gonorrhea w'as based on tlic detection of the 
organism in the smears or the presence of a -j—j- or 
-j—j—|- positive complement fixation test, together with 
characteristic clinical findings Many cases were 
doubtlessly overlooked even in those suhjectcrl to 
repeated examinations, for the difficulty of detection 
of gonococci m w'omcn, especially in chronic in ft cl ions, 
IS universally recognized, and the f illihility of the 
complement fixation test in its present form is likewise 
understood In the last 1 064 examinations positive 
clinical findings were usually considered sufficient evi¬ 
dence of gonorrhea in these patients J he correctness 
of this assumption was justified by the discovery of 
the gram-negative organisms in approximately 95 jier 
cent of these patients at some time during their slay in 
the hospital The infection was located in the cervix 
in approximately 47 percent, m the urethra in 32 per 
cent, and in one or both Bartholin glands in 23 per 
cent of these cases Smears from the vagina were 
never positive m the ab=cnce of infection of the cervix 
In the presence of cervical infection the complement 
fixation test for gonorrhea v as positive in approxi- 
matelv 59 per cent, in urethral infection in 23 per cent, 
and in bartholinitis in 19 per cent of these jjaticnls 
In the last fiftv patients examined, hov ever, the eom- 
plement fixation test v as positive in every case reg ird- 
less of the location of the infection The tjpc 
of antigen v as used m all 

Because of the fact that, unlilc acute gonorrhea, 
chronic infection of the gcnito-unnary tract in v omen 
IS seldom productive of subjective sjmp’om', rrlimce 
must be placed almost cntirel> on objective s^mpiom- 
for a diagnosis \erj fev ca^es of acute gonorrhea. 
V ere found m this senes of examinations 

E-'DOCEVV ICITIS 

AsvdlheseenU ihe fo'cgomg figure' gono-rh'’?! 
infection vas most frequen iv found in the an ix, thio 
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Structure being involved in 47 per cent of our positive 
cases Smears were obtained after tfibroughly cleans¬ 
ing the canal and compressing the anterior and poste¬ 
rior bps between the blades of a bivalve speculum 
Gonococci are more frequently demonstrated follow¬ 
ing the traumatism caused by this procedure In fifty 
clinically positive cervices in which gonococci could 
not be demonstrated at the first examination, staphylo¬ 
cocci were the predominating organisms m thirty-six, 
various diplococci in twentj'-mne, streptococci in nine, 
diplobacilh in two, and other bacilli in seven 



Fig 3 —Dilatation of duct of Bartholin gland 


In the treatment of endocervicitis we have obtained 
good results m some cases following the application of 
25 per cent solution of silver nitrate twice weekly in 
conjunction with heat applied by means of prolonged 
vaginal douches, as much as 4 gallons of very hot water 
being used in this manner night and morning Of 
much greater value, however, is proper cauterization of 
the cervix This may be repeated two or three times 
if necessary, and in the absence of infection higher up 
may be depended on to cure the majority of cases 
Sixty per cent of our patients without demonstrable 
pelvic involvement were free from infection following 
this procedure We have not used radium, but con¬ 
sider it worthy of trial in selected cases 


URETHRITIS 

Gonococci were detected in smears from the urethra 
in about one third of our positive cases Other organ¬ 
isms present were, in the order of their frequency, 
gram-positive diplococci, staphylococci, streptococci, 
diplobacilh and other bacilli Of importance in this 
connection is the tendency of certain gram-negative 
organisms to change their staining characteristics and 
become gram-positive 

As Skene’s or other ghnds near the meatus are 
usually infected, the necessity for a careful examina¬ 
tion of these structures is important not only from a 
diagnostic but also from a therapeutic standpoint 
because of the fact that, following the elimination of 
these foci, the urethritis as a rule clears up rapidly 
^^d^e^ no discharge is visible macroscopically, the two 
o-lass test and urethroscopy are of decided value in the 
diagnosis oi^ urethritis, and adv antage of these mea¬ 
sures should be taken in all cases 

In the absence of complications, acute urethritis 
usually disappears rapidly under rest, bland diet, oil of 
smdal wood, large quantities of water internally, and 
drugs rendering the urine alkaline Chronicity is 
usually due to glandular infection or stricture at the 
meatus or within the canal The frequency of these 


complications is not generally appreciated, as the 
glands even when infected are not always easy to find, 
and examination of the urethra for strictures is often 
omitted The skenoscope, which is a recent addition 
to our diagnostic armamentarium, is of great value in 
both the examination and treatment of Skene’s glands, 
and a filiform bougie is useful in determining the loca¬ 
tion and depth of these structures 

Strictures at the meatus or within the canal are best 
detected by means of bulbous bougies This compli¬ 
cation, like infection of Skene’s glands, occurs more 
frequently than is generally supposed It was present 
m 58 per cent of our cases 

In the treatment of chronic urethritis, instillation of 
from 1 to 3 per cent solutions of silver nitrate, and 
local application of stronger solutions of the same drug 
through a short female endoscope are useful in the 
absence of glandular involvement or strictures, but 
acnflavine and mercurochrome, which at first seemed 
promising, proved of little permanent value Infected 
ducts and glands should be destroyed, best by the 
actual cautery or fulguration electrode introduced 
through a skenoscope Strictures should be dilated or 
incised 

GLANDS OF BARTHOLIN 

The most interesting part of our work in this series 
of cases was in connection with the glands of Bartho¬ 
lin These structures, homalogues of Cowper’s glands 
in the male, although first described by Kasper Bartho¬ 
lin in 1677, have received comparatively little atten¬ 
tion since that time They are oblong tubuloracemose 
mucous glands situated m the lower portion of the 
labia majora between the superficial and middle apo¬ 
neuroses In addition to the superficial perineal fascia, 
their outer side is covered by tlie bulbocavernosus 
muscle, while the corpus cavernosus partly covers their 
upper portion Their function is to lubricate the 
entrance to the vagina They become atrophied after 
the menopause, and infection is consequently infre¬ 
quent after that time The ducts of these glands, 



Fig 4—Dilatation of duct of Bartholin gland, small lobular portion 
of gland posteriorly 


which are about three-quarters inch in length and from 
one-sixteenth to one-eighth inch in diameter, run 
upward and inward to open on the inner surface of 
the labia mmora in the sulcus between these structures 
and the hymen or its remains Their orifice is but 
partly covered by an imperfect falciform valvular fold 
of mucous membrane, and they are lined with colum¬ 
nar epithelium The latter is recognized as a favorite 
habitat of the gonococcus Because of their position, 
the liability of these glands and their ducts to both pri¬ 
mary and secondary infection is also increased The 
gland, duct or both were infected in 23 per cent of 
our cases, as previously stated In addition to gono- 
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COCCI, other diplococci, streptococci and staphylococci 
are often found 

Occlusion of the ducts is frequent, and results in 
the formation of an abscess or a cvst, depending on 
the presence or absence of mfection m the g’and 
Strictures of the duct are also common A filiform 
bougie is of more value than the probe in the diagnosis 
of both conditions 

Although it IS usually impossib'e to palpate a normal 
Bartl ohn gland, an infected gland can be detected in 
the majority of instances A palpable gland is usually 
infected, consequently its removal is advisable, not¬ 
withstanding failure to find the gonococcus on evami- 
nation Occlusion of the duct may be but temporary, 
and IS not a contraindication to this procedure An 
important factor in this connection is our observation 
that, following operation for removal of one senes of 
fifty-two palpable glands, the ducts of which were 
occluded or in the secretion from which no gonococci 
could be demonstrated, these organisms were found in 
twenty-nine cases in the secretion from the wound It 
therefore seems probable that the infection may be 
dormant in this location for a long period of time, and 
reinfection of the urethra, Skene’s glands or cerviv 
Mith subsequent extension to the pelvic organs eventu¬ 
ally occurs 

ROENTGENOGRAPHY OF THE GLANDS OF BARTHOLIN 

Search of the literature having failed to reveal any 
mention of roentgenography of the glands of Bartho¬ 
lin, we experimented with a number of solutions and 
mixtures in order to obtain a suitable medium for injec¬ 
tion A 50 per cent suspension of barium sulphate in 
liquid petrolatum was found most satisfactory and con¬ 
sequently was used in our work This mixture is 
readily injected through a No 19 Luer needle, the 
end of which has been blunted Following the injec¬ 
tion of from 1 to 1 5 c c, roentgenograms are obtained 
on dental films which have been inserted into the 
vagina 

Even in the presence of patent ducts, it is impossible 
to obtain roentgenograms of the small, sclerosed, shotty 
glands resulting from chronic infection Treatment by 
injection of a number of different solutions, including 
acnflavine and mercurochrome, proved of little or no 
value, and these were discarded in favor of excision, 
which IS without question the procedure of choice in 
all acute and chronic pathologic conditions of the 
glands of Bartholin 

SATISFACTORY OPERATIVE TECHNIC 

A 1-inch incision extending an equal distance above and 
below the posterior commissure is made in the labia majora 
The superficial perineal fascia is incised and the sphincter 
vaginae muscle retracted to one side The smooth, glistening 
capsule of the gland is usuallj recognized but its detection 
IS expedited by a finger in the vagina pressing the gland into 
the iiound A pair of Allis clamps is attached to the gland, 
and it IS then freed from the surrounding tissues by blunt 
dissection although cun ed scissors are occasionally required 
to sever adhesions The anterior surface of the gland is first 
freed, next the outer side then the base, and lastlv the duct 
IS ligated and cut close to the wall of the \ agina The proxim¬ 
ity of the bulbus vestibuli to the upper end of the wound 
should be remembered, as puncture of this structure results 
in profuse bleeding Button-holing of the vaginal wall should 
likewise be avoided, as any chance of healing by primary 
intention is lost if this accident occurs Bleeding vessels 
should be tied and dead space obliterated It is sometimes 
necessary to take several deep sutures to check the bleeding 
Unless the gland has been punctured or pus encountered, no 


drainage is used, but if this becomes necessary, a counter- 
incision IS made for this purpose one-half inch external to 
the lower angle of the wound Healing by primary intention 
occurred in only eighteen, or 34 6 per cent of the cases in our 
first series of fifty-two operations If this result is achieved, 
the resulting scar is difficult of detection Even when the 
wound breaks down the scar is not marked If the primary 
incision IS made in the cleft between the labium majus and 
minus the resulting scar is not vnsible but the chances of 
primary union are decidedly lessened because of proximity to 
the rectum and vagina 

CONCLUSIONS 

Gonorrhea in women occurs more frequently tlnn 
IS generally appreciated and should be accorded more 
attention than it has heretofore received 

The persistence of gonorrheal urethritis is tisinlly 
due to glandular involvement or strictures at the 
meatus or within the canal 

Strictures of the urethra, usually at the meatus, are 
common and should receive appropriate treatment 
The ducts and glands of Bartholin are frequently 
infected by the gonococcus 

Injections are of little value in the treatment of 
infected glands 

Urethral glands must be destroyed and Bartholin 
glands excised 

The entire Bartholin gland must be removed, othet - 
wise, subsequent abscess formation is liable to occur 
Neither absence of demonstrable gonococci nor 
occlusions or strictures of the ducts are contraindica¬ 
tions to the removal of the glands of Bartholin 


ABSTRACT OF DISCUSSION 
Dr E G Ballenger Atlanta Ga This is something that 
we have paid very little attention to and Dr Stevens’ study 
of the gland of Bartholin doubtless will help to account for 
some cases in which we thought a cure of gonorrhea had 
been effected, but which proved to be infectious It is quite 
rational to excise the gland as he has suggested Nothing is 
more troublesome than some of these recurrent conditions 
We employ the high frequency current to destroy the glands 
in the cervix A small bulbous electrode is passed and held 
in various positions until the endocervical glands arc 
destroyed The treatment may be repeated in three or four 
weeks A purulent discharge quickly changes to a watery 
discharge No anesthetic is required 
Dr Herman L Kretschmer, Chicago The only way to 
treat the infections in Bartholin’s glands is by excision 
Unless the glands are excised a discharging sinus forms In 
reference to Skene's glands these are overlooked very fre¬ 
quently because we do not think of them or we cannot find 
them very easily, but whenever they arc infected I always 
open them up and cauterize them with the actual cautery 
We should never neglect to examine carefully for infected 
Skeene s glands as well as infected Bartholin s glands 
Dr George H Day, Louisville Ky I believe that very 
few women ever recover completely from a gonorrheal infec¬ 
tion Even the best class of patients look on this as a very 
ordinary matter, and they will not report regularly for treat¬ 
ment There is never the same care about following mstruc- 
tions as there is with the men 
Dr Abraham Nelkex New Orleans Gonorrheal infection 
in women is one of the gravest problems' with which we have 
to deal I agree with Dr Day that a certain percentage of 
women who have gonorrhea never recover I have often 
wondered just how important is what we mav do in the way 
of local treatment Some patients get well because they 
have serious complications accompanied by a severe systemic 
reaction and thus develop sufficient resistance to overcome 
the infection Not a small percentage are cured by radical 
surgical operations which entail the sacrifice of most of their 
sexual organs Dr Stevens omitted the mention of gonorrhea 
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of the rectum I have seen a fairly large number of cases 
of gonorrhea in women in which infection of llie rectum was 
a complication Gonorrhea of the rectum occurs much more 
frequently in women than it does in men, not as a result of 
depravity or uncleanliness, but solely because of the anatomic 
relations of the parts infected Surprisingly little is to be 
found on this subject in textbooks In my experience, most 
of these patients do well under routine irrigations and appli¬ 
cations I have under treatment one case in which, after nine 
months, gonococci are present in the rectal discharges though 
they have long since disappeared from the genito-unnary tract 

Dr A J Crowell, Charlotte, N C Gonorrhea m women 
IS becoming a \ery serious proposition We are dependent 
on the negroes for our servants, and reproduction in the 
negro race is very rapidly disappearing We have noticed 
that as the negroes come from the country to the city they 
at once stop bearing children This is due to venereal dis¬ 
ease I believe that 100 per cent of the negroes in the city 
are infected with venereal diseases One great reason for 
this IS neglect on the part of the physician A negro woman 
has gonorrhea and the physician tells her to use the douche 
and sends her away A white woman with gonorrhea is 
referred to a gjnecologist, and he gives as little attention as 
he can, probably ordering a douche, and sends her away It 
is time for urologists to look after cases of gonorrhea in 
women themselves instead of turning them over to the gyne¬ 
cologists In our clinic one man looks after these patients 
We have to educate the general practitioner as well as the 
gynecologist that the work of the urologist and genito¬ 
urinary specialist IS to look after gonorrheal infection in both 
men and women We have been neglecting our duty in this 
respect in the past 

Dr William E Stevens, San Francisco We have tried 
the high frequency current as recommended by Dr Ballenger 
in a few cases only Therefore, I hardly feel competent to 
speak on this method although we thought it was inferior to 
the actual cautery Dr Nelken spoke about gonorrhea of 
the rectum As our paper was on gonorrhea of the lower 
genito-unnary tract, we did not touch on gonorrhea of the 
rectum As Dr Nelken and Dr Day both say, many of these 
patients are not cured, and consequently they indefinitely 
disseminate this disease This is partly due to the fact that 
gonorrhea of the louer genito-unnary tract in women is 
on the borderline between the specialties of gynecology and 
urology, and neither gynecologist no^ urologist has taken 
sufficient interest in them I agree with Dr Crowell that 
the genito-unnary surgeon should give more consideration 
to this condition In mv opinion, pathologic conditions of the 
lower genito-unnary tract, kidneys, ureters and bladder in 
the female belong to the domain of urology and should be 
treated by the urologist rather than the gynecologist 


Blbod Testing for Transfusion—The great value of blood 
transfusion in cases of profound shock is diminished in the 
minds of many surgeons by the risk of the serious reactions 
which according to Lee are liable to occur when the ronor’s 
cells are agglutinated by the recipient's plasma The danger 
of incompatible transfusion is greatly increased by ffie pres¬ 
ence of infection, and during the war, accidents following 
transfusion were much less numerous at the front than at the 
base hospitals A rapid method of testing the compatibility 
of the blood of donor and recipient is described by Lee and 
quoted in Cnle’s book on anoci-association One cubic centi¬ 
meter of blood IS collected from the patient and allowed to 
clot One drop of the serum thus obtained is placed on a 
slide A few drops of the donors blood are then received 
directly into about ten tiroes their volume of 1 5 per cent 
citrate solution, and a drop of this suspension is mixed with 
the recipient s serum on the ■slide If the bloods are incom¬ 
patible agglutination appears in a few moments but if the 
test 15 negatu e it is w ell to raise the coi, er-glass after mak¬ 
ing sure that the tw o drops are well mixed, and to examine 
the preparation again The drop taken from the suspension 
of the donor’s blood should be examined carefully before 
mixing It with the recipients .serum to exclude the presence 
of rouleaux, which after maxing, might be mistaken for agglu- 
tinated corpuscles —Med Press No\ 3 19-0 


ULCER OF THE BLADDER (HUNNER 
TYPE)* 

H A FOWLER, MD 

WASHINGTON, H C 

Frequency, urgency and tenesmus, with or without 
associated pain, localized or referred, are the cardinal 
symptoms of inflammation of the bladder, or cystitis 
Modern urologic methods of diagnosis have taught 
us, however, that these symptoms are very often 
associated with or produced by other lesions within 
the urinary tract lesions of the renal pelves, the 
ureters, the urethra and the trigon, as well as the 
prostate and seminal vesicles Moreover, irritability 
of the bladder is associated with a variety of lesions 
outside the urinary tract, both inflammatory and non¬ 
inflammatory m character, involving neighboring 
viscera 

Hjpersensitiveness of the vesical mucosa or irrita¬ 
bility of the bladder may, therefore, be due to a 
variety ot causes, all well known and often easily 
demonstrated by accurate and relatively simple means 
Despite this fact, which has been so frequently 
emphasized that it has become trite, we still see 
altogether too frequently these patients treated for 
cystitis for weeks or months m a routine way by irri¬ 
gations, instillations and internal antiseptics and seda¬ 
tives without any serious attempt having been made 
to determine the exact nature of the trouble producing 
the disturbance That cystitis is a relatively rare dis¬ 
ease, except as secondary to some other lesion of the 
urinary tract, is a fact still not generally appreciated, 
at least in a practical way, except by urologists 

After excluding all the recognized causes of bladder 
irritability, there has remained a certain number of 
cases, chiefly in women, presenting all the symptoms 
of acute cj'stitis m which the ordinary routine exami¬ 
nation has failed to show any evidence of inflammation 
of the bladder In the absence of any demonstrable 
lesion to which these symptoms could be attributed, 
we have, until recently, put these patients into a group 
with the diagnosis of “neurosis of the bladder,” 
“neuralgia of the bladder,” or “neurasthenia with 
bladder symptoms ” These terms signify little or 
nothing as to the real nature of the condition pro¬ 
ducing these symptoms, and they serve no purpose 
whatever in suggesting appropriate means of afford¬ 
ing relief Indeed, until recently, so little has been 
accomplished in the successful treatment of these 
cases that the unfortunate sufferers have wandered 
from one physician and clinic to another in the vain 
search for relief from their distressing complaints 

It is only during the last few years, largely as a 
result of Hunner’s work, that our attention has been 
called to certain lesions of the ureter, bladder and 
urethra occurnng in these patients It has been 
shown that these lesions, previously overlooked or 
neglected, are responsible for the symptoms presented, 
and that a cure of the lesion has been followed by a 
disappearance of symptoms and a complete restora¬ 
tion to health of these patients The result has been 
that at the present time cases are relatively rare in 
which no underlying cause for the bladder disturbance 
can be found The group of bladder neuroses has 
been gradually broken up as the causative factor has 


* Read before the Section on Urology at the Seventy First Annual 
Session of the American ilcdical Association IScw Orleans April 1920 
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been demonstrated in one small group after another 
Thus, in an increasing number of these cases a definite 
pathologic basis for the symptoms has been demon¬ 
strated and an appropriate successful treatment for 
the condition has been established 

In one such group we now know that the symptoms 
are produced by a peculiar type of bladder ulcer In 
this paper I wish to relate my experience with this 
distinct type of ulcer associated with irritable bladder 
This form of bladder ulcer does not appear to have 
attracted the attention among urologists which its 
importance and probable frequency demands, if we are 
to judge by the number of articles on the subject so 
far published By bringing the subject before this 
section for discussion it is hoped we may gather from 
the experience of others more definite information as 
to how frequently this condition has been observed, 
and particularly its occurrence in the male sex 

LITERATURE ^ 

In 1914, Guy L Hunner - reported a series of eight 
cases of “a rare type of bladder ulcer occurring m 
women ” In this most interesting and extremely 
important contribution it was clearly demonstrated 
for the first time that, in a considerable group of 
cases of so-called “neurosis of the bladder,” the symp¬ 
toms depend on a definite, demonstrable, pathologic 
basis—an ulcer of the bladder Cystoscopic appearance 
of this type of ulcer was clearly described, and its 
etiologic relation to the associated symptoms firmly 
established A sound pathologic basis, therefore, was 
furnished for the rational and successful method of 
treatment described In a subsequent paper, published 
in 1918, ten additional cases are described While little 
that IS essentially new is added in this later report, the 
subject IS considered in greater detail Incidentally, the 
report of ten additional cases observed in so short a 
time indicates that the condition is not so rare as at 
first supposed 

In 1919, CAL Reed ’ reported five cases observed 
by him, in three of which the patients were operated 
upon Reed records his obligation to Hunner for 
calling his attention to this condition His con¬ 
clusions, deduced from his experience in these cases, 
will be referred to later 

It IS probable that all of us who have had these 
unfortunate sufferers referred for examination and 
treatment have observed the bladder changes so well 
described by Hunner m his original paper But these 
changes, as revealed by cystoscopy, have appeared so 
relatively insignificant in companson with the acute 
bladder distress and suffering that the association 
appeared only coincident It seemed quite improbable 
that such apparently trivial lesions of the bladder 
mucosa could possibly cause such marked sj'mptoms 
It was not until the studies of Hunner revealed the true 
clnracter of these lesions in which the pathologic con¬ 
dition IS much more extensive than that revealed by 
cystoscopy, that the explanation of the symptoms pro¬ 
duced became clear 


1 Smcc this paper ^\as written another senes of ten rases from the 

service of John G Clark has been reported by F?oyd E Keene in 
Annals of Surgeo (71 479 [April] 1920) under the title Circum 
•icnbed Pan Mural UIccrati\c Cjstitis The lesion is beautifully shown 
by an illustration in colors and the pathology is fully illustrated From 
their experience in this senes they conclude that this lesion is a distinct 
pathologic entity and the best treatment is excision of the diseased 
bladder wall ^ _ 

2 Hunner G L Tr South S & Gynec A 27 247 1914 Boston 
M & S J 172 660 1915 

3 Reed CAL, Irritable Bladder in Women, J A il A 72 
332 (Feb 1) 1919 


I have observed three cases of ulcer of the bladder 
of the Hunner type, all occurring m \\omen The 
first one was seen in 1916, before I was familiar with 
the pathology of the condition Local treatment of 
various kinds, applied over a period of many months, 
gave the patient only temporary relief Up to tl e 
present she has not consented to more radical trea*^- 
ment The other tw'O patients were operated on and 
the uker-bearmg area exc sed The results ha\ e been 
brilliant The prompt and complete relief from the 
exquisite suffering and constant torture constitutes 
one of the most gratifying results to be obtained in 
surgery 

SYMPTOMS 

These patients consult the physician comphimng of 
the usual, but exaggerated, symptoms of C);stitis 
frequency, urgency and tenesmus, with pain Fre¬ 
quency of urination is always a distressing symptom 
This is present day and night The call is impera¬ 
tive, the act IS accompanied by smarting and burning, 
and IS followed by strangury and pam Rest at night 
w interrupted and nornnl social intercourse is pro¬ 
hibited by the necessity for waiting on the bladder 
Pam of a sharp, cutting character is frequently com¬ 
plained of This IS referred to the bladder neck, 
along the urethra, the suprapubic area, or the peri¬ 
neum and rectum The loss of sleep and almost con¬ 
stant suffering without relief quickly reduce these 
victims, otherwise healthy, to a pitiable state of 
chronic invalidism It is small wonder that they 
become nervous wrecks 

There is one sinking feature in the history of these 
patients they have generally suffered for years and 
have undergone all sorts of treatment without per¬ 
manent relief Many of them have been operated on 
one or more times for various supposed lesions with¬ 
out benefit Patient 3 m our senes had undergone 
two major operations in an effort to obtain relief 
from her suffering which had been constant for six 
jears Nearly all of them have been subjected to pro¬ 
longed local treatment for cystitis without permanent 
improvement 

EXAMINATION 

While the history suggests inflammation of the 
bladder, the usual routine examination of the urine 
fails to detect any evidence of ordinary cystitis 
Hunner emphasizes the fact that the urine is macro- 
scopically clear, a centrifuged specimen show’ing only 
a few red cells and a few leukocj tes Infection is not 
present In our three cases the urinary findings were 
somewhat different, and must be considered atypical 
in view of Hunner’s larger experience In Case 1 (i i 
which the patient w'as not operated on), the bladdei 
urine was slightly turbid, and contained numerous 
pus and red calls Cultures showed infection with 
pneumobacillus The kidney specimens were sterile 
and free from pus Case 2 showed a bacillus infection 
w'lth considerable pus and a few' red cells In Case 3 
the unne was macroscopicallj clear, but streptococci 
W'ere reported by the pathologist As all these patients 
had been recently under prolonged treatment for 
cystitis. It IS quite possible that infection had occurred 
while they w'ere under treatment 

Ci STOSCOPt 

In performing cystoscopj, the first thing to'attract 
attention is the exquisite sensitiveness of the 
to any form of instrumentation In spile 
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use of cocain, the passage of the instrument through 
the hypersensitive urethra is painful Likewise, the 
b'adder is hypersensitive and intolerant Distention 
of the bladder produces marked distress, and is 
strongly resented The working capacity is much 
veduced Casual inspection of the bladder reveals 
little or nothing abnormal On closer examination a 
small, circumscribed area of inflammation is found on 
the anterior wall This small, irregular patch of 
localized cystitis may easily escape observation if one 
IS not looking for it Close study of this area shows 
It intensely congested and reddened, and elevated above 
the surrounding mucosa, from which it is sharply 
defined In Case 2 this area looked as though an 
inflammatory patch had been laid on the normal 
bladder wall The inflammation is more marked at 
the center, where the color is fiery red Small tags 
of whitish material are often seen adhering to the 
center, and concealing a small ulcer This was 
observed in two of our cases In Case 1 the-involved 
area was linear m outline In the second case there 
were two distinct irregular patches of inflammation 
separated by normal appearing mucosa I Was able 
to make out a distinct abrasion or loss of substance 
in one of my cases In the other two a local cystitis 
would better describe the cystoscopic appearance than 
the term ulcer 

PATHOLOGY 


Sections from the two specimens obtained by opera¬ 
tion show changes similar to those described by Hun- 
ner and illustrated in his second paper The lesion 
is essentially a chronic inflammation involving all 
coats of the bladder wall In Case 2 a considerable 
area of scarring surrounded the ulcer With the 
bladder opened, the extent of this area was easily 
recognized by the blanched, glazed appearance of the 
mucosa, which was also slightly puckered Small 
nodules could be felt beneath the surface The appear¬ 
ance suggested that this change was the result of 
healing processes The nodules were found on incision 
to be small cysts filled with a clear fluid The largest 
of these was the size of a small gtape The ulcer 
itself was very small, and the mucosa about it was 
distinctly puckered The area of involvement sur¬ 
rounding the ulcer was relatively large, measuring 
several centimeters in diameter This extensive 
involvement of the bladder wall explains the seventy 
of the svmptoms produced, and also suggests the 
futility of local measures employed m the treatment 
of these ulcers 

diagnosis 


The important point in diagnosis is to suspect the 
condition The degree of bladder irritability, with 
Its attendant suffering, is suggestive of some grave 
a esical lesion The severity of the symptoms readily 
su°-o-ests tuberculosis But this idea is quickly dis 
neUed by the examination of the urine, which is 
macroscopically clear In tuo of my cases however 
a Uniformly turbid urine called for a differential 
dia^osTs Aside from the rather unusual cases of 
ext^a^ esical lesions producing such marked irritabil- 
it\ of the bladder the onlj condition that must be 
differentiated is chronic granular urethritis and trigo- 

ate the tvo conditions exactly by an analjsis ot tne 


sj'mptoms alone, although remissions are more com¬ 
mon with granular urethritis, that is, good days fol¬ 
low bad days, while with ulcer the suffering is more 
constant 

Examination of the urine is not always conclusive 
In general, a catheterized specimen in a patient suf¬ 
fering with granular urethritis is perfectly clear and 
microscopically free from pus and blood But I have 
found repeatedly a considerable amount of pus in the 
centrifuged specimen from these patients, together 
with occasional red cells These findings are con¬ 
fusing if we adhere to any hard and fast rule appli¬ 
cable to all cases Further, it must be remembered 
that the two conditions often exist together In any 
given case the differential diagnosis can be made only 
by cystoscopic examination Extreme caution is 
necessary not to overlook a small, apparently insig¬ 
nificant, locahzed area of inflammation If the bladder 
mucosa is normal throughout, an examination of the 
urethral mucosa will disclose the characteristic 
changes of granular urethritis And the local appli¬ 
cation of silver nitrate throueh the endoscope will 
confirm the diagnosis by the prompt relief of 
symptoms 

TREATMENT 

A correct understanding of the underlying pathol¬ 
ogy of this type of ulcer has furnished the basis 
for a rational method of treatment. It also explains, 
what clinical experience has abundantly demonstrated, 
the futility of any form of local treatment in giving 
permanent relief Temporary amelioration of symp¬ 
toms may follow local applications to the diseased 
area, but a tantalizing recurrence of the symptoms 
follows sooner or later And any focal treatment, 
involving, as it does, repeated instrumentation, is 
extremely painful 

Permanent relief is obtained only by excision of the 
ulcer-bearing area Fortunately, the location of the 
ulcer on the anterior wall or at the vertex in most 
cases makes excision relatively simple If the ulcer 
IS located on the free wall of the bladder, the operation 
may be entirely extraperitoneal More frequently, 
however, the involved area extends beyond the peri¬ 
toneal reflection and one may have to resort to a 
transperitoneal approach It is only in exceptional 
cases that the peritoneum cannot with care and 
patience be stripped back sufficiently to uncover the 
area to be excised The extent of the area to be 
removed naturally varies widely in different cases 
While great care is necessary to include in the 
resection the entire area of bladder wall involved, 
there is little difficulty with the bladder opened in 
determining just how extensive this involvement is 
It corresponds to the area of edema seen in the cysto¬ 
scopic examination, and this is readily recognized 
uhen the ulcer is exposed 

Closure of the bladder is made m the usual way 
In my two cases the bladder ivas closed tight, a small 
cigaret dram was placed m the space of Retzius, and 
the bladder was drained by a self-retaining catheter 
1 he bladder was irrigated daily with a 1 10,000 silver 
nitrate solution 

RESULTS 

Our personal experience has been too limited to 
justifj any conclusions However, the result in both 
cases has been extremely gratifying and strikingly 
similar to the results already reported Certain it is 
I have neier had more grateful patients Permanent 
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relief from torturing pain and suffering, and complete 
restoration to normal health after years of chronic 
invalidism is a result that neither patient nor surgeon 
can soon forget 
1621 Connecticut Avenue 


ABSTRACT OF DISCUSSION 

Dr Arthur B Cecil, Los Angeles In 1870 Lawson Tait 
reported four cases of what he considered simple ulcer of 
the bladder, and he likened them to perforating ulcer of the 
stomach In 1896 Fenwick reported some cases of simple 
ulceration of the bladder in which he considered the charac¬ 
teristic features to be ulceration m the trigon the rest of 
the bladder being normal, thus differentiating these cases 
from tuberculosis Lefur, in 1901, clearly distinguished 
between ulceration due to tuberculosis, infection and neo¬ 
plasm, and simple ulceration Castagni had observed in one 
of his cases that the artery supplying that portion of the 
bladder near the ulcer was obliterated, and Lefur attempted 
to produce simple ulceration of the bladder by the ligation of 
the vesical arteries Ulceration did not occur He did pro¬ 
duce ulceration of the bladder, however, by injecting bacteria 
into the blood stream after previously traumatizing the blad¬ 
der In 1913 Burger reported four cases of simple ulcer of 
the bladder It is certain that all of these cases would not 
be considered to be of the Hunner tjpe One of the patients 
had had a tuberculous kidney removed, another had a Staphy¬ 
lococcus albus infection of the bladder, and the bactenolagic 
findings in the other two cases are not clear Burger recom¬ 
mended fulguration as a method of treatment Hunner’s first 
contribution came out in 1914 when he described eight cases 
In 1916 Geraghty described similar conditions in men Dr 
Fowler has gone over the clinical condition well It would 
seem that the tendency would be to excise too little rather 
than too great an amount of the bladder wall, and in doing 
wide excisions I would like to call attention to the dangers 
of fantastic closures of the bladder, for if triangular flaps are 
made, diverticula will almost surely result, and a persistent 
infection will be kept up The bladder should be excised in 
an elliptical manner in order that a direct line closure may 
be brought'about 

Dr. Loyd Thompsok, Hot Springs, Ark I was surprised 
that Dr Fowler did not mention syphilis of the bladder in 
this connection Early this year I reviewed the literature and 
found fiftj cases which I accepted as authentic This should 
be mentioned in connection with the tjpe of ulcer Dr Fovvler 
described in his paper 

Dr James A Gardner, Buffalo In a recent article the 
author suggested the use of quinin and urea hydrochlorid 
injections to change the form of inflammation from an injury 
to scar tissue I wonder whether this treatment has been 
tried by any one else and what the results have been 

Dr C M Harpster Toledo, Ohio I have operated on an 
extensive ulceration of the bladder as large as a dollar just 
above the trigon This man had suffered tortures for years 
but had never received any treatment I attempted to use 
the knife, but on account of the extensive bleeding I had 'o 
resort to the use of the electric cautery knife to remove the 
ulcerated portion in that way The man was practically 
cured of the suffering he had endured for so long a time 

Dr H W E Walther, New Orleans I have been look¬ 
ing for Hunner ulcers for a number of vears, but have been 
unable to find any It is difficult for me, when I can see 
nothing pathologic except an infection of the trigon, to dif¬ 
ferentiate Hunner ulcer, so called from tngonitis I have 
been much interested in tngonitis, which was brought to our 
attention years ago bj Garceau, and have had a certain 
amount of success in treating it with the high frequency 
method Most of my patients have been women with 
granular urethritis and silver nitrate has cleared up 
this condition Dr Fovvler what is the proportion of males 
encountered with this condition’ Is it more common in 
females than in males’ Dr Hunner’s patients I think, are 
all females, and most of us who see mostly males have not 


seen these conditions I have had patients referred to me 
with the diagnosis of Hunner’s ulcer, in which it was impos¬ 
sible for me to determine any such condition Lindeman has 
been using long flexible needles through the cvstoscope to 
inject quinin and urea hydrochlorid into the bladder mucosa, 
particularly in connection with tngonitis, with some success 
I have had one patient on whom I have used this method, 
the patient is still under observation and seems to be some¬ 
what relieved There has been some doubt in my mind as 
to whether this eonibination should be injected on account 
of the necrosis but these patients responded verv well to 2 
per cent solutions 

Dr Harry A Fowler, Washington, D C The discussion 
has wandered somewhat from the particular type of lesion 
considered in the paper I am glad Dr Thompson referred 
to syphilis of the bladder This is also a rare condition 
But it should never be confused with the type of ulcer under 
consideration the lesions are entirely different, and the 
symptoms are not confusing Dr Gardner asked about the 
use of quinin and urea in the treatment of these cases In a 
recent paper the injection of quinin ard urea has been advo¬ 
cated in the treatment of tngonitis This form of bladder 
ulcer has nothing in common with tngonitis I do not thin’r^ 
this method of treatment has ever been tried in cases of 
Hunner ulcer I do not believe it would be of any value 
The ulcer is always located on the anterior wall, rarely in 
other parts of the bladder And while the cystoscope reveals 
only an apparently superficial lesion, the pathology shows 
extensive involvement of all coats of the bladder I do lot 
see how any form of local treatment could be of any use in 
such extensive involvement In considering this type of ulcer 
we have to remember three things the lesion is found on 
the anterior wall the cystoscope shows only a small circum¬ 
scribed area of inflammation, the symptoms are intense It 
IS impossible to picture the distress of these patients The 
symptoms have persisted, usually for years, and only tem¬ 
porary relief follows local treatment 


TREATMENT OF LEPROSY WITH THE 
DEAN DERIVATIVES OF CHAUL- 
MOOGRA OIL 

APPARENT CURE IN SEVENT\-EIGHT CASES 

j T McDonald, am md 

Director Leprosy Investigation Station United States Public Health 
Service Superintending Physician Kalihi Hospital 

HONOLULU, H I 

The Leprosy Investigation Station of the U S Pub¬ 
lic Health Service was authorized by act of Congress 
in 1905, and established in Honolulu and on Molokai, 
Hawaii, in 1906 The four principal scientists who 
successively resided and worked here were Brincker- 
hoff, Currie, McCoy and Clegg Bv a strange fatality, 
three of those young men are dead—one of pneumonia 
and two of nephritis The fourth, Dr George W 
McCo}', IS now director of the Hygienic Laboratory 
in Washington Those were the pioneers in modern 
leprosy research m these islands, where the disease 
has been endemic more than half a century, although 
now' certainly on the decline Their work was essen¬ 
tially fundamental and was pursued under many diffi¬ 
culties, not the least of w’hich were the prejudices and 
suspicions of the leper patients themselves In the 
course of time, however, those fears of "experiment¬ 
ing” were completely overcome 

Their earlier studies embraced a v’ariety of topics 
as shown by their papers, thirty-three m all, published 
by the government from time to time in a scries of 
bulletins with the general title of “Studies Upon Lep¬ 
rosy” In several of these studies, some creditable 
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assistance in collaboration was rendered by Drs Moore, 
Wayson, R,einecke, Hollinann and Goodhue in the 
chronological order named During the period of the 
war, however, no scientific papers from this station 
could be published, the government printing office 
being occupied to capacity with special war work 


KALI HI HOSPITAL 

Kahhi Hospital, with 150 beds, occupying a com¬ 
pound of more than 5 acres, owned, equipped and 
maintained by the Hawaiian Territorial Board of 
Health, is situated on Kalihi Bay, 3 or 4 miles from 
the business center of Honolulu Adjoining it are the 
laboratories, library, offices, etc, of the Leprosy Inves¬ 
tigation Station of the U S Public Health Service 

Leprosy patients brought to this hospital from all 
parts of the territory are entitled to a stay of at least 
six months for treatment, and longer if they show 
marked improvement, before being either paroled or 
transferred to the settlement, 50 miles away on the 
island of Molokai For several years past, by an 
amicable arrangement between the bureau at Wash¬ 
ington and the board of health, the director of the 
investigation station has had charge of the medical 
treatment of the patients in the hospital At present 
we have 117 patients, fifty-three male and sixty-four 
female The eldest is 62 years, the youngest 7, the 
average age being 22 years We have twenty-four 
under 15 years of age In no equal period of time in 
the whole history of compulsory legal segregation in 
Hawaii have we had so many voluntary surrenders as 
in the last year or two They know they have leprosy, 
and instead of hiding, as formerly, they come and ask 
for admission and treatment, even waiving their legal 
rights for a special examining board 


CHAULMOOGRA OIL 

This station has arrived at the conclusion that the 
nearest approach to a specific for leprosy lies in chaul- 
moogra oil, known also as oil of gynocardium This 
opinion seems now to be shared quite generally by 
other workers also The oil has been used in the 
disease for many years and is obtained chiefly from 
India, expressed cold from the nuts of a native tree 
of several closely related varieties, the best being 
Tataktogenos kiirzii It was formerly used here in 
its crude state, often with some beneficial results 
Attempts at this station to modify it by combining rvith 
It \arious drugs, such as camphoi, resorcin, lodin and 
guaiacol, resulted m a measure of success that has 
since been described,' and gave encouragement to the 
idea that a most valuable curative agent or active prin¬ 
ciple ivas there appealing to chemistry for its isolation 
or, at least, its identification 

In 1918, this station invited and fortunately secured, 
as colle<^e research work, the collaboration of Dr A L 
Dean president of the University of Hawaii, himself 
an expert chemist, who soon became intensely inter¬ 
ested m the fascinating problem of extending the 
researches of Power and his co-workers into the field 
of therapeutics, and their practical application to the 
treatment of our patients in Kalihi Hospital Power- 
had showm that the chaulmoogn c fatty acid series, 

1 MoDon.Id J T and Dean A L The Treatment of Leprosy 
Pub Health Rep 35 19« (Aug j £ Chaulmoogra Seeds 

T 83 ™ 904 ^he Co~ of Chaulmoogr.c Acid 

fsi fgo 4 Pou er and Barron cliff The Constituents of ^c 

■s'’^^ds"of fl/dn^rpus ''■8V'c"hau1moo“g^.c''imd“.'f.“ '"wS’s 

&°^,iff'a^d”prerTh'’/c?ns?Stircf Chaulmoognc and Hydno 
chrpic \cids ibid 557 1907 


ch'ef of which are chaulmoognc acid and hydnocarpic 
acid, contain two unique properties (1) They are 
optically active, rotating the plane of polarized light to 
a notable degree, and (2) their atoms are arranged 
in a closed five carbon ring nucleus entirely different 
from any other known fatty acids Here was an inter¬ 
esting and promising clue 

Dean originally separated the oil into four fatty acid 
fractions and then, on account of their insolubility, 
converted them into their ethyl esters, thus obtaining 
thinly fluid oils readily absorbable from intramuscular 
injection The laboratory technic by which he effected 
this he has detailed elsewhere,^ and it need not be 
repeated here A group of patients was placed on 
each of these, but after several months’ trial, all doing 
equally well, the separation into fractions was aban¬ 
doned m 1919, after we were convinced that the thera¬ 
peutic agent was inherent m the entire fatty ac^id series 
rather than m any separated fraction, and also that its 
virtue remained unimpaired by any of tbe chemical or 
physical operations to wdiich it had been subjected, such 
as its treatment with acid, alkali, alcohol, lead acetate, 
etc , or even the use of more than 200 degrees centi¬ 
grade of heat At the same time we also entirely 
abandoned the Currie and Hollmann crude oil mixture 
for the new Dean derivatives 

Standard treatment then for weekly intramuscular 
injection became, and still continues to be, the ethyl 
esters of the entire fatty acids of the whole oil with 
2 per cent of lodm by weight chemically combined, the 
dosage of which begins with 1 c c and is increased 
by 1 c c at every second or third injection until we 
reach from 2 to 6 c c, according to the age and weight 
of the patient Internally, patients receive in capsule 
form the mixed fatty acids carrying 2 5 per cent 
lodin in chemical combination, the fatty acids, rather 
than their ethyl esters, because they better conform to 
the normal digestive process which precedes fat 
absorption, we are therefore using by mouth a pre¬ 
digested oil or fat which is semisolid at room tempera¬ 
ture, and, in capsule, very easy to take Its dosage 
begins with one-sixth gm per hundred pounds of the 
patient’s weight three times a day, an hour or two 
after meals This is gradually increased every two 
weeks until the maximum of 1 gm per hundred pounds 
of weight per dose is reached Of these two forms of 
administration, we have gradually come to regard the 
injection as the vastly more important of the two In 
fact, we had ten patients on injections alone for several 
months, and they seemed to do as well as those who 
took both injections and capsules It should be said 
for the fatty acids, however, that we consider them the 
most efficient form of the oil ever devised for internal 
use We go for weeks at a time without a single com¬ 
plaint of digestive disturbance We are sometimes 
asked why we add the lodin, but confess that we find 
ourselves unable to furnish an especially substantial 
defensive reason It was used by our predecessors 
here, as also by others elsewhere and was considered 
decidedly beneficial, it has an old and respectable rep¬ 
utation for effecting catabolic or retrograde metabolism, 
with a tendency to promote in the economy the absorp¬ 
tion of inflammatory and hyperplastic products Then, 
too, the fatty acids of chaulmoogra oil are unsaturated 
acids and therefore capable of taking up lodin to form 
chemical compounds having none &f the irritating 
properties of free lodin And yet, we suspect we could 
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we’l do without it ^Ve have at present five patients 
on the ethyl esters of pure chaulmoognc acid and five 
on those of pure hydnocarpic acid without any lodin at 
all, and all ten seem to be doing as well as the others 

A valuable and timely contribution to the chemo- 
therapeutics of chaulmoogra oil is that of Walker 
and Sweeney *■ of the Hooper Foundation, proving con¬ 
clusively what was foreshadowed by Dean, that the 
bactericidal agent, a hundred times more active than 
phenol (carbolic acid) in the effective destruction of 
the lepra bacillus is no other than that same unique 
five carbon ring molecule in the structure of the chaul¬ 
moogra acid series Thus have those skilled inaestiga- 
tors absolutely proved by laboratory methods in vitro 
what I have been empirically demonstrating in vivo at 
this station for the last two years with the Dean denv- 
atiws 

INjnCTIONS 

Preparatory to injections, we sterilize syringes, 
needles, etc for from thirty minutes to one hour by 
15 pounds of steam in the autoclaae The site chosen 
IS the upfier and outer quadrant of the gluteal region, 
and a spot for the puncture is painted with tincture of 
lodin We employ a 20 c c all-glass Pans syringe and 
ordinary antitoxin needles, one for each patient, 
inserted its full length to reach the musculature 
While there have been reported from other sources 
rather frequent abscess formation as derogatory to 
intramuscular injection, I am happy to state that in 
6,924 deep injections administered by me from Oct 1, 
1918, to the present time, I have had but one case of 
resulting abscess 

LEPROSY FEVER AND ERUPTIONS 

A problem which confronts every worker in leprosy 
is that in connection with a group of symptoms known 
as leprosy fever It is recognized and described by the 
authorities in all hospitals in endemic centers, but it is 
not very common Since Oct 1, 1918 in a total of 
235 patients under our care, we have had but twenty- 
one cases, or less than 9 per cent, of greater or less 
severity It would seem that it occurs only m those 
under treatment Our house superintendent, Mrs 
Clinton, who speaks Haw'aiian fluently, has made many 
inquiries of the more observant and intelligent of our 
patients, and has been unable to find a single instance 
of its appearance before their entrance to the hospital 
Although It has in its peculiar manifestations every 
symptom of a sudden and malignant exacerbation of 
leprosy, it gives us no discouragement wdiatever, as we 
have learned by experience that the patient not only 
sooner or later recovers from his acute illness, but 
shows a remarkably improved condition and a far more 
active progress tow'ard recovery than before 

The attack is ushered in usualh b> chilliness, head¬ 
ache loss of appetite, etc, wdiile the temperature rises 
a degree or two and sometimes reaches 40 C, with 
daily remissions wdiich occur rather irregularly As a 
rule the patient is decidedly ill and is entirely wulling 
to remain in bed, there are others again w'ho are on 
hand in the dining room for everv meal and are not 
\erj sick But the most striking feature of the attack 
IS that w'lthin from tw'entj-four hours to tw'o or three 
days there appear usuallj on the face forearms and 
hands, but sometimes elsewhere, a number of well- 
defined, circumscribed eruptions, usuallv irregularly 
circular, dull red, and raised from the level of the sur- 
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rounding skin, thickest in the center, and hot and 
evidently more or less tender to the touch They differ 
in size from that of a dime or less up to that of the 
palm of the hand or larger As a rule, the eruptions 
begin slowly to recede soon after their maximum 
intensity has been reached, the patient gradually regain¬ 
ing his former status within tw'O or three w'eeks We 
have, how’eier, attacks in all degrees of duration, of 
seventy and of eruption As to the character of the 
lesions, in spite of their close resemblance to the orig¬ 
inal leprosy nodes, I am of the opinion that thev are 
not real nodules It has been our experience that it is 
exceptional rather than the rule to find them con¬ 
taining the bacilli of leprosy, w'hich we find in myriads 
in the slowly growing and slowl}' receding original 
nodules Dyer calls the outbreak papular leprosj, 
and says 

In the various e\acerbations of leprosy particukrlj when the 
lesions begin to break dow n when the toxins are liberated, or 
the masses of dead bacilli are sent into the circulation there 
IS frequentlj a rise of temperature, producing the ‘fever of 
leprosj ” now regarded as an entity With this process a 
general eruption of lenticular papules appears This is the 
only form of papular leprosy so far known and it is ques¬ 
tionable if It maj properlj be called papular leprosj, as the 
papule IS really only an evanescent exanthem disappearing 
with the defervescence of the attack The papules are free 
of organisms and are purelj exudative in tjpe inflammatorj 
and hjperesthetic if the sensation is disturbed at all 

The etiology underlying the phenomenon of leprosy 
fever has been made the subject of considerable atten¬ 
tion and study of late and so far there is considerable 
unanimity of opinion that it is a sort of toxemia pro¬ 
duced by the libe-ation into the lymph and blood 
streams of an excess of toxins produced bv the bacilli 
W'hich the body, temporarily at least is not provided 
with sufficient antitoxin to meet and succe^sfullj com¬ 
bat , m other words, that the balance between toxin and 
antitoxin is for the time being seriously disturbed 

BEADED B ^CILLI 

A subject of growing interest concerns the changes 
observed in the lepra bacilli during the course of our 
treatment A bacterio’ogic slide made from a new 
patient discloses myriads of well-defined bacilli of even, 
homogeneous stain and of practically even length, m 
a word, there is scarcelj any morphologic difference 
between the individual bacilli m a microscopic field In 
striking contrast to the foregoing is the appearance 
presented by a specimen obtained from a jiatient who 
has for several months been under our intensive treat¬ 
ment with the Dean derivatives Here we find the 
greater portion of the bacilli to have undergone a 
distinctive change which causes them to take tlie stain 
only in segments, the bacillus becoming simply a row of 
bright red dots When a mass of them are crowded 
together as in the so-called lepra-cell, there is a char¬ 
acteristic granular appearance in which the rodlike 
aspects are entirely lost, and so vv e hav e become accus¬ 
tomed to record such findings as “b and g”—beaded 
and granular 

This phenomenon has been observed in tuberculos s 
as well, having, it is said been first described bv Koch 
and named bj him monihform—like a string of beads 
Later on, after additional months of treatment they 
nearlj cease to be acid fast and present in a micro¬ 
scopic field not a single normal bacillus, such findings 

5 Dyer Indore Leprosy Reference Handbook of the Medica! 
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being regularly recorded by us as “b d omeaning 
bacillary detritus only Row ^ of the Peel Island 
Lazaret, Australia, who obtained highly gratifying 
lesults with guaiacol, referring to beaded bacilli in an 
article published in 1909 says 

How they are destroyed I am not yet in a position to state 
definitely, but I am of opinion at present that such destruction 
IS brought about by the removal of their fatty envelop by 
chemical action Specimens taken from lepromata that are 
being absorbed under this treatment reveal the fact that the 
bacilli contained therein gradually lose their power of retain¬ 
ing the fuchsin stain, when treated with dilute mineral acids, 
and by examining fresh specimens at regular intervals it can 
be seen that the number of unevenly stained bacilli increase in 
proportion to the normally stained ones as absorption pro¬ 
gresses, until at last the bacilli disappear altogether 

Sir Leonard Rogers ^ also at the recent Calcutta 
Leprosy Conference referred to the “active destruction 
of the innumerable bacilli in the lesions until 

only a few granules of broken down bacilli remained 
which ultimately disappeared in favorable cases” 

Professor Froilano de Mello of Nova Goa, Portu¬ 
guese India,® has also had about a dozen cases under 
treatment with marked ameliorations and two cures 
The interesting part of his paper, in this connection, is 
that in a series of five cases he counted the bacilli in a 
hundred microscopic fie'ds to ascertain the relative 
numbers of the whole or homogeneous bacilli and those 
ot the beaded and broken ones, half of the tests being 
made before the patients began treatment at all, the 
other half at the end of six months of treatment This 
meritorious work, which he justly calls hard and weari¬ 
some (le dur et ennuyeux travail) he accredits to his 
assistant, M Loreto de Sousa, this is undoubtedly the 
first record of its having been done in leprosy As 
to the results of the counting, his figures all show a 
marked diminution in the number of the “homogenes” 
and in the disappearance of his “moniliformes,” in one 
case the former being reduced m the six months from 
2,236 to 675, the latter from 1,113 to 301 

In all of the earlier cases coming to Kalihi Hospital, 
It is the rule not to find any instances of the beaded and 
granular When w'e do find them now and then, our 
interpretation of it is that Nature has begun the effort, 
feeble though it may be, to establish a defense It is 
my opinion that the authors who refer to these forms 
as “dead bacilli” are correct Certain it is that along 
w ith and m proportion to the amelioration of the clin¬ 
ical symptoms of our patients under our bactericidal 
treatment, the foregoing changes in the baci'li regularly 
take place and they finally disappear altogether It is 
as yet impossible to say at just w'hat point in this proc¬ 
ess of beading and granulation the bacteria are no 
longer Viable But w-e believe that further investigation 
w ilf show that at some point after the bacillus loses its 
rodhke character it is dead, and the further slow proc¬ 
esses of disintegration are features of the removal of 
the nonliving detritus 


NEURAL CASES 


It is a w’ell-known but inexplicable fact that the 
bacillus of leprosy, on gaming admission to the human 
bod> show's a decided predilection for two distinct 
sites' namelj', the skin and the nervous sjstem, the 
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former type by long usage designated “tubercular” or 
“nodular,” the latter, “anesthetic,” “nerve” or “neural” 
leprosy, while a combination of the two types has been 
termed “mixed ” A still further interesting fact is 
that in the neural type, m the great majority of cases. 
It IS the nerve trunks which send branches to the 
muscles of the forearm which are most involved Of 
these, the ulnar is chiefly affected, the musculospiial 
and median being less often attacked The result of 
this is that the forearm muscles, including the flexors 
and extensors of the fingers, w'lth their nerve supply 
impaired, begin gradually to atrophy and slowly to 
cease to function until the patient partially or com¬ 
pletely loses the use of one or both hands by permanent 
retraction and contraction of the fingers, often accom¬ 
panied by extensive bone absorption of the phalanges, 
thus finally acquiring the mam cn grtffe, or so-called 
“leper claw ” 

Next in order of frequency of attack comes the tri¬ 
facial, resulting m partial paralysis of the orbicularis 
palpebrarum or orbicularis oris, or both, as well as 
several of the other muscles of facial expression The 
peroneal and its branches are also frequently invaded, 
producing m the feet and toes deformities correspond¬ 
ing somewhat to those of the hands and fingers, but 
perhaps m less degree Included here also are the 
plantar pedis, or trophic ulcers of the soles of the 
feet, so frequentl> encountered The sweeping state¬ 
ment that the nasal mucous membrane in a great major¬ 
ity of cases is the site of the initial lesion of leprosy 
has not been confirmed by other observers Brincker- 
hoff, at this station m 1909, conducted a thorough and 
exhaustive study of the subject and concluded that 
“the examination of the nasal septum and the nasal 
secretions is not of dominant value in confirming a 
diagnosis of leprosy in the early states of the disease ” " 

It will thus be seen that in these purely neural cases 
It IS frequently impracticable to demonstrate the bacilli, 
as they are deeply seated m the nerve trunks where 
they have been repeatedly found m abundance at 
necropsy On this account, it has often been main¬ 
tained that it IS unnecessary to segregate this type of 
patients on the assumption that they are not a menace 
to the public health, the probability of their imparting 
the disease to others being reduced to the lowest min¬ 
imum But this is only an assumption unsubstantiated 
by proof We know from the clinical symptoms that 
these patients have leprosy, but w'e do not know yet 
how the bacillus is transferred from the diseased to 
the healthy individual, nor do we know how soon the 
purely anesthetic may change to a mixed type We 
have recently had a striking illustration of this 

About a year ago the leprosy officer brought m a boy, aged 
13 with both hands nearly ruined all fingers being shortened 
to less than half the normal length and greatly deformed 
Not another stigma was to be found on the entire body, and 
the bacillus could not be demonstrated The majority of the 
examining board decided against detaining him as not being 
a menace to the public health A few weeks ago after an 
interval of more than eleven months, the parents returned him 
to us begging that he be taken in waiving their legal rights 
to another examining board The change m the boy was 
startling The case in the interim had taken on the nodular 
tjpe involving nearly the entire face i/ith myriads of bacilli 
easily demostrable and general skin lesions scattered over the 
whole body 

A HOSPITAL TREATMENT 

Leprosy is such a slow, chronic disease, so insidious 
and sluggish in its attack and, heretofore at least, so 
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stubbornly rebellious to therap), that it taxes all the 
powers of patience and courage both of its victim and 
Ins medical attendant Advantage has to be taken 
of ever}'- helpful measure for the maintenance of a 
steady, persistent and unflagging course of treatment 
which knows no faltering and no discouragement As 
Dyer has aptly said, “Above all things individualize the 
patient, watch for improvement If it does not show 
in three months, wait six months, wait a year, or 
longer Keep on driving at the treatment until the 
patient dies or gets well ” ® And the only place for 
canying out this eminently vise and sound advice 
IS a leprosy hospital, and best of all one like ours, 
maintained by the state, backed by a n holesome segre¬ 
gation lav which precludes quitting and going home on 
the whim of the patient, as now obtains in as)dums 
in the Orient 

We receive letters from all orer the world from 
individual patients asking for some of our remedies to 
“try,” but our reply is that they are still m the experi¬ 
mental stage and not yet commercially available, that 
they constitute essentially a hospital treatment exclu- 
sn ely, where the patient is under constant observation 
and control, that they do not properly lend themselves 
to the practice even of the family physician, and that 
for self-administration, they are absolutely impossible 

There is a wonderful power in association A group 
of fellow lepros) hospital patients forget all about the 
prejudice and horror ivith which the outside world 
regarded them Here, one is as good as another and 
no one is sensitive about his or her appearance, and 
they lead a far more happy and contented life than 
they possibly could outside They watch each other, 
compare notes, see the old-timers getting paroled out, 
they see some improving more rapidly even if 
their own case is rather slow, so they go patiently on, 
w'hereas an isolated patient would get discouraged, 
gne the treatment a black eye, and abandon it An 
attack of leprosy fever, w'hich often confines them to 
bed for several days, our patients endure with the 
greatest fortitude, because thej have learned from 
observing fellow patients that w'hen they get over that 
flare-up they w'lll be better than before A private 
patient w'ould saj that his physician was poisoning him 
and w'ould quit Then too, the material itself can be 
made only b} experts in a well-equipped laboratorj 
Both Dr Dean and Prof Richard Wrenshall, head of 
the chemistry teaching staff, both of them Pli D’s of 
Yale in phjsio’ogic chemistry Ime given months of 
intense study and enthusiastic experiment to it and 
ha\e even procured special and costly apparatus for 
its manufacture And jet I have had parties write to 
me for the prescription to hav e it made at the corner 
drug store 

It should therefore be distinctly understood and 
appreciated that our sjstem of treatment here is one 
that cannot in its present stage of development be doled 
out mdiscnmmately at any price to isolated and private 
patients 

RESULTS 

Since Oct 1, 1918, there have passed the scrutiny of 
examining boards appointed bj the Territorial Board 
of Health and been paroled as no longer a menace to 
the public health sev entj-eight patients, not one of 
vv horn has thus far shown the first sign of recurrence 
The dates of their release and numbers in each group 
have been Dec 24 1918, four, Feb 13,1919 thirteen, 
August 12, three, November 12, tvventv-eight, Juj 6 


1920, thirtj'- There were thirty-six males and fortv- 
tvv'o females Their average age on admission was 
23% years, there w'ere forty-nine of the nodular tjpe, 
twenty-four of the anesthetic or neural and fiv'e of 
the mixed, fifty-five w^ere bacteriologically positive on 
admission, and twenty-three negative, their av^erage 
stay in the hospital under treatment was fifteen months 

COMMENT 

It should be stated that there is a widespread notion 
that the leprosy law of Hawaii, of winch Brinckerhoff 
himself was one of the framers, reads that the Hansen 
bacillus must be demonstrated to establish a diagnosis, 
this, how'ever, is an error, the law simply leaves the 
diagnosis to the judgment and opinion of a medical 
examining board In 1903, I said “The microscope 
IS the supreme agent of the final diagnosis of leprosv 
No patient should be committed to a segregated col¬ 
on)' without a bacteriologic demonstration of the dis¬ 
easeWith a more mature experience, I hav'e been 
obliged to inodifj' this view Leprosj was an estab¬ 
lished clinical entity ages before its causative bacterium 
was discovered As I have shown above, in manj 
unmistakable nerve cases its detection is altogether 
impracticable Experts in tuberculosis often make 
absolutely definite diagnoses long before a single bacil¬ 
lus can be found in the sputum In doubtful cases of 
both diseases, however, the finding of bacilli is of 
course of the greatest diagnostic value 

Again, a greatly overworked symptom is the “bac- 
teriologically negative” finding of authors reporting 
leprosj' cures, as though a selected snip were a sample 
of the patient’s skin, just as a sample of a few cubic 
centimeters in a test tube determines the presence or 
absence of an albuminuria A hundred skin tests 
might be made from old lesions without finding a 
single bacillus, because not one of the tests happened 
to be applied to a point at which any of those few 
remaining bacilli lay Of infinitely greater v'alue is, 
for instance, the finding on the site of a preexisting 
nodule of a group of bacillary detritus which can be 
studied and which can give positiv'e and definite infor¬ 
mation of the patient’s status, whether there are anv 
whole bacilli remaining or whether they are all broken 
and disorganized and scarcely able longer to retain 
the carboifuchsin stain and, m a word, are destroved 
and dead Here, one has something definite on w Inch 
to base a decisiv'e opinion, finding nothing leaves one 
still in doubt and m the dark A 14-j'ear-old girl under 
our treatment for many months was one of our recent 
prospective parolers, the nodules on her face, the part 
originally chieflj affected, hav ing entirelj disappeared 
leaving not even a stain One especiallj prominent on 
entrance, was on the right ala nasi, and from here a 
test slide was made To our great surprise there were 
found here and there, among the debris of former 
bacilli entirelj health) appearing ones of even stain 
and normal contour Her name had to be taken from 
the list in spite of a disappointed mother m tears out¬ 
side the gate The child will remain some months 
longer but will undoubtedlj gam her parole in due 
tune Three others adults, were stricken from our 
list for similar reasons No one is ever recommended 
to the board for parole until we arc convinced from a 
careful studj of all phjsical signs and sjmptoms that 
the disease is absolutelv arrested 
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Of the many epoch-making discoveries in medicine, 
few outrank the Wassermann reaction in their signifi¬ 
cance and in their usefulness Not only is this reaction 
considered of essential importance in the diagnosis of 
syphilis, but it is regarded of great value, as an index 
of the effects of treatment and as a standard of cure 
Not only is it of great service in the detection of the 
cause of obscure constitutional maladies, but it is relied 
on as a means of tabulating to what extent syphilis 
exists in any community 

The Wassermann reaction was first presented by 
Wassermann and his associates in 1906 It was first 
believed that this reaction was a specific one, but in 
1907 several investigators demonstrated that the com¬ 
plement fixation in syphilis could occur with the 
extracts of normal tissues and even with certain chemi¬ 
cal reagents From tjiat time to this, various investi¬ 
gators have made efforts toward the perfection of the 
Wassermann reaction The introduction of the choles- 
terinized antigen by Browning and Cruickshank, soon 
confirmed by Walker and Swift in this country, the 
introduction of the acetone insoluble hpoid antigen by 
Noguchi, and a whole mass of data have made this 
reaction one of the most useful in medicine 

Although the Wassermann reaction was first 
described fourteen jears ago, its interpretation still 
gives great difficulty There is as yet no standard tech¬ 
nic, no common modus operandi which all workers 
have adopted, and as a result the interpretation of this 
reaction is dependent on the individual laboratory 
worker There are laboratory W'orkers and clinicians 
who feel that this reaction is not delicate enough, they 
are in the vast majority, there are a few, how'ever, who 
are of the opinion that this test is becoming too sensi¬ 
tive and too delicate 

In this work it w'as our good fortune to have the 
vast majority of the Wassermann reactions performed 
b> Dr John Kolmer, who made the tests without any 
idea or know ledge of w'hat w^as being done A few of 
these reactions were performed at the Jefferson Hos¬ 
pital laboratories by Dr E D Funk, who also con¬ 
ducted these tests under similar conditions It was our 
original intention to have these two w'orkers perform 
the reactions at the same time and on the same speci¬ 
mens but that was found impossible and had to be 
abandoned 

TECHNIC EMPLOYED 


Because of the fact that the Wassermann reactions 
reported in this paper were performed in two different 
laboratones, we will in brief discuss the technic which 
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each laboratory emiiloyed and indicate the interpreta¬ 
tion of each investigator 

In the technic employed by Kolmer, the antigens 
used were cholesterinized alcoholic beef heart, plain 
alcoholic beef heart and acetone insoluble lipoids of 
Noguchi The serums were inactivated and employed 
in the dose of 0 2 c c with each antigen The antisheep 
system was used, and the primar)^ incubation was car¬ 
ried out for one hour at 38 C in a water bath 
In recording the results of the Wassermann reaction, 
Kolmer follow'ed the scheme proposed by Citron 

+ + + ■+• = Complete inhibition of hemolysis = strongly 
positive 

-f -f -}- = 75 per cent inhibition of hemolysis = moderately 
positive 

+ -)- = SO per cent inhibition of hemolysis = weakly 
positive 

+ —25 per cent inhibition of hemoljsis = very 
weakly positive 

± = less than 25 per cent inhibition of hemoljsis == 
doubtful reaction 

— = complete hemolysis = negative reaction 

With the technic wditch Kolmer employed, he thus 
interpreted the results of the Wassermann reaction 
A complete inhibition of hemolysis 75 per cent inhi¬ 
bition of hemolysis, and 50 per cent inhibition of 
hemolysis inv'anablj’ mean syphilis Tw'enty-five per 
cent inhibition of hemolysis occurring w'lth all three 
antigens probably means syphilis but w'hen this 25 per 
cent inhibition occurs with the cholesterinized antigen 
alone, it is only suggestive but by no means conclusive 
of syphilis Less than 25 per cent inhibition of hemol¬ 
ysis means a very doubtful positive reaction, and its 
interpretation must depend on the treatment the patient 
received, his history and the clinical findings 
There were slight differences in the technic of the 
Wassermann reaction as employed by E D Funk 
at the Jefferson Hospital laboratories The antigens 
were the alcoholic extract of syphilitic liver, acetone 
insoluble lipoids of Noguchi and the cholesterinized 
beef heart Preliminary ’•eadings W'ere made after the 
second period of incubation in the water bath, and final 
readings after the tubes had been m the ice chest over 
night In recording the readings of the Wassermann 
reaction, E D Funk lays the greatest stress on the 
results obtained with the alcoholic extract of sj'philitic 
liver antigen, and the results of the other antigens were 
more in the role of confirmatory evidence 

In his interpretation of the Wasserman reaction, 
E D Funk in nowise differed from the statements 
expressed by Kolmer 

THE PROBLEM 

The problem which we present m this contribution is 
a study of the effect of intravenous injection of 
arsphenamin on the Wassermann reaction of individ¬ 
uals suffering from nonsyphihtic dermatologic affec¬ 
tions The problem suggested itself to one of us 
(Strickler) because of the comparatively large number 
of so-called Wassermann-fast patients that one finds 
in anj large syphilitic clinic In the syphilitic dime at 
the Phihadelphia Polyclinic Hospital, and latterly with 
a similar clinic at the Jefferson Hospital, it was a fairly 
common observation to see a certain number of the 
patients clinically well, jet serologically presenting 
strong and moderately positive reactions, and all this 
in spite of an energetic arsphenamin treatment The 
thought suggested itself whether, after all, some of 
these positive reactions might not be caused by the 
drug (arsphenamin) employed in the treatment 
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It was primarily to investigate this problem that we 
selected from the Jefferson Hospital Skin Clinic thirty 
patients, all males, of varying ages and suffering from 
varied and various skin affections All these patients 
fulfilled these requisites (1) The first Wassermaiiii 
reactions were absolutely negative in every instance, 

(2) they presented a negative syphilitic history, and 

(3) their skin affections were definitely nonsyphihtic 
The ages of these patients varied from 15 to 63 years 
Included in this list were patients with eczema, psoria¬ 
sis, acne vulgaris and rosacea, vitiligo, purpura, sycosis 
vulgaris and some of the rarer skin affections 

Our method of procedure was to give weekly injec¬ 
tions of arsphenamin m doses of 0 5 gm intravenousljr 
Preceding each treatment, sufficient blood was with¬ 
drawn for a Wassermann reaction Stenlized tubes 
were employed to receive the blood, and these tubes 
were immediately put on ice The needles and syringes 
employed were washed with sterile water and sterilized 
by boiling after each treatment, so that there was no 
possibility of contamination or transfer of blood from 
one patient’s tube to some other tube The tubes were 
all numbered and the key to the names kept by one 
of us, so that neither of those who conducted the Was 
sermann tests had any knowledge whatsoever of whose 
b’ood it was that they were testing It is felt that this 
research was conducted in the most ideal manner, 
owing to the fact that those who conducted these reac¬ 
tions were in absolute ignorance of what treatment was 
administered and whether these patients had syphilis 
or some skin affection 

In this problem we employed the brand of arsphena¬ 
min manufactured by the Dermatological Research 
Laboratories and also the salvarsan brand manufac¬ 
tured by the Metz Laboratories By far the greater 
number of patients recened the arsphenamin of the 
Dermatological Research Laboratories 

In all, twenty-four patients were treated with the 
Dermatological Research arsphenamin Of this num¬ 
ber sixteen, or 66 per cent, gave at least one positive 
reaction, fourteen, or 58 per cent, gave two or more 
positive reactions The greatest number of positive 
reactions in one case was nine, in another case we 
obtained six positive reactions If we consider 50 per 
cent inhibition of hemo’ysis as indicative of syphilis, 
for this IS the conception of the serologists, we can 
state that out of our total number the serums of nine 
patients, or 38 per cent, gave a -(- 2 or a greater degree 
of positive reaction, five, or 21 per cent, gave a -|-i 
positive reaction, two, or 8 per cent, gave a very 
doubtful positive result, and eight, or 33 per cent, gave 
consistent negative Wassermann reactions 

It IS rather interesting to note that the serums of a 
few of our patients continued to give positive results 
after the cessation of intravenous arsphenamin treat¬ 
ment 

The records of some of our patients present data of 
such great interest that we feel them worthy of com 
raent 

ILLUSTRATIVE CASES 

Case 1 _H, a man aged 52 i\ith eczema of the legs of 

four months’ duration had a negatu e Wassermann reaction at 
the first test and he recencd the first injection of arsphenamin, 
Dec 20 1919 He receued weekij injections and on Feb 7 
1920 after seven injections of arsphenamin his Wassermann 
reaction was reported 4- 1 (I ) The next veek Februarj 14 
his Wassermann reaction as negative February 21 it was 

again + 1, 4-1 4-1 (K.) 4-1 (J ) , March 2 it was 4-3 
4- 3, 4- 3 (K ) , March 9 4-2-(K ), March 16, + 1, 


—, — (K ) March 24, one week after cessation of treatment, 
his Wassermann report was -t- 3 —, — (K ), April 6 three 
weeks after cessation of treatment, it was -b3, 4- 3, 4-1 (K ) , 
and April 13, one month after cessation of treatment, it was 
4-1 4-1 4-1 (K ) His reactions continued to be negative 
for four successive weeks in the absence of intravenous treat¬ 
ment when, May 18, his Wassermann report w as -t- 2, —, -b 1 
From that time until June 28 his Wassermann reactions have 
been negative At no time was his eczema benefited by the 
intravenous treatment In all, this patient received twelve 
injections of arsphenamin 

Case 2—S P a man aged 27, who was married and the 
father of one child, had eczema of the legs and genitalia He 
worked around gas engines There was no venereal historv 
The first Wassermann reaction was negative Treatment 
began Feb 14 1920 The first positive Wassermann reaction 
was March 2, -b3 4-3, 4-3(K), March 9, -J- 2 (J ) , March 
17, 4- k-(K ) , March 24 4-2,-(K ) Then fol¬ 

lowed four negatives in succession April 9 one week after 
the last dose of arsphenamin it was 4-2, —, — (K ) April 
13 4-1, -bl — (K) He then gave three more negative 
Wassermann reactions and disappeared from observation 
After his fourth injection of arsphenamin this patient would 
develop urticarial lesions of the face and body immediatelj 
after receiving the treatment, and his eczema would become 
greatly aggravated so that we found it necessary to discon¬ 
tinue his treatments after he had received in all seven injec¬ 
tions of arsphenamin 

Case 10—W B a man aged 23 with acne rosacea of one 
jears duration, had a negative Wassermann reaction at the 
first tes't The patient began treatment, Dec. 9, 1919 He 
received between that date and Jan 17 1920 four injections 
of arsphenamin January 24 we began giving this patient 
neo-arsphenamin The dose varied between 0 5 and 0 9 gm, 
at weekly intervals February 7 his Wassermann report was 
-b2 (J) He then gave two successive negatives when, 
March 2 he again gave -b2 4-2, 4-2 (K), March 9 his 
Wassermann report was -b 2 (J ) He then gave ten straight 
negatives during all this time receiving no treatment what¬ 
soever and with no benefit to his acne rosacea 

In all, we treated six patients with the Metz salvar¬ 
san brand of arsphenamin Owing to the seventy of 
the reaction and hesitancy on the part of the patients to 
continue it, the injections with the Metz salvarsan were 
not carried out consistently Between April 24 and 
May 15, 1920, no treatments were administered md no 
patient in this series received more than a total of nine 
treatments, and no more than seven consecutive treat¬ 
ments 

Out of this series, one patient gave t 100 per cent 
fixation 4-4, -|-4, 4-4 (K ) , and another gave three 
doubtful Wassermann reactions, the first reaction 
occurring after the first injection 

Case 1 (in this series) —H K, a man aged 21, with erj- 
thematosquamous eczema of the face of three years duration 
recurrent had a negative Wassermann reaction at the first 
test April 10, 1920 the patient received the first injection of 
salvarsan (Metz) one week later, April 17, he received his 
second injection, treatment was then discontinued until May 
15 when his Wassermann reaction showed-b 4 4-4 4-4 (K) 
From that time until June 29 his Wassermann reactions have 
continued negative He received in all nine injections of 
salvarsan Clinicallv, his eczema showed no improvement 

THE PROVOCATIVE WASSERMANN REACTION 

It appears timely to discuss the question of the 
provocative Wassermann reaction This was first 
announced bj Gennerich in 1910 as a procedure va'u- 
able in the diagnosis of obscure svphilitic infection and 
as a method of determining whether a patient is really 
cured of his infection There arc two views m ^ 
ence to the provocative Wassci > 
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by Poliitzer, King and others, feels that this reaction 
IS likely to give misleading results and condemn it 
Other observers, as Stokes and Nichols, are of the 
opinion that this reaction has a distinct and useful field 
of application 

As all our patients gave negative syphilitic histones, 
and since physical examination failed to disclose any 
scars or stigmas of syphilis, since these patients suf¬ 
fered from skin affections m the eitology of which 
syphilis plays no role, since the treatment did not 


If we may theorize on the possible cause of the 
positive Wassermann reactions produced in our experi¬ 
ments, one IS inclined to incriminate the arsphenamin 
as the causative agent It was our impression in this 
research that of those patients who consistently were 
made ill after the treatments, their serums were most 
likely to show positive results Of course, this obser¬ 
vation was by no means the universal rule In this 
connection the observations of Strathy and his associ¬ 
ates on delayed arsenic poisoning following the use of 


TABLE l-RLSCLTS WITH PATIENTS RECEIVING ARSPHENAMIN OE DERMATOLOGICAL RESEARCH LABORATORIES 


Number ol 
Treatments 

Result to Produce Intensity ol Total 

Previous ol First 1st Positive lat Positive Number 


COEt 
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'W R sserai ftDQWasse rm 0 D Q 
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of 
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62 
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7 

+1 (3) 

12 


S 8 P 

27 

Ltzema 

8 years NegatWe 

Negative 

2 

+3 +3,+3{L) 

r 

a B B 

33 

Eczema 

Gonorrhea 

Negative 

4 

+1 - (K) 

0 




mi 





4 B B 

17 

Acne vulgaris 

Ji^urs Negative 

Negative 

1 

•+■3 +8 +3 (K ^ 

11 


C W R T 

22 

Acne ^ulgo^l8 

6 months 

Ncgathe 

Negative 

2 

+1 

+1 

■il(K) 

12 

6 J V 

28 

Purpura simplex 

C mouths 

Negative 

Negative 

4 

+2 

+1 

+1 (K) 

33 

7 F E 

21 

Acne vulgaris 

2 years 

Negative 

Negative 

2 

+2 

+1 

+1 (L) 

13 

a F U 

19 

Tinea cruris 

3 days 

Negative 

Negative 

1 

+1 


- (K) 

5 

9 M A 

30 

Furunculosis 

8 months 

Negative 

Negative 




+2 (3) 

4 

10 W E 

23 

Acne rosacea 

1 year 

Negative 

Negative 

0 

+2 


(3) 

12 

11 P C B 

24 

Scabies and 

S months 

Gonorrhea 

Negative 

2 

+1 

+1 

+1 (K, 

4 



dermatitis 


1912 







12 T L 

33 

Epithelioma 

1 year 

Negative 

Negative 

7 

+2 


(3) 

12 

13 M S 

33 

Eczema 

2 months 

Ntgativc 

Negative 

S 

+I 


(3) 

10 

14 T S 

21 

Acne vulgaris 

2 years 
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Negative 

1 

+1 

- 

- (L) 

10 

15 H UcC 

41 

Sycosis vulgaris 

9 months 

Negative 

Negative 

3 

+1 

+1 

+1(L' 

9 

10 C C 

51 

1 rytbema 

18 years 

Negative 

Negative 

3 

+1 

+1 

± (L) 

9 

17 T S 

35 

perstans 

>C2eina 

6 years 

Negative 

Negative 

Negative 




10 

18 P 3 S 

15 

Psoriasis 

Unknown 

Negative 

Negative 

None 




9 

19 3 B. 

17 

Acne vulgaris 

3 years 

Negative 

Negative 

None 




10 

20 M S 

16 

Acne vulgaris 

18 months 

Negative 

Negative 

None 




c 

21 A E 

SO 

Seborrheic 

3 months 

Negative 

Ncgotlvc 

None 




8 



dermatitis 









22 M W 

63 

Sycosis vulgaris 

2 years 

Negative 

Negative 
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10 

23 W 3 T 

25 

Rosacea et 

2 years 

Negative 

Negative 

None 




8 



dermatitis 









24 C M 

SS 

\ itlligo 

7 years 

Negative 

Negative 

None 




7 


• All were male patients and in all the clinical condition was unimproved 

1 The tests made by Dr Lolmer ore indicated by K and those by Dr hunk at leflcrson Colleee by J 


Total Number ol 
Positive Reactions 
and Their Degree 
ol Intensltyt 


+1 (J) 
+1 + 1 , 
+3 +3 
+2 - 
+1 

+3 - 
+3 +3, 
S +3,+l 
9 -12 — 
1+3-13 
2 +2 
3 +L- 
i +2 —, 

B +2,— 
+1 +1 
+ 1 * —» 
+ 2 , +2 


-13 +3, 
+2 

+2 —, 
+3,— 
-i-8 +3 
+1 +1 
+3, +3 
+2 +I 
+3 +1, 
+2 +1 
+ 1 , +1 
+1 

2 +1 — 

3 +2 +1 
1 

2 +1 - 
1 +2 
2 +2 +2 
3 +2 

1 + 1,+1 
2 +2 
1 +2 

1 +I 

2 +1 - 

1 + 1 ,-, 

2 +1 


+1 +1 


1 +3 +1 


+1 (K> 
+3 (K.) 

- (K> 

- tK) 

- (K) 
+1 (K-) 
fl (K) 
+1(E) 
I3(K) 

<J) 

- (h) 

- (K.) 

- (K) 

- (K) 

- (L) 
+2(K) 

- (K) 
+3(N> 

(3> 

- (N.) 

- (N) 
+3 (N) 
+1(K> 
+3 (K) 
+1CK1 
+1 fK> 
+1 (K> 

- (K) 

- (NJ 

- (K> 
+1(K> 
+2 (31 

- (K) 
(J> 

+2IN) 

(J> 

+1 (K) 

(3) 

(J> 

(3) 

- (h) 

- (K) 

- (K) 

- (K) 
+1 (L) 

- (K) 
± (K> 


favorably influence these lesions, in fact, the distinct 
tendency being toward an aggravation of their derma¬ 
tologic affection, since their first Wassermann reactions 
were absolutely negative, and, what is most conclusive, 
the fact that the vast majority of the Wassermann 
reactions turned from a clear-cut negative to positive 
at an interr’a! far beyond the time set for the appear¬ 
ance of the proAOcative Wassermann, and, what is also 
to be considered, that our patients were receiving 
w'cekly injections of arsphenamin—all these facts seem 
to us to prove conclusively that the Wassermann reac- 
tions e obtained cannot and should not be classified in 
the categorj' of proiocatne reactions 


arsphenamin is worthy of consideration They report 
fifty-eight cases of delayed arsenic poisoning, eight of 
which were fatal The symptoms m each case were 
similar In all of the fatal cases and in thirty-nine 
of the nonfatal ones jaundice was a prominent symp¬ 
tom The urinary findings were albuminuria in 
twentj-eight cases, bile salts in thirty-five, increased 
urobilin and urobilinogen m sixteen 

In view of these findings, it is suggested that the 
arsenic in the arsphenamin m some way acts on the 
liver alone or on the spleen and bone marrow also, 
that one or all of these organs may as the result of the 
arsphenamin administered elaborate a Iipoidal sub- 
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stance which, when it occurs in sufficient quantity in 
the blood stream, is capable of \ lelding a positive com¬ 
plement fixation test for syphilis What the nature of 
this substance is and whether or not it is analogous 
to the lipoidal substance elaborated by Spirochaeta 
palhda we are m no position to answer At present 
we are conducting chemical research m the depart¬ 
ment of chemistry, Jefferson Medical College, by 
means of which we hope to throw some light on the 
nature of the chenucal change produced in the blood 
following the intravenous administration of arsphena- 
min, which is capable of yielding a positive Wasser- 
mann reaction ■ 

COMMENT 

As a result of these findings, the following sugges¬ 
tions relative to the diagnosis, prognosis and treat¬ 
ment of syphilis are advanced 

Diagnosis —^A positive complement fixation test for 
syphilis obtained with the serum of a patient treated 
with arsphenamin for some nonsyphihtic malady or 
some obscure disease should be interpreted with great 
caution and considerable reservation In view of the 
fact that there are a number of affections, such as 
anemia, malaria, recurrent fever, pemphigus, psoriasis 


Notwithstanding the influence of arsphenamin, the 
logical treatment of svphihs consists in the judicious 
combination of arsphenamin and mercury From the 
u lid enthusiasm follow mg the introduction of arsphena¬ 
min, the pendulum of experience is now' reaching le\el, 
namely, the reduction of the total amount of arsphena¬ 
min administered and the thorough and early use of 
hydrargyrum, so that today the leading sj'philographers 
are advocating three or four intravenous injections of 
arsphenamin given at short intervals (one or two days 
apart) instead of from eight to ten injections of this 
remedy at weekly intervals 

The general opinion is that today w'e are curing 
more syphilitic patients than we did w’hen mercury' 
alone was employed No one can deny the great value 
of arsphenamin, but sight must not be lost of the fact 
that now w'e do not wait for the development of the 
secondary eruptions before beginning treatment With 
our improved methods of diagnosis, w'e often begin 
our treatment for syphilis either during the stage of 
the initial lesion or during that of the secondary incu¬ 
bation 

The tendency of the leading syphilographers is to 
give arsphenamin at short intervals and fewer doses. 


TABLE 2—RESULTS WITH PATIEXTS RECEIVING SALVAESAN OF METZ LABORATORIES 
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1 H K 

21 

Eczema 
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2 

+4 +4 +4 

9 

1 +4 +4 +4 

2 F J 

20 

Furunculosis 

3 months 

Negative 
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1 
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7 
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3 - 4 - — — 


3 D B 

17 

Acne vulgaris 

10 months 

Negative 

Negative 



C 


4 I £ 

-2 

Uiccration of 
tongue 
Eczema 

2 rears 

Negative 

Negative 



8 

— 

5 N y 

33 

6 years 

Gonorrhea 

Negative 



S 






10 years 






6 T P 

24 

Eczema 

4 years 

Negative 

Negative 



S 



* All were male patients and In all the clinical condition was unimproved 
i The te«ts were made by Dr Kolmer 


and septicemia, in w'hich arsphenamin is recommended 
as a method of treatment, and because arsphenamin is 
employed at times in the treatment of obscure diseases 
and affections difficult to influence as a sort of last 
resort, it becomes the duty of the clinician and the 
serologist not to be over hasty or too dogmatic in pro¬ 
nouncing such an individual as definitely syphilitic 
Only recently two such instances came under personal 
observation One w'as a patient w'ho presented a ty'pi- 
cal acne rosacea, and the other a patient who suffered 
from a Marjohn’s ulcer of the left ankle The latter 
patient received nine injections of arsphenamin and 
the former three injections before coming under our 
obsen'ation 

Treatment —Because of our findings, it is our belief 
that at times too much arsphenamin is administered in 
the treatment of syphilis, and that this remedy may at 
tunes be responsible for the persistence of a positue 
M^assermann reaction 

The hope that has been aroused of a “therapia stenli- 
sans magna,” a rapid and radical cure of syphilis, has 
nob been realized The effect of arsphenamin on the 
initial lesions of syphilis, the mucous patches and the 
early and late eruptions of this malady are definite 
Certamlv arsphenamin silences syphilis, so that the 
danger of contagion is immeasurabh diminished, and 
It IS needless to dwell on the social importance of this 
result 


and to push mercury w ith the same enthusiasm as w e 
do arsphenamin With this view we can concur as a 
result of our studies It is our impression that with 
this mode of attacking syphilis we shall probably have 
fewer so-called Wassermann fast, in reality arsphena¬ 
min (arsenic) fast patients 

Curability and Prognosis —The tendency among 
leading authorities on syphilis is tow ard intensive treat¬ 
ment , the general trend among leading serologists is to 
make the Wassermann reaction as sensitn e as possible, 
by new innovations in technic and the use of more deli¬ 
cate antigens These innovations in the treatment of 
svphilis and these refinements m the delicacy of the 
Wassermann reaction are tending toward a different 
conception of the Wassermann reaction as an index 
of the curability' of syphilis 

What IS agitating the leading syphilographers today 
IS the question as to whether a syphilitic patient, clini¬ 
cally well, must continue to submit to treatment until lie 
is serologically negatue At this juncture the studies 
of Udo \\ lie on the curability of syphilis, based on the 
Wassermann reaction as an index, are worthy of dis¬ 
cussion In his series of patients he proicd conclu¬ 
sively that, given patients in the same syphilitic state, 
treated under similar conditions and witli the same 
plan of procedure, the percentage of cures obtained 
varied with the technic of the Wasserman 4ion 
which was employed 
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We are convinced, with Udo Wile, that “in the pres¬ 
ence of intensive therapy, a positive test does not 
necessarily mean living spirochetes and potential 
syphilis, any more than a positive tuberculin test in an 
individual who has had tuberculosis would indicate the 
presence of living tubercule bacilli ” 

In the light of our ignorance of the nature of this 
reaction, and particularly m the light which this study 
throws on the interpretation of at least some of our 
persistent Wassermann-positive reactions, we submit 
that serologic and clinical cures are not necessarily 
parallel Energetic treatment rnat is directed toward 
the end of attempting to make a persistent positive 
reaction negative may be not only useless but also 
misdirected 

In this investigation, no subject received more than 
seven injections of arsphenamin m weekly succession 


NUTRITIONAL WORK IN PUBLIC 
SCHOOLS ^ 

A FURTHER REPORT OF WORK DONE UNDER THE 
SUPERVISION OF THE BOARD OF EDUCATION 
IN THE PUBLIC SCHOOLS OF CHICAGO 

KATHARINE B RICH, MD 

Staff Physician Norwegian American Hospital Chicago Visiting Physi 
Clan St Francis Hospital E\anston, Ill Examining Physician 
anti Supervisor of Nutritional Wdrk, Chicago 
Public Schools 

CHICAGO 

f 

In July, a brief report ^ was made of the experiment 
in nutritional work in five of the Chicago public 
schools, made during the winter of 1919-1920 This 
work was done under the supervision of the Chicago 


TABLF 1—SCMMAET OF GAINS AND LOSSES IN FIVE CHICAGO FDBLIO SCHOOLS 
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18 
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10 

25 
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18 

82 

52 
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I IlSed 'mKcagfln'height’ The “resSt oi d™swork held to establish normal weight lor additional height 


Those receiving more than seven injections were per¬ 
mitted to let two weeks intervene between treatments 
1408 Spruce Street ___ 


Svuhihs in Bronchitis with Emphysema—In a recent 
critical studi of chronic bronchitis, Dr Dalsace draws atten¬ 
tion to the frequency iMth nhich syphilitic infection rather 
than the commonplace tuberculosis may be held accountable 
for an apical pulmonary fibrosis He ar^es that such a 
patch of fibrosis is \erj commonly to be found in 
\\ith bronchitis and emphysema, and is inclined to conn^ 
he deielopment of the Uio latter nith the presence of the 
former While admitting that the majority of these patien s 
mvTtheir apical fibrosis to infection with the tubercle bacil- 
°rhrargues that if the sputum is as often happens, imari- 
abh free from tubercle bacilli the diagnosis of apical 
Sphil " should be made rather than that the sclerotic 
sbo.U te put 

or aLaled tuberculous lesir-'-Rnl M I, Oct 4U, IJ-U 


Board of Education, to determine a practical method 
of teaching undernourished children of preindustrial 
age 

The accompanying tabulations of the work done and 
the results obtained are of value chiefly m indicating 
the possibilities of still more efficient work, and its 
practicability in public schools 

The development of the work was slow This was 
largely due to the fact that it seemed more desirable 
to do careful, reliable work with a comparatively small 
number of children, than to reach larger numbers and 
have less dependable figures on which to base later 
studies 

The weighing and measuring was done at definite 
periods, and by the same nutritional worker for each 

I Rich Katharine B Study of Kutntion and Mental Development 
jn Childhood J A 2kt A 76 226 (July 24) 1920 
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group A variation in methods used by different indi¬ 
viduals IS always possible, and can easily result in 
vitiating the final statistics 

The personal element in the success of the work is 
very large The nutritional worker who has an applica¬ 
ble knowledge of psychology will inevitably obtain the 


only through the individual child showed results which 
uere eminently satisfactory > 

The development of tire work indicates that the 
undernourished children may well be divided into three 
groups (1) infants and young children up to the age 
of 6 years, (2) children from 6 to 13 years, and (3) 


TABLE 2—PHYSICAL DEFECTS 
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best results, other things being equal The class of 
children, or their nationality, has seemed to make little 
difference The school m the Italian quarter, however, 
had fewer children requiring our teaching, apparently 
because of the better balanced diet that was given 
them at home 

As will be seen from the tabulation, the class in the 
Open Air School, where rest periods, milk and a noon 
dinner were provided, gamed less than those in the 


boys and girls from 13 through the period of high 
school education 

The handling of the first two groups is an expensive 
undertaking, requiring the absolute cooperation of the 
parents, and consequently, many visits of a capable 
worker Organizations outside the school system seem 
best able to cope v\ ith these groups 

The third group, on the contrary, is controlled 
almost exclusively through the proper presentation of 
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* Physicals Entry docs not include those made for work certificates 
§ P A Dept Franklin School Transfers to do ed window rooms 
examined 

} Infectious ond contagious diseasefl 

closed rooms This raises the question as to whether 
or not the children who assume the responsibility for 
their own improvement will not do better than those 
for whom the effort is made by others This assump¬ 
tion IS strengthened by the fact that the classes m 
which the cooperation of the mothers was obtained 


^ut^{tfoQ work record only 

total enrolment weighed weekly Eyes ol kindergarten pupils not 


the problem to the individual student, and through his 
own interested effort to become both phjsicalh and 
mentallj fit It is largely a question of psycholog}, and 
presents a great opportunity for character building 
The nutritional worker has little effort to expend in 
reaching the parents, as the children prefer to consider 
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It their own business—their first real “job” in life— 
and get the cooperation at home when they feel the 
need of it The problem m classes of this type, requir¬ 
ing fewer nutritional workers, as it does, is a much less 
expensive one, for each worker can take care of a 
larger number of groups 

While some of the classes for whom milk was pro¬ 
vided made good gams, those who had no milk also 
gained will As a school interest is further developed. 
It seems quite probable that fully as good results will 
be obtained without the necessity of providing milk 
during the school sessions 

No rest periods were provided for any of the classes 
during school hours Rest periods, however, were 

TABLE 4-CLIMO AAD DTSPrNSARV C4S1S 


£ S 

^ a 



U 

N 

H 

CO 




Franklin School 

108 

28 

lo5 

0 

47 

28 

1 

Dante School 

4 


12 





Haines School 

3 


7 





Wells School 

7 


17 





Total 

123 

28 

391 

c 

47 

28 

1 


Q 

iH 

■o 

a 

a 

Wi 

O 

373 

Ifl 

10 

24 

423 


taken at home, and early hours for retiring were 
observed, this being part of the responsibility that the 
class members assumed 

Many physical defects were corrected, the consent 
of the parents being obtained, in many cases, by the 
children themsehes 

The reexamination recently made of two of last 
year’s classes seems to justify the theory that bojs and 
girls of the preindustrial age should be taught, prima¬ 
rily, by leading them to assume the responsibility of 

TABLE 5-MEDICAL RFCOBD DEFECTS CORIU-CTFD 


Tonsillec Special 
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Adeiiec Adenec r\ain 

tomy tomy Ination 

Franklin School 43 2 21 

Dante School 8 4 

Homes School 3 

Wells School 6 ^ 

Monteflore School 5 _ 

Total "C 2 2 35 
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31 

191 

321 


their own welfare Not only have some of the mem- 
bers of these groups gained from 8 to 10 pounds during 
vacation, but also, on their own initiative, have had 
dental work done and tonsils removed One boy 
assisted on a milk route in order that he might have 
2 quarts of milk a day to drink 
31 North State Street _ 


Breast Wursmg—Nothing is more certain than that the 
employment of women in occupations away from home is 
conduene to infant mortality and to debility of their surviving 
later life If we want to compensate for the 

C /Xned.h. «r, .„<! .o to, 

next generation of men and women shall be strong and 
"morons we must see that there is a bounteous supply of 
mothers milk, and that the streams of that are not dried up 
Tth^ source bv conditions of labor that arrest and abolish 
the secretion of the mammary glands The best ordered 
creche 'f a wretched substitute for the maternal bo^m- 
Sir James Cnchton-Browne, Journal of Stale Mcdmue. 
May, 1918 


A CASE OF RETROPERITONEAL CYST, 
PROBABLY ORIGINATING IN THE 
WOLFFIAN BODY 

ASTLEY P C ASHHURST, MD 

Surgeon Episcopal Hospital 
PHILADELPHIA 

AND 

JOSEPH H McGUIRE, MD 

DALLAS, TEXAS 

Retroperitoneal cysts are of sufficient rarity to make 
the report of cases of some interest They are to be 
distinguished from mesenteric and omental cysts, from 
echinococcus cysts, from dermoid cysts and from cysts 
of traumatic origin (encapsulated hematomas), any 
of which may be more or less retroperitoneal in 
location Most cysts arising in the parovarium or 
epoophoron develop within the layers of the broad 
ligament, and are situated in the true pelvis Should 
remnants of the wolffian body fail to descend to their 
usual site, however, a cyst developing from them may 
be situated higher, even up near the kidney 

PAROVARIAN CYSTS 

The parovarium or epoophoron lies in the broad ligament 
between the ovary and the fallopian tube It is formed by 
the remains of the wolffian body, and is composed of a longi¬ 
tudinal tube (Gartner’s duct) and transverse tubules which 
run from the hilum of the ovary to join the logitudmal tube 
The hydatid of Morgagni, which is present in about SO per 
cent of females, is recognized as the lateral continuation of 
the longitudinal duct it enters the broad ligament on its 
anterior surface between fallopian tube and ovary Kobelt's 
tubules are the aberrant tubules of the wolffian body between 
the hydatid of Morgagni and those tubules which enter the 
hilum of the ovary Any of these tubular structures may 
become the seat of cystic formation Cysts arising from the 
hydatid of Morgagni and from Kobelt’s tubules usually are 
small, are attached to the lateral border of the broad ligament 
by a more or less distinct pedicle, and seldom produce symp¬ 
toms, they are to be distinguished from myxomatous and 
cystic degeneration of the fimbriae of the fallopian tube 

The typical parovarian cyst forms about 10 per cent of all 
cases of ovarian cyst It develops and spreads within the 
folds of the broad ligament (hence it is known as the “broad 
ligament cyst”), almost always unilocular, grows slowly, and 
seldom attains very great size Its contents are clear, "hke 
spring water’ and the cyst wall is lined with a single layer 
of cylindrical epithelium It is easily distinguished from an 
ovarian cyst because it is independent of the ovary, is covered 
by peritoneum possesses a double layer of vessels on its sur¬ 
face (one belonging to the peritoneum and the other to the 
cyst wall), usually is easily nucleated (rarely forming adhe¬ 
sions), possesses no distinct pedicle, and almost invariably 
has the fallopian tube stretched out over its surface at some 
distance from the ovary 

REPORT or CASE 

History —C J, a woman aged 26 years who had one 
healthy child, living and well, was admitted to the Episcopal 
Hospital, July 31, 1919 (Dr Ashhurst s Service) For the 
last three years she had had sharp pam m the right side of 
the abdomen if she lifted a heavy weight took a quick step 
up stairs or turned suddenly m bed The pain was sharp but 
not knifelike or excruciating, and was of only instantaneous 
duration She had had no previous attacks of abdominal 
pam associated with vomiting chills or fever, and no previous 
abdominal pam of any duration m her life One week pre¬ 
vious to entrance a mucopurulent vaginal discharge developed 
(Her husband developed acute urethritis a few days later ) 

July 31 1919, at 10 a m, while doing her housework as 
usual the patient was taken with sudden severe abdominal 
pam more severe on the right side She went to bed, and 
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could not move the pain was so severe The pain vias 
relie%ed by morphin given by the physician summoned She 
vomited at the onset She had no chill and did not feel fever¬ 
ish She entered the hospital at 4 p m, July 31 
Cramtuttiion and Course —There was pain and tenderness 
in the right abdomen, and spasm of the right rectus A mass, 
the size of a lemon was palpable in the region of the 
cecum There was profuse mucopurulent vaginal discharge 
Vaginal and rectal examinations were not made An ice bag 
was applied locally with relief of pain 
August 1, no pain was present There was slight local ten 
derness Abdominal rigidity persisted The mass was the 
same as on entrance A vaginal examination was made, 
revealing retroversion and thickening of the tubes 
A diagnosis of chronic salpingitis and retroversion was 
made 

Operation and Result —An operation was performed under 
ether A mass was seen in the right iliac fossa the size of a 
fetal head rising above the umbilicus Thinking an appen¬ 
dicular abscess was present, we made a transverse incision 
(15 cm ) at the level of the spine of the ilium When the 
peritoneum was opened, a cystic mass appeared, feeling tike 
a pregnant uterus but softer The uterus was normal in size, 
retroverted and not adherent There was salpingitis on both 
sides (subacute) The mass was retroperitoneal extending 
from the brim of the true pelvis to below the kidney The 
kidney felt normal The mass had displaced the ascending 
colon and cecum to the right The posterior parietal peri¬ 
toneum slid over the cyst wall freely The anterior parietal 
peritonenm was sutured to that which covered the cyst wall 
The cyst was punctured and fluid ‘ like spring water” gushed 
out The amount of fluid was more than 1 liter The cyst 
wall was enucleated from the parietal peritoneum There 
seemed to be no pedicle The cyst wall was adherent at the 
I oint of eversion, and a ligature was applied here A cigaret 
drain was inserted 

Smear and culture of the fluid disclosed no organisms or 
growth Microscopic examination of the cjst revealed the 
cyst wall composed of fibrous tissue lined by a single layer of 
columnar epithelium 

'kugust, 3, the drain was removed 
August 10, the incision was healed 
^ugust 16, the patient was discharged from the hospital 
Six months later the patient stated that she had been free 
from abdominal pain since the operation except for slight 
pelvic pam at the time of menses \ slight mucopurulent 
vaginal discharge persisted between periods 

ABSTRACT OF A SIMILAR CASE 

LaPointe* recently reported a similar case in which 
there tvas a retroperitoneal cyst, the size of the head 
of a new-born baby, multilobulated but unilocular 

The wall was thin almost transparent, like that of a 
parovarian cjst In no point was there any solid tissue He 
had removed this cjst from a woman aged 34 who had 
undergone an abdominal hjsterectomj ten years previously 
for adnexal disease The cyst was in the right flank infring¬ 
ing on the iliac fossa by its lower pole and not quite reaching 
the false ribs by its upper pole The mass was fluctuating 
somewhat mobile and dull to percussion LaPointe thought 
at first that he bad to do with a cvst developed at the expense 
of the right ovary not removed at the former operation But 
the true pelvis was perfectly free, and by pushing the tumor 
• upward he found that it became prominent in the loin He 
made a tentative diagnosis of hydronephrosis in a very lovv- 
placed movable kidney 

Accordingly he operated by the lumbo iliac route, as if on 
the kidney, and up to an advanced stage of the operation he 
continued to regard the tumor as a liy dronephrotic kidney He 
had to traverse the fattv capsule of the kidney to expose the 
tumor and enucleate it This was easily accomplished except 
below and in front where the cyst was adherent to the cecum 
and ascending colon and to the neighboring peritoneum 
which was opened and again closed When enucleation was 
complete the cyst fell out into his hands for it had no 


pedicle Then only did he perceive that it was not a case of 
hydronephrosis but a retroperitoneal cyst, and he saw the 
normal kidney at the upper part of the cavity left by the 
removal of the cyst 

Although at this time no histologic examination of the 
tumor had been made, the diagnosis must rest between (1) a 
cyst of the mesonephron or vvolflSan bodv, and (2) a cystic 
ly mphangioma 

Later (p 790) he reported that histologic examination of 
the cyst by Lecene showed it to be lined by cubical epithelium 
with slightly staining nuclei and with protoplasm staining 
deeply with eosin The appearance of the epithelium resem¬ 
bled closely that of the glomerules or canals of the vvolffian 
body, as they are seen in the epoophoron or parovarium 


INDOL TEST ON THE SPINAL FLUID 
FOR RAPID DIAGNOSIS OF INFLU¬ 
ENZAL MENINGITIS * 

T M RIVERS, MD 
Baltimore 

Epidemics of influenza come periodicilh , but influ¬ 
enzal meningitis is endemic, and so far as is known 
has never acquired epidemic characteristics It has 
been asserted by some' that, since the pandemic of 
influenza in 1918, there has been no increase in influ¬ 
enzal meningitis, as would be expected if B tnflttencar 
were the etiologic agent An increase in influenzal 
meningitis would not necessarily mean that B tnfln- 
ciizac IS the cause of influenza, since various diseases 
follow in the wake of the later, as different kinds of 
pneumonia, and, in some of the army camps, epidemic 
meningitis 

Whatever may be the eause of influenza gram- 
negative, nonmotile, hemoglobinophihc bacilli are 
found more frequently now than they were several 
years ago in normal throats and in the mouths of 
those with respiratory diseases Whether this increase 
IS actual or only apparent, owing to careful searching 
and "better technic, cannot be decided now The 
records of the Harriet Lane Home certainly indicate 
that in Baltimore, if not in other localities, there has 
been an increase in influenzal meningitis since the fall 
of 1918 During the six years preceding the pandemic 
seven children with influenzal meningitis were seen in 
that clinic, since then—during two years—fifteen have 
been observed 

Jordan- was the first to demonstrate that certain 
strains of B iii/liiciicnc form indol This work has 
been confirmed' The last six strains of mfluenz i 
bacilli isolated from the fifteen cases of influenzal 
meningitis mentioned above were found to be indol 
formers This was a constant and striking feature, and 
early in the work it seemed possible that the test for 
indol might be used to make a rapid diagnosis of influ¬ 
enzal meningitis, as none of the other organisms 
usually causing meningitis, such as meningococci, 
pneumococci, streptococci or staphylococci, form indol 
B coll, which is an exceedinglv rare cause of menin¬ 
gitis, IS the onl) exception, and should not for obvious 
reasons be mistaken for B tnflucnzac Later, six 
other meningitic strains of B influenzae were obtained 

•From the Department of Patholoe^ and BactcnoIog> Johns Hon 
kms University 

1 Jordan F O in djecussjon on Irons F F E\idenc<‘ For and 

\painst the U c of \ acemes in the Treatment of Influenza W iili and 
Without Pneumonia abnr^ JAM A 623 (Feb 2S) 1^20 

2 Jordan E O The I roduction Indn] m Strains of e 

Pfeiffer BaciHu^ JAM 'Nla ^ 

3 Ri\cr< T M B 


1 LaPoinle Bui’ Soc chir Pan^ 45 “28 790 1919 
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from New York laboratories, and five of these also 
were found to be indol formers i 

Spinal fluids from four patients with influenzal 
meningitis have been examined a number of times 
Ether extractions of the fluids were made and layered 
with Ehrlich’s reagent (paradimethylamidobenzal- 
dehyd, 4 parts, absolute alcohol, 380 parts, concen¬ 
trated hydrochloric acid, 80 parts An old rose color 
at the point of contact between the two fluids betrays 
the presence of indol) The test was negative when 
the fluids were first drawn, but, if the latter were 
incubated several hours, a faintly positive test was 
obtained If the growth of the bacilli was aided by the 


B IlvPLtJEl>ZAE FROM OASES OP ME^I^GITIS AS mDOL 
FOKMFHS 


— 



Date ol 

Indol 

^0 

Source 


Isolation 

Pommtion 

1 

Harriet Lane Home 


1919-1920 

+ 

2 

Hnrrict Lane Home 


193&-1920 

4- 

3 

Harriot Lane Home 


3919-1920 

+ 

4 

Harriet Lane Home 


1919-3920 

4* 

5 

Harriet Lane Home 


1919-19^0 

+ 

6 

Harriet Lane Home 


1919-1920 


7 

Dr A Williams 


191S-1914 

+ 

8 

Dr A Williams 


1913-1914 

+ 

9 

Dr M Wollsteln 


1917 

+ 

30 

Dr A Williams 


1918 

+ 

11 

Dr A Williams 


1918 

— 

12 

Dr A Williams 


1919 

+ 


addition of one drop of sterile blood to 10 c c of the 
spinal fluid before incubation, the reaction was 
accelerated and intensified, often strongly positwe m 
three hours If only a few bacilli and no blood were 
present, the test was weakly positive m twelve hours 
Spinal fluids from other kinds of meningitis were 
tested as controls with negative results 

It might be of interest to note that the peritoneal 
exudates of animals killed by intraperitoneal injec¬ 
tions of these meningitic strains of B inflticu:;ac also 
gave a positiv^e indol test 

SUMMARY AND CONCLUSIONS 

1 Eleven of twelve meningitic strains of B 
influenzae studied were indol formers 

2 An indol test on spinal fluids, as described, is a 

valuable aid in the rapid diagnosis of influenzal menin¬ 
gitis _ 


MUCOUS COLITIS* 

WILLIAM H STAUFFER, MD 

ST LOUIS 

It IS not my purpose to discuss all the factors that 
have to do with the etiologv and treatment of this very 
interesting condition With but few^ exceptions e\ ery 
department of medicine has made an attempt to rehev e 
or restore the itinerant patient to health Group rnedi- 
cme IS a step m the right direction, and let us hope 
that a brighter outlook for the patient sufferer is not 
far distant Every member of the group should tabu¬ 
late his findings, but under no condition should such 
he communicated to the patient until all have been con¬ 
sulted and a definite treatment outlined Failure to 
observe this precaution is responsible for the making ot 

"’untirthTSent of the enteroproctologist, the neu¬ 
rologist hadpracticallvai^^ 

.he Se“rt>''F.r« sS.o" 

Orleans April 1920 


This fact was largely due to the inability of the general 
practitioner to make a definite diagnosis Failing to 
relieve his patient permanently, he would either resort 
to sudorifics or inform him that his condition was a 
neurasthenia This furnished the neurologist an oppor¬ 
tunity for theorizing and an exhaustive tabulation of 
symptoms Being a man possessed of an analytical 
mind and a born diplomat, he succeeded in giving the 
pilgrim much comfort, and prolonged his stay with 
him until a new fad or fancy claimed his attention 
Physiologically the alimentary canal should be con¬ 
sidered as an organ of alimentation and elimination 
This involves the problem of nutrition as applied to 
the individual under observation Sufficient time 
should be taken to learn his idiosyncrasies and the 
influence of his environment Elimination yields read¬ 
ily to treatment if the patient is properly instructed 
The diseases of metabolism should claim our first 
attention All constitutional diseases, such as tuber¬ 
culosis and syphilis, must be properly treated and their 
influence as diagnostic and prognostic factors consid¬ 
ered Any mechanical factor, either extrinsic or intrin¬ 
sic, interfering with the peristalsis or lumen of the 
intestine must be corrected Abnormal positions of 
the female pelvic organs and adhesions resulting from 
surgical operations interfere with proper function and 
consequent incomplete defecation 

Infection plus incomplete elimination are tne causes 
of most cases of mucous colitis This infection may 
be constitutional or from local foci The teeth, nose 
and throat should be the first to be investigated Gall¬ 
bladder infections are by no means rare A chronic 
appendicitis is the rule rather than the exception The 
relation of an infected lower bowel to mucous colitis 
and appendicitis is w'orthy of notice In a tabulated list 
of 200 patients with mucous colitis vvffio had formed 
the enema habit, 150 had had their appendixes 
removed, while many of the remaining fifty would no 
doubt hav'e profited by parting with, theirs Naamount 
of dietetic or local medication will be of any perma¬ 
nent v'alue until the infection is located and removed 
Cathartics add insult to injurj', and are mentioned only 
to be condemned 

The following outline of treatment modified to suit 
the individual needs has been of value in my work A 
nonprotein diet is selected with the object of fecal 
residue of nonirritating bulk rather than coarse, 
undigestible food Bran should be ground fine and 
thoroughly cooked It should be'given with other 
foods and never be employed as an exclusiv'e diet 
The petroleum oils, however administered, are of 
doubtful value They do not empty the bowel prop¬ 
erly, and often act as a local irritant An enema of 
1 quart of 10 per cent solution of magnesium sulphate, 
preceded by an antiseptic rectal irrigation, should be 
repeated until the solution is returned without feces 
After resting for several hours, the patient is placed in 
the elevated Sims’ position and a 10 per cent solution 
of the oil of eucalyptus in olive oil administered and 
the patient requested to remain in this position for at 
least two hours Local treatment is administered 
through the proctoscope by the aid of compressed air, 
as indicated by the existing pathologic condition 
Cooperation and persev^erance will relieve all patients 
and permanently restore many to physical well being 
A complete change of envnronment is a valuable factor 
m most mdmduals 
Uni\ersit> Club Building 
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ABSTRACT OF DISCUSSION 
Dr Bertha van Hoosen, Chicago During the past four 
years I have used postoperative rectocolonic hydrotherapy 
Every patient on whom I have operated in the past four 
years has had two quarts of water jntroduced rapidly into 
the bowel (in not more than two or three minutes), while 
on the operating table As soon as the patient has been 
placed comfortabb m bed, three more quarts of water are 
put into the bowel but more slowly These patients have no 
intestinal irritability, they alwajs retain all the water, and 
they do not have a bowel movement They are comfortable, 
they sleep, they are not thirstj, and they are not troubled 
with gas pains 

Dr H G Walcott, Dallas, Texas Unquestionably mucous 
colitis IS an infection In practically all of these cases there 
IS retention of the feces, an irritation that sets up an inflam¬ 
matory condition of the bowel, and leaves the bowel open to 
infection I agree heartily as to the use of mineral oil I have 
used agar-agar with much more benefit than the mineral oils 
I have found so many of these cases secondary to chronic 
appendicitis In the majority I have found a very spastic 
condition of the last portion of the transverse colon and of 
the descending colon In fact I have come to regard this as 
suggestive of chronic appendicitis Explain to the patient 
that It IS natural for soifie mucus to pass from the bowel that 
a large quantity of it indicates a condition the same as an 
acute coryza This relieves to some extent the anxiety, and 
has a psychologic effect which helps to bring about a cure 
Dr 'Louis J Hirschman, Detroit When a patient is 
referred to you with a diagnosis of mucous colitis, be abso¬ 
lutely sure that he has mucous colitis The first symptoms 
of an early malignancy or ulceration of the bowel which may 
be either simple or specific resemble closely those of mucous 
colitis and many patients have been treated for “mucous 
colitis” until It was too late to operate for a malignant con- 
oition which really was the cause of the trouble As far as 
mineral oil is concerned, the experiences of different men 
vary As a very good substitute for mineral oil and also 
for agar let us rejuvenate old fashioned flaxseed tea It is 
one of the smoothest nicest things we can give our patients 
for mucous colitis The use of agar-agar has not always 
been satisfactory to me In such cases its use will result in 
the formation of hard boluses or there will be little masses 
of hardened agar-agar which look not unlike “soap ’ gall¬ 
stones which we used to hear about some years ago after 
the use of olive oil as a 'liver cure” 

Dr J Rawson Pennington Chicago What was the 
nature of the infection^ If mineral oil merely serves as a 
lubricant and passes through the system unabsorbed, does it 
riot coat over the food and interfere with digestion? 

Dr Sidney K Simon New Orleans The original concep¬ 
tion of mucous colitis was that it was a neurosis of secretion 
either of reflex origin or due to some irritation of the neurons 
supplving the mucous glands of the large bowel Distinction 
should be made between a so-called mucous colitis of this 
nature and a colitis with an excessive quantity of mucus 
that IS an inflammatory condition The treatment of each 
condition is entirely different A pure mucous colitis should 
be treated along general lines as a functional disturbance 
Let the lower bowel alone These individuals are usually 
highly neurotic, they have their minds centered on the lower 
bowel and the constant irritation of irrigations of whatever 
nature, the repeated use of the proctoscope aggravates rather 
than improves the condition 4s in all other functional con¬ 
ditions, determination of the cause is of first importance I 
have gotten very little result from local treatment of the 
lower bowel 

Dr Rai PH W Jackson Fall River Mass If I mistake 
not Dr Stauffer said that in his series of 200 cases, 75 per 
cent of the patients had been operated on for appendicitis 
This IS a reflection on the surgeon The trouble is that they 
do not make an adequate examination of the rectum before 
or after the appendectomv and in their anxiety to operate 
they see only the appendicitis which is a result and a part of 
a general colitis and not the cause of it The removal of the 
append x may or may not be justifiable but the mam con¬ 


dition IS left unrelieved A sigmoidoscopy would have pre¬ 
vented this and saved the surgeon’s reputation 

Dr j M Rector, Columbus Ohio Proctologists sug¬ 
gest treatment xjf colonic and sigmoidal conditions by mouth, 
forgetting that the nearest direct route is through the rectum 
and that all infections follow stasis and that all colonic 
disease can be relieved and elasticity, tone and function of 
the colon restored by colonic irrigation, and elasticitv and 
tone of the colon restored by pneumatic gymnastics These 
new methods of treating the colon directly bv rectum are 
simple, but the technic must be understood to obtain results 
The usual so-called high enema fills the debilitated colon 
with chemical and mechanical irritants, adding to the dis¬ 
comfort of the patient, and finally producing only partial 
incomplete evacuation of the colon Colonic irrigation with 
the Turck rectal tube permits introduction, distribution and 
return of large amounts of physiologic sodium chlond solu¬ 
tion bringing all stool and gas out through the tube The 
treatment takes only ten minutes and leaves the colon clean 
and empty and the patient relaxed, warm and comfortable 

Dr Frank Smithies Chicago It is difficult to distinguish 
cases of true colonic myxorrhea from cases of mucous colitis 
due to gross diseases of the colon More than three vears 
ago I pointed out the fact that in many of these instances of 
chronic intestinal stasis, the sources of the trouble were 
localized patches of infection in the wall of the boweP itself, 
particularly in the intestine muscles, and these created local 
arrests in the proper peristaltic activity It seems to me that 
in many of these instances the chronic appendicitis that has 
been mentioned as causing abnormal colon function is noth¬ 
ing more than an acute or subacute local manifestation of the 
infective process widely disseminated throughout the large 
bowel Much of the so-called local treatment to the mucosa 
of the large bowel is not useful as it actually does not reach 
the place diseased i e the muscle layer of the intestine 
It only acts on a mucous membrane which is reacting to a 
deeper lying trouble As to the “exercise treatments’ sug¬ 
gested If one wishes to splint’ an infected muscle to keep 
It still and so accelerate healing it certainly is not, a good 
plan to manipulate the affected parts by massage or by irri¬ 
tation by the rubber bag inflation During the past six y ears 
I have had seven cases of cirrhosis of the large intestine due 
to syphilis and the patients had been treated for mucous 
colitis for a long time without attempts being made to deter¬ 
mine the cause of the colon disability In syphilis, a spiro- 
chetemia, the virus lodges in the wall of the large intestine 
and may cause serious damage We ought to protest against 
the widespread use of mineral oil by the layman not because 
It may not help him but because it often masks true condi¬ 
tions It masks them so far that, frequently patients come to 
us for relief when they are beyond relief as result of self- 
medication forced on them by advertisements printed in both 
the lay and the professional press It is time to protest 
against this type of self-medication It is dangerous 4dver- 
tisements of these mineral oils ’ which are exploited in 
newspapers as cure-alls” should not be permitted in ethical, 
medical publications 

Dr William H Stauffer St Louis I am thoroughly in 
accord with the idea of a definite diagnosis for only by this 
means and by the proper interpretation of the pathology can 
we hope to get results bv treatment My object in suggesting 
a group diagnosis is to leave nothing undone As to the nature 
of the infection I have found the various streptococci and 
occasionally the colon bacillus Constipation—a very relative 
term—is a svmptom of some underlying condition and will 
respond to treatment only when the pathology is removed I 
am very much pleased with what was said with reference to 
mineral oil I lose no opportunity in condemning the use of 
it Olive oil IS used onlv as a vehicle for oil of eucalvptus 
and not for its therapeutic effect As to the use of tubes, etc 
I do not consider them safe because you do not know the 
exact pathologv and the lumen of the bowel and m only 
1 or 2 per cent of cases can the tube be placed where it will 
be of any value The dilator and the pack are unsafe just as 
IS the pneumatic proctoscope. It is a dangerous inst 
The local treatment should not be repeated ^rcqii^, 
should onlv be employed when there is 
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CATHETERIZATION OF EUSTACHIAN TUBES 
THROUGH THE MOUTH 
William Lapat, M D Houston Texas 


Because of various nasal obstructions it as sometimes 
impossible to pass a eustachian catheter through the nostrils 
To handle these cases I have had a 4-inch eustachian tube 


External and eustachian 
views of pharyngoscope 



catheter soHered into the roof of a Yatl- 
kauer nasopharyngoscope The catheter 
comes flush with the pharyngeal end and 
half an inch bejond the other end of the 
pharyngoscope With this instrument, 
inflation, medication and dilation of the tube can easily be 
accomplished through the mouth 
843 Kress Building 


UNIVERSAL MULTIPLE FAUCET ADAPTER 
Joseph Felseh MD New York 

This device will be found useful to pathologists, photog¬ 
raphers and others Its purpose is to provide many individual 
streams -of running water and it is at present used in my 
laboratory to wash pathologic tissues over long periods 
It consists essentially of a 
large stopper (A) of cork or 
rubber bored to accommodate 
a number of L-shaped and 
straight glass tubes (B) For 
ordinary purposes a No 34-38 
cork of XXX or xxxx quality 
will do By means of a cork 
borer a hole (C) large enough 
to fit snugly over the faucet 
IS made about half the length 
of the cork The hole is then 
deepened by a tube of about 
two sizes less bore This 
leaves a little shelf on which 
the mouth of the faucet rests 
and a cavity into L\hich the 
various glass tubes dip to re- 
ceue the water issuing from 
the spigot Holes are then 
bored into the side (D) to 
accommodate as many glass 
tubes as the size of the cork 
will permit One or more 
holes maj also be made in 
the bottom of the cork. The , - 71 / 

most comenient size glass tubing is 5 or 6 mm cut '"‘" 2/3 
inch lengths bent at right angles at about 1 /s inches This 
leaves enough to be inserted into the cork and 
suitable distance to receive rubber tubing (H) The ends a 

^"’with^'this simple device I have been able with a rather 
laSe cok, to use from ten to fifteen individual streams of 

" If^necesTaiy, the^entire device ma> be paraffined to prevent 
slih? ™ However, this is rarely necessary if a good 
quahtj cork stopper is used 
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Multiple faucet adapter 


TYPHOID FEVER AT SALEM, OHIO 

For the past month Salem, Ohio, has been suffering 
from what appears to be one of the largest typhoid 
fever epidemics that have ever occurred in this country 
Salem is a manufacturing town of about 10,000 popula¬ 
tion For five years prior to 1920 there had been 
almost no typhoid, with the exception of eight cases m 
the autumn of 1918, shown to be due to a contaminated 
milk supply No case was reported between August, 
1919, and August, 1920 

The general sanitary conditions of Salem are about 
what are generally found m towns of this size The 
water supply, about 800,000 gallons daily, comes from 
several groups of deep wells The water is pumped 
from the wells and is run by gravity lines to a covered 
reservoir, from which it is pumped into the city mams 
Analjses had been regularly made by the state board of 
health, and the supply has been regarded as excellent 
from a hygienic standpoint 

The milk supply is distributed through half a dozen 
dealers, two of whom deliver pasteurized milk—about 
two thirds of the total supply This is a very creditable 
showing for a city the size of Salem The city sewage 
IS treated on intermittent sand filters, from which it 
runs into Beaver Creek, a tributary of the Ohio River 
To a certain extent and particularly on the outskirts of 
the city, privies are m use There are about 400 of 
these Dug wells are present on about 200 premises, 
but many have not been used for drinking purposes 
It IS believed that close to 100 per cent of the popula¬ 
tion have access to city water at some time during the 
day 

During the latter part of August and the early part 
of September of this year, three cases of typhoid fever 
are now known to have occurred Following a rainy 
period in the latter part of September and particulaily 
during the first part of October, entenhs was prevalent 
in the town It was estimated that more than half the 
population was attacked The reporting of this epi¬ 
demic of enteritis by the local health authorities to the 
Ohio State Department of Health, about the middle of 
October, led to immediate investigation of the water 
supply, which was found to be polluted An emergency 
chlonnabng outfit was installed, October 20 Notices 
advising the boiling <of drinking water were also sent 
out There was no realization at this time of what was 
m store for Salem Typhoid fever reports soon began 
to come in, and on November 10 a complete sanitary 
survey was made by a group of citizens under the 
direction of the representatives of the United States 
Public Health Service and the state department of 
health then on the ground About 3,000 premises were 
visited during one day, and information obtained con¬ 
cerning sanitary conditions and the prevalence of 
typhoid fei er Further investigation of the w'ater sup¬ 
ply had also been made by the state department of 
health, in which it w'as found that one of the gravity 
lines connecting one group of w'ells wuth the reservoir 
was polluted This line was immediately cut off 

The data obtained from the sanitarj^ survey and the 
water supplj investigations were sufficient to acquaint 
the authorities wath the general facts of the epidemic 
Aside from the three early typhoid cases referred to 
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above, the first cases appeared about October 1 From 
this date the number rose, reaching a maximum of 
fifty-four new cases, November 1, the peak of the 
epidemic Since November 1 the number of new cases 
has rapidly declined, reaching a minimum, November 
20 The total number of cases to November 20 was 
785, with twelve deaths The general distribution of 
the cases throughout the community and the known 
pollution of the water supply pointed definitely to a 
water-borne epidemic Full data were obtained regard¬ 
ing the distribution of the cases on the several milk 
routes, but no facts were obtained to implicate the 
milk supply The water contamination appears to have 
occurred in one of the gravity lines, but the detailed 
circumstances under which pollution occurred are still 
under investigation It is too early to determine the 
possible part played in the later cases by contact 
infection 

There may be more cases and more deaths, but it is 
hoped that the measures instituted by the represen¬ 
tatives of the Public Health Service and the state 
department of health and by the county health com¬ 
missioner will serve to»keep down the numbers In 
their investigation and protective measures the authori¬ 
ties have been aided by complete cooperation from all, 
both inside and outside the town 

These measures have been many The important 
step of chlorinating the water supply was taken early 
The first emergency outfit has been replaced by a per¬ 
manent chlormator purchased by the town The present 
dosage is about a half part per million The state 
health authorities have made frequent examinations of 
the water supply and, since chlorination began, have 
found it to be satisfactory, although boiling of all 
drinking w'ater is still recommended as a precaution 
The w'hole milk supply is now being pasteurized Milk 
delivered to houses in which there is a typhoid patient 
must be done in containers furnished at the house 
Houses in which there are typhoid fever cases have 
been placarded, not as a quarantine measure but as a 
protection both of the house against visitors, and of the 
visitors by w'arning them of possible danger Through 
a group of citizens, pnnted circulars have been dis¬ 
tributed to all houses warning against the use of 
unboiled water and giving information as to disinfec¬ 
tion of stools of patients, of urine, of clothes and 
bedding and of hands of attendants, and also advis¬ 
ing antityphoid vaccination All w'ells, except those on 
premises not connected wuth the city water supply, ha\e 
been treated with chlorinated lime A group of volun¬ 
teer business men have disinfected all privies with the 
same substance Under state supervision a corps of 
regular and volunteer nurses has been organized, and 
all patients needing nurses, wdiether they can afford 
them or not, have been looked after A state branch 
laboratory has been established which has been placed 
at the sercice of all physicians for Widal tests, blood 
counts, etc Experts on tjphoid fever from other 
cities ha\ e been o i hand to aid the local medical men 
in the treatment of sec ere cases All food handlers 
in stores ha\e been placed under supervision On 
account of the necessity of keeping these stores m 
operation, certain rules hac e been adopted If a case of 
typhoid fee er exists in the home of a food dealer, the 
patient must either go to the hospital or the merchant 
remain away from his business Vaccination of all 
food dealers has been required Vacaiiation of all 
persons has been recommended, and it is estimated that 


about one fourth of the population has availed itself of 
the opportunity Through the citizens’ committee trans¬ 
portation for nurses has been supplied and a central 
eating place maintained The local Red Cross has been 
instrumental in fitting up four emergency hospitals, 
three of w'hich are already operating at full capacitj 
The effluent from the sewage filters is being chlorinated 
in order to protect communities using Ohio River w ater 
and riparian owmers on Beaver Creek below' Salem 

This epidemic is a great disaster for Salem While 
the peak, so far as new cases is concerned, was reached 
about three weeks ago, the effects of the epidemic are 
in progress and the town wll be fortunate indeed, if 
the death toll remains moderate There will for some 
time be economic problems, particularly among the 
poor, which are being looked into by the Red Cross 

The lessons for other communities to be learned 
from this epidemic are not new', but they are frequently 
forgotten The most important is the necessity for 
constant supervision of every water supply, how'ever 
pure Its ongm 

The representatn e of The Journal w'ishes to 
express his appreciation of the courtesies show'n him by 
the representatives of the Public Health Service and 
the Ohio State Department of Health, and by the 
county health commissioner 
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The following additional articles ha\e been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PUARM \C\ 
AND ChEMISTRL OF THE AMERICAN MeDICAL ASSOCIATION FOR 
ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COP\ OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKNER, SECRET\RV 


BENZYL BENZOATE (See New and Nonofficial Reme¬ 
dies, 1920 p 49) 

Benzyl Benzoate-Van Dyk .—A brand of benzjl benzoate 
complying with the N N R standards 

Manufactured by L A Van New \ork N "V 

Benzyl Bensoate P'aii Zhk 20 cent—Lach 100 Cc contains benzyl 

benzoate (Van D>K) 20 Cc anti aJcohol 80 Cc 

Benzyl Benzoate Von Dyl 20 per cent Aromatic —Each 100 Cc con 
tarns bcntjl benzoate (Van Dyk) 20 Cc oil of orange 0 74 Cc alcohol 
79 26 Cc 

BENZYL ALCOHOL (See New and Nonofficial Remedies 
1920, p 27) 

Benzyl Alcohol-Ipco—A brand of benzjl alcohol compl>- 
ing with the N N R standards 

Manufactured bj Intra Products Co Dcn\er Colo 
Ven Stenlc Solution Benzyl Alcohol 4 per cent 2 Ce —Each ampoule 
contains Benzol Alcohol 4 per cent m pnjsiologjcal solution of todium 
chloride, 2 Cc The ampoules are made of neutral ( non soluble ) ghss 

VARGOL—A compound of siher and a denied albumin 
containing not less than 20 per cent of siher 

Icltons and Uses —See general article Siher Preparations 
under Siher Protein Preparations Argjrol Tipe, Xew and 
Nonofficial Remedies 1920, p 310 
Dosage —Vargo\ is emplosed m from 10 to 25 per cent, and 
eien stronger solutions 

Manufactured by The Hc>dcn Chemical Co New Nork No U S 
patent U S trademark applied for 

Vargol IS prepared bj the interaction of a solution of drrncd 
albumin with a olution of a siher compound The product is ub 
'‘cqucntly purified b> dial>sts 

Vargol occurs as grecni h black or black lustrous rcales which ire 
h>gTOScopic and ha\c a slight characteristic odor 

Vargol IS ca ily oluble in cold water and the olution may le 
heated without change and is unaffected by (he usual rcarcnis for 
silver such as sodium chloride iodide hydroxide etc Solution* of 
\argol on standing should show at the mon only a slight s^incnt 
of a light brown color The compound is dccomi>ojcd b\ the action 
of strong mineral acids after which stiver may be idetlTificd by the 
ti'ual tests 
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AN EXTENSIVE OUTBREAK OF WATER-BORNE 
TYPHOID 

' It IS many years since so extensive an outbreak of 
water-borne typhoid has been reported as the one at 
Salem, Ohio, recorded m another part of this issue ^ 
The attack rate at Salem seems to have been very high, 
amounting to nearly 10 per cent of the total popula¬ 
tion The incidence among the population using the 
public water supply is probably considerably greater 
than this, since a number of the Salem houses are 
supplied with water from their own wells The pro¬ 
portion of cases to water users is thus very nearly, if 
not quite as high as m the celebrated epidemics at 
Plymouth, Pa, and Ithaca, N Y 

The history of the outbreak presents many points 
of similarity to several classic water-borne epidemics 
The appearance of typhoid in the community on a 
large scale seems to have been preceded by many 
attacks of gastro-enteritis, as were the water-borne 
tjphoid epidemics at Rockford, Ill, in 1912 and 
Quincy, Ill, m 1913 The evidence obtained by officials 
of the state department of health and of the U S 
Public Health Service seems to place responsibility 
definitely on the water supply Prompt action on the 
part of the Ohio Department of Health in installing a 
chlorination plant, October 20, appears to have been 
effective in promptly checking the epidemic, and the 
situation in Salem seems now to be well in hand 

The mode in which the water became contaminated 
IS being subjected to thorough investigation, and the 
^\hole story will doubtless eventually be brought to 
Iwht The mam outline of what happened seems, how¬ 
ever, to be reasonablj clear at the present time The 
public w^ater supply is denred from deep rvells, and 
the water, on being brought to the surface, is stored m 
a surface reservoir In passing from the wells to the 
reservoir, dangerous contamination seems to have 
occurred, and evadence from bactenal analysis has 
appeared in the Salem papers implicating one particular 

erav'itv line 

It IS plain that in spite of the enormous improve¬ 
ments effected in the charac ter of public water sup- 
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plies in this country by chlonnation and sand filtration, 
the danger of water-borne typhoid is by no means a 
thing of the past At least three sources of water con¬ 
tamination have occurred with disturbing frequency in 
the last few years First, irregularities m the cond ict 
of the chlorination process leading to inadequate treat¬ 
ment of a contaminated water, no other safeguard 
being provided on account of the reliance felt on the 
chlorin treatment Second, the use of a dual water 
supply system by means of which factories and office 
buildings are supplied, usually for fire protection pur¬ 
poses, w'lth water from a contaminated source, the 
valves intended to separate the private system from 
the public vv'ater supply get out of order or fail to work 
at times of pressure change and so permit the mingling 
of the polluted water with the otherwise safeguarded 
public supply Third, improper handling of a good 
deep well water after it is brought to the surface, thus 
allowing for accidental contamination during floods or 
other unusual conditions ‘ 

It IS in the latter class, where a good deep well water 
becomes polluted during transmission to the consumer, 
that the Salem outbreak, like the well-known Rockford 
outbreak, belongs The detection of possible sources 
of danger is not always an easy matter, but there is 
no doubt that not all existing deep well water supplies 
are being looked after as carefully as they might be 
The Salem disaster seems to call for renewed vigilance 
in the supervusion of deep well water supplies 


ECOLOGY AND MEDICINE 
“All life IS controlled by twm great forces, heredity 
and environment, and ecology is the science dealing 
with the environment ” Ecology has generally been 
considered as the special concern of botanists and 
zoologists, at least they hav'e been the ones who have 
most used the term as applying to a distmct depart¬ 
ment of their sciences but obviously, from the defini¬ 
tion, It is related to every science that touches life 
Phj'sicians have ahvays recognized environment as of 
fundairfental importance in alt problems of medicine, 
and hence have unconsciously been ecologists, much 
like the man who, on taking up in his later years the 
study of grammar, was astounded to learn that he had 
alwaj's been using it Therefore we ought not to be 
surprised to find that the opening contribution in the 
newly established official publication of the Ecological 
Societ} of America is on “The Control of Pneumonia 
and Influenza by the Weather,”' and was written by 
a geographer rather than a physician This deals w''th 
an analysis of deaths from pneumonia and influenza, 
as correlated with data on temperature and humidity 
for the same period It has been pointed out by 
Greenberg - that m a group of eastern American cities, 
the number of deaths from pneumonia has a direct 

1 Huntington Ellsworth Ecologj 1 6 1920 

2 Greenberg DaMd Relation of Meteorological Conditions to the 
Prevalence of Pneumonia J A M A 72 252 (Jan 25) 1919 
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relation to the outdoor temperature, and decreases sys¬ 
tematically as the temperature nses The same thing 
has been observed by Shaw in England with respect 
to influenza Huntington also finds that the death rate 
from pneumonia and also from influenza, if the great 
epidemics are excluded, varies inversely with the tem¬ 
perature, which, of course, is merely an exact demon¬ 
stration of the well known fact that these are cold 
weather diseases Taken by and large, influensa begins 
with the frost, becomes severe when the temperature 
averages below freezing, reaches a maximum when 
the temperature is lowest, and then declines It also 
seems that humidity has a pronounced influence, the 
pneumonia death rate being high when the humidity is 
low “For outdoor temperatures of between 55 and 
70 F, the death rate from lobar pneumonia remains 
at a rather uniform and comparatively low level so long 
as the relative humidity is not below 65 per cent , but a 
drop of 20 per cent from this humidity increases the 
death rate by at least one third ” The health of Amer¬ 
icans and Europeans is best with an average day and 
night temperature of 64 F and relative humidity of 
80 per cent 

Presumably, variations in climate may act on either 
the infectious agent or its victim Seeking an expla¬ 
nation of epidemics, Huntington indulges in some 
interesting speculation based on the important studies 
of Woodruff on the life history of certain unicellular 
animal organisms, paramecia These protozoa have the 
ability to multiply almost indefinitely without sexual 
reproduction, but the activity of reproduction occurs 
in distinct cycles At the lowest point of the cycle 
there occurs a peculiar rearrangement of the cell struc¬ 
ture, called “endomixis,” which seems to serve as a 
stimulant analogous to conjugation, since its occurrence 
is followed by a marked increase in the rate of repro¬ 
duction Then, after a decided maximum has been 
attained, the stimulus ivears off and the reproduction 
rate falls to a low ebb, after which a repetition of the 
same process of endomixis stimulates it again The 
most striking feature of endomixis is the fact that it 
occurs simultaneously in unrelated races of paramecium 
even ivhen they are kept under marked’y different 
conditions of temperature and nutrition This suggests 
that some unknoivn factor of the environment is 
responsible As the paramecium has been found to 
be typical of living forms in general in many important 
respects, it may well be suspected that in this respect 
also it IS typical of cell life klay not bacteria, which 
also multiply asexually, exhibit similar cjchc changes 
in reproductive rate that are responsible for the fluctua¬ 
tions in virulence that are such a striking feature of 
their behavior ^ 

As for the modification of the incidence curies of 
endemic pneumonia and influenza in relation to changes 
in temperature and humidity, this presumabl) depends 


than on the parasite And yet it is a strange fact that, 
unquestionable as is the lowering of resistance to cer¬ 
tain infections under the influence of exposure to cold 
the reason for such decreased protection has not been 
made clear Foord ^ u as unable to demonstrate that 
severe chilling of rabbits reduced either their capacity 
to form antibodies or the amount of existing antibodies 
in the circulating blood, nor did it cause hemorrhages 
or thrombosis in the lungs, which Aufrecht had sup¬ 
posed to be the explanation for the susceptibility of 
the lungs to infection after exposure to cold The 
careful studies of Mudd and Grant* have demon¬ 
strated that chilling of the human body causes a reflex 
anemia of the mucosa of the mouth and pharynx with 
some fall of local temperature, rather than a hyperemia, 
as had been currently believed Whether this transi¬ 
tory ischemia and lowered temperature of the mucous 
membranes can disturb the equilibrium between the 
host and bacteria sufficiently to permit of infection is, 
however, a matter that has not yet been determined 


MEDICAL REFLECTIONS ON THE * 
TYNDALL CENTENARY 

The question of a possible spontaneous generation of 
living matter from the lifeless has been an important 
one in the development of modern medicine as well as 
in the domain of biologic theorv Histoncallj, it Ins 
involved the origin and function of the bacteria and 
similar micro-organisms that concern the welfare of 
man Can these agencies, which may so profoundly 
affect his w'ell-being, arise wnthout relation to pre¬ 
existing life^ In this inquiry the very fundament of 
the germ-theory of disease is involved The correct 
answer gave the justification for the development of 
antiseptic surgery, with which the name of Joseph 
Lister js indissolubly connected Accepting Pasteur s 
demonstrations that the septic properties of the 
atmosphere are due to organisms suspended in it and 
that these cannot arise de novo. Lister proceeded, 
about 1867, to exclude these noxious agencies in the 
practice of surgery 

Pasteur showed that all the evidence advanced by 
the advocates of spontaneous generation was due to 
faulty technic, when the defects were corrected, no 
evidence remained of the generation of life by lifeless 
matter There is no spontaneous infection, no spon¬ 
taneous suppuration In medical circles, the deserts 
of Pasteur need no defense, it is not so gencrall) appre¬ 
ciated, however, that he was ablv seconded in this 
triumph over an ancient controvers) bv the brilliant 
investigations of a phjsicist whose centcnarj is being 
celebiated this }ear John T)ndall, born in Ireland in 
1820, had found it necessarj m the course of his 
experiments in the domain of pin sics to secure what 

3 Foorrl A G The Effect of Exposure to Cold on Antibody Irj 
duction J Infect Dis 23 159 fAug ) 19ig 

4 Mnii Stuart and Grant S B Reactions (o ChilJinr of tlie 
Bods Surface J M Re« -iO 53 (Mavl 1919 
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he termed optically pure air, that is, air from which all 
floating particles had been sifted The story is told 
m Tyndall’s “Floating Matter of the Air,” a classic 
of scientific literature It occurred to him that he 
might expose nutrient fluids to this particle-free air and 
nicely test the hypothesis of the spontaneous origin of 
life The putrescible decoctions which he used showed 
no trace of spoiling or of organic life within them even 
after exposure of many months to the “pure” air of his 
apparatus, whereas they quickly decomposed when 
floating particles were admitted from the outside air 
Spontaneous generation was again disproved ^ 

In a recent address at a meeting commemorating the 
Tyndall centenarjq Prof A W Smith ^ of the Uni¬ 
versity of Michigan voiced the belief that an accident 
m th'e Alps may have turned Tyndall’s mind directly 
to the investigations just referred to 

Having taken a shower bath under the cascade of an Alpine 
stream, he was returning for his clothes when he slipped and 
the sharp granite pierced his shin Dipping his handkerchief 
in the clear water of the stream he bound up the wound and 
limped to his hut, where he lay quietlj for several days 
There was no pain, and upon removing the bandage the wound 
was found to be clean and uninfiamed But it soon became 
inflamed, and he had to be earned on men’s shoulders to 
Geneva, where for six weeks he was confined to his bed 
About this time there was considerable dissension regarding 
the spontaneous generation of life, and Tyndall could not let 
such a question of fact pass by without adding his own clear 
logic to the discussion 

Tyndall also enriched bactenologic technic by the 
method of sterilization by repeated heating To most 
educated readers his name suggests the investigation of 
heat and other domains of physics, but physicians are 
mindful also of his achievements m the field of prac¬ 
tical medicine 


EAR TESTS FOR AVIATORS 


The selection of men most capable of becoming fliers 
was a problem that faced the authorities of all armies 
during the war The probability of the increase of 
flying during the coming years makes the problem still 
of interest How important the medical side of the 
subject is may be judged from the official statement 
that while 2 per cent of fliers were incapacitated by 
the enemy, and 8 per cent by mechanical shortcomings 
m the machine, 90 per cent represents the number of 
fliers who met disaster from accident due to the flier 
himself The British at the end of the first year found 
that, of the total number of accidents to fliers, 65 per 
cent were due to physical defects of the pilots M hen 
this was recognized and to some extent remedied, the 
j^ext } ear show'ed a decrease to 20 per cent, and the 
next to 12 per cent The problems involved were not 
grasped bv the Allies till forced to their attention b> 
the loss of valuable fighting material 


1 The reader mil find an interesting account of the classic e^cn 

nent If Vvndall together mth » Co »?7 

i\ A Biologv and Its Makers Xcw York, Henrr Holt & Co, 1917 

2 Smith AW JohnTjndall (1829 1893) Scient Month 11 331 
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It IS generally agreed that physical fitness with nor¬ 
mal sight and hearing is essential But one with these 
qualifications does not necessarily become a good flier 
Anatomic perfection is rare, and physiologic function 
IS easily upset What are the anatomic perfections to 
be required, what the physiologic instabilities to be 
guarded against? It is well known how this country 
by elaborate tests carried out by selected experts sought 
to choose the fit and eliminate the unfit That this was 
a wise and praiseworthy endeavor there can be but one 
opinion What now concerns us is whether or not the 
tests devised during the war period can be beneficially 
adjusted from the experience there gained whether 
or not we overemphasized some points The United 
States government published a volume ^ full of valua¬ 
ble information m which the complete examination of 
candidates for the flying corps is given The chapter 
dealing with the aural examination is written with com¬ 
mendable prudence The authorities acted wisely in 
giving the examinations used by their allies It is by 
a comparison of methods that national shortcomings 
can often be recognized 

Not a few volumes and many articles, several semi¬ 
official, have appeared m various countries, in which 
attempts are made to answer the question. How best by 
medical examination can there be picked the men most 
likely to make good fliers ? It is remarkable that where 
we should have expected unanimity of opinion— 
namely, as to the part played by the vestibular portion 
of the internal ear—unanimity of opimon is conspic¬ 
uously lacking 

The American opinion is thus expressed 

When fijing through the air, on what does the aviator 
rely in order to maintain his equilibrium and that of the aero¬ 
plane'’ Can he rely on sight? Hardlj, for when he is sailing 
through the clouds or darkness, his eyes cannot give film the 
slightest information about Ins position in space—not even 
whether he is right side up or upside down In order 

to preserve that wonderful accuracy necessary in controlling 
such a delicate mechanism as the flying machine, he relies 
preeminently on his ear-balance sense' 

The opinion of the English authorities is given by H 
Graeme Anderson ’ 

It has been assumed that a sound equilibration and muscle 
sense is essential in flying, so that the aviator would be 
conscious of his position in space, realize at once any deviation 
therefrom and correct these quickly But in a fog it has been 
found almost impossible to detect any deviation in a flight. 
Time and again aviators coming out of dark clouds or fog 
have found themselves flying one wing down, and it has been 
recorded that some have flown upside down without knowing 
it Thus it IS obvious that most of the impressions which 
control balance in flying come through the eyes 

These are not the opinions of irresponsible indi¬ 
viduals , the book from which the former is quoted has 
Its preface dated from the office of the chief surgeon. 
Aviation Section, Washington, D C , the latter work 
has an introduction by the Secretary of State for the 
Royal Air Force 

1 Air Service Medical War Department W^ashington D C 1919 

i * "j' ^ ^ Equilibrium and Vertigo Philadelphia 1918 p 24 

3 Anderson H G The Medical and Surgical Aspects of A\iati n 
London J919 p 33 
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Not less unsatisfactory are the statements in regard 
to the testing of candidates 

The turning test (nystagmus, past pointing and falling) 
quicklj separate the obviously fit from the unfit Candidates 
showing normal responses are accepted, candidates showing 
markedly subnormal responses are immediately rejected* 

One who shows good responses in the turning chair show s 
good detection of movement in the air, one who shows poor 
responses in the turning chair shows poor detection of move¬ 
ment in the air' 

In his report to the English Air In\ estigation, Mr 
Sydney Scott, F R C S , concludes that “the reactions 
to rotation may be evcessive in some individuals and 
suppressed in others, but in neither case do the reac¬ 
tions of the semicircular canals serve to indicate an 
airman’s probable flying ability ’’ 

The French opinion is well expressed by Dr Guil- 
bert “On the subject of proper equilibrium, it is espe¬ 
cially custom ivhich will give these qualities Violent 
reactions and poor equilibration at the start will often 
disappear with training, for one becomes accustomed 
to sensations of being in the air, as to all others ’’ He 
emphasizes the importance of the reaction time of the 
individual to visual, auditory and tactile impressions 
“It IS the instantaneous transformation of a passing 
sensation to precise muscular contractions, but of infi¬ 
nite variability, with the purpose of constantly reacting 
to the invisible movements of the atmosphere and with 
all the other difficulties which may occur This 
capacity, as it seems to me, is, above all, the result of 
training ’’ The Italians also lay stress on the reaction 
time “ and, in their physical examinations, on nasal 
breathing ’’ 

The necessity of rapid reaction to shmuli from 
peripheral organs of sense is recognized by all author¬ 
ities, though possibly it is more emphasized by the 
French and the Italians It is the training of these 
reactions to occur with greater rapidity and to become 
almost subconscious in their workings that is aimed 
at in various exercises and hoped for by preliminary 
flights But still unanswered is the fundamental ques¬ 
tion, What IS the role of the canals in flying, and how 
should our aviators be chosen ? 

Is this uncertainty due to a lack of appreciation 
of ivhat constitutes equilibrium or balance^ On 
the one hand, the ear is not a balancing organ, 
though it IS an important part of the penpheral 
inedianism It senses alterations of posture relative 
to gravity and automatically sets the motor (efferent) 
mechanism to work to rectify the displacements or to 
maintain the posture (equilibrium) Sight and tlie 
tactile sensations play also a part Balancing results 
from the coordination of all these afferent impulses 
The reactions from the hbjnnth are normally auto¬ 
matic, and the information given may not reach con- 

4 Jones J H Equilibrium and \ crtigo p 28 

5 Air Scnice Medical p 2a8 

6 Air Service Medical p la2 

7 Anderson H G The Medical and Surgical Aspects of AMation 
p 32 


sciousness On the other hand, the English writers 
too readily belittle the role of the labyrinth It is an 
important organ to sense displacement, and, whether 
or not we are conscious of its messages, these messages 
normally are eftectu^e Are they not stressing the 
conscious knowledge of our relation to the outside 
world acquired bj sight, forgetting the ever-present 
unconscious activity of the ear in maintaining our rela¬ 
tion to the verticaP It would help clarify this unsat¬ 
isfactory state of our knowledge were wnters to for¬ 
mulate more definitely the physiologic factors involv ed, 
their coordination and their effective responses, 
together with the influence on this coordination of 
psychic factors 


Current Comment 


SEX AND BLOOD PRESSURE 

It has long been realized that age is a factor 
which must be taken into consideration in giving an 
answer as to what constitutes the normal arterial blood 
pressure There are also variations that seem to be 
associated with sex In examining the numerous data 
collected by Alvarez ^ at the University of California, 
It appears that the women before the menopause rep¬ 
resent almost exclusively a type endowed with a com¬ 
paratively low blood pressure There is far greater 
uniformity and less variation m the blood pressure 
readings of large numbers of them than is true of 
men at the same periods of life Alvarez has therefore 
suggested that perhaps the ovary is m some way able 
“to cover up or hold latent the tendency to hypertension 
which we will presume the women inherit equally vv ith 
the men ’’ Wien the ov’arian function fails, therefore, 
the natural tendency for the appearance of higher 
arterial pressures soon makes itself appreciated Per¬ 
haps this hypothesis will help to explain the assertion 
sometimes made that hypertension often dev'clops early 
in women who show signs of insufficient ovarian func¬ 
tion, such as scanty and painful menstruation, sexual 
anesthesia, male distribution of body hair, infantile 
uterus, etc At any rate, the phenomena of hjperten- 
sion appear to be suppressed in women as long as the 
ovaries function well On the other hand the statistics 
show that the large increase in the incidence of hyper¬ 
tension comes ten }ears later m men than m women 
Apparently, Alvarez concludes, a strenuous life has 
less to do w ith this disease than has the quieting dow n 
of the sexual functions 


ARE THE PARATHYROIDS AND THE 
THYROID INTERRELATED? 

The identity of the parathjrotd glands seems at 
length to be fairl) w^ell established although their 
indiv idualit} and independent function still remain 
somewhat obscure There was a time when thej were 
looked on simply as einbnonic thjroids Even Glej, 
to vv hose inv estigations so much of our current know I- 
edge of the parathjroids is due, long supported the 

1 Alvarcs \\ C Blood Ires ure in Gnixcrfitj Fresbnen anl 
Office Pa itnis Arcli Int Med 2G 3E1 (Oct > 3920 
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view that under suitable conditions, such as thyroid 
extirpation entailed, they could develop into thyroidal 
tissues The possibility of a vicarious function between 
the thyroid and parathyroid structures was further 
suggested by the assertions of Vincent ^ and his collab¬ 
orators They based their belief on the apparent 
discovery that, after removal of the thyroid itself, 
enlargement of the parathyroids may occur with the 
formation of colloid mateiial between the rows of cells 
Vincent and Arnason “ have recently renn estigated 
carefully the problem at issue without finding any 
experimental support for the view that parathyroids 
left behind after thyroidectomy become converted into 
thyroid tissue Vesicle formation could not be detected 
The complete functional distinction between parathj- 
roids and thyroids may therefore continue to be main¬ 
tained ^ The so-called endocrinologists are eagerly 
almost feverishly, searching at present for interrela¬ 
tionships between the endocrine structures Thyroid- 
parathyroid correlations remain unproved, likewise the 
postulated relationships among the parathyroid the 
pituitary and the suprarenal glands Scientific medi¬ 
cine is liable to suflfer by the experimentally unwar¬ 
ranted attempts to conjure with such obscure and 
undemonstrated interplays of endocrine function 


INFLUENCE OF ANTITYPHOID INOCULATION 
DURING MOBILIZATION ON THE GEN¬ 
ERAL TYPHOID RATES IN THE 
UNITED STATES 


In discussing the annual summary of typhoid fever 
in the large cities of this country for the year 1919, we ■* 
called attention to the likelihood that the army inocu¬ 
lations were probably responsible in a considerab'e 
degree for the relatively low typhoid death late for 
1919 This suggestion seems to receive confirmation 
from the information now becoming available If 
such an effect existed analysis should show that the 
rate in white men manifested greater proportionate 
reduction than the rate m white women between 20 
md 35 The experience of the mdustrnl department 
of the Metropolitan Life Insurance Company mdicates 
that this IS what has actually happened The typhoid 
death rate m 1919 for white men between 20 and 35 
was 64 per cent below that of the annual average for 
the same group m the six years 1911-1916, wdiile the 
rate for w'hite w'omen show'ed a decline of only 47 per 
cent The death rate for w'hite men m this age group 
for the SIX year period 1911-1916 was 22 3, and for 
w hite women, 14 9 per hundred thousand The rate m 
1919 for white men w'as 8 0, and for white wmmen 79 
Since a large proportion of the men had the ben¬ 
efit of army and navy antityphoid inoculations, and 
the women did not the greater decline m the typhoid 
rate among these men must be ascribed to the army 
and navy antitjphoid inoculations It will be exceed¬ 
ing!) interesting to observe whether the rate m this 


1 Vincent S and Jollj W A I Phys.ol 32 65 1905 34 

295 1906 4mason I S The Relationship Between 

Tytioid a Vanishing Di ease editorial J A M A 74 678 
3 106 1920 


age group rises again after a few years, since, with 
even the most vigorous attempts to obtain a revaccina- 
tion of these persons, it is hardly to be anticipated that 
more than a very small proportion will respond to the 
appeals for such revaccination 


Medichl News 
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ALABAMA 

Hale County Appoints Health OfScer — Dr Alexander 
MacKa> Toronto, Out, has been chosen health officer for 
Hale County, with headquarters at Greensboro 

Sanatorium Fire Causes Casualties — In a fire which 
destroyed Campbell Sanatorium at Bay Minette, November 
14 two women were burned to death The loss is estimated 
at $25 000 

Tuscaloosa Hospital Site Selected—The committee on loca¬ 
tion of the Tuscaloosa City Hospital, for which a subsenp 
tion of $80 000 has been raised and a municipal bond issue of 
$50000 has been authorized, has selected a site m the rear of 
Smith Hall at the unnersitj - The location was chosen so 
the Universitj of Alabama may ha\e readj access to the 
hospital 

CALIFORNIA 

New County Hospital Completed —The Solano Count) 
Hospital in Suisun Valley was formally opened by a public 
inspection, November 7 The building was recently completed 
at a cost of approximately $160000 and will shortl) be occu¬ 
pied by the patients now housed in the old hospital A special 
building for the treatment of tuberculous patients and a pest 
house are included in the group 

Southern California Society Elects — 4t the sixty-third 
semiannual meeting of the Southern California Medical 
Society held in Los Angeles, November 5 under the presi¬ 
dency of Dr Walter V Brem, the follcnving were elected 
officers Dr Charles L Bennett, San Dimas president, Drs 
Edgerton Crispin, Los Angeles and Lyell C Kinne), San 
Diego, vice presidents, and Dr William Diiffield, Los Angeles, 
secretar)-treasurer 


COLORADO 

Vote on Initiative Measures —Of the initiatne measures 
submitted to the voters of Colorado November 2 three were 
of special interest to physicians The hill providing for an 
appropriation for a ps)chopathic hospital and the hill increas¬ 
ing the mileage tax for higher educational institutions were 
passed while the bill to establish a separate licensing hoard 
for chiropractors was defeated 

DELAWARE 

Medical Society Acts in Nurse Shortage—At a recent 
meeting of the Medical Societ) of Delaware in Wilmington, 
a resolution was passed suggesting the more rapid advance 
of students to the grade of nurse after a less intensive course 
of study The object of the resolution is to relieve the 
shortage of nurses 


ILLINOIS 

Hospital in Danger of Destruction—A large landslide from 
the edge of a 40-foot bluff threatens to precipitate the entire 
Southern Illinois Hospital for the Insane at Menard into 
an adjoining abandoned quarr) Work on the construction 
of an abutment to stop the slide has been begun by the state 
engineering department 

Personal—Dr James Warren Van Derslice Oak Park 
was elected president of the American Medical Milk Com¬ 
mission at ithe annual meeting held in Louisville, November 

19-Dr Charles A Robbins Dixon was elected grand 

master of the Illinois Odd Fellows at the annual convention 
held in Springfield November L 
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INDIANA 

Hospital Project Votefl Down-—^At a special election the 
proposition to erect a $100,000 hospital at Tipton was defeated 
by the voters of Tipton County 
Councilor District Society Meeting—At the annual meet¬ 
ing of the Eighth District Medical Society held recently in 
Muncie, Dr Charles L Botkin Farmland, was elected presi¬ 
dent, Dr Charles A Sellers, Hartford City, vice president, 
and Dr Clay Ball Muncie, secretary-treasurer Dr Ernest 
M Conrad was appointed to serve as councillor to fill the 
vacancy caused by the resignation of Dr General \V H 
Kemper The annual conference for 1921 ivill be held in 
Muncie 

LOUISIANA 

Public Health Service Hospital Damaged by Fire—A fire 
early m the morning of No\ember 13 destroyed three wards 
the kitchens and mess halls, the storeroom and offices of the 
United States Public Health Hospital at Camp Stafford, three 
miles north of Alexandria The loss entailed is estimated at 
between $250,000 and $300 000 More than one hundred tuber¬ 
culosis patients were removed without injury from the burn¬ 
ing buildings to other wards 

State Tuberculosis League Plans Sanatonums—At a meet¬ 
ing of the parish chairmen of the Louisiana State Anti- 
Tuberculosis League, held m Neiv Orleans late in October it 
was resolved to undertake a campaign for the establishment 
of a chain of sanatonums throughout the state The larious 
parishes were requested to apportion a percentage of the 
proceeds from the annual Christmas seal sales for the erec¬ 
tion of a sanatorium in Rapides Parish on land now held in 
trust by the tuberculosis commission Orleans Parish will 
concentrate efforts on the establishment of a hospital for the 
treatment of patients in the advanced stage of tuberculosis, 
a site for which has already been secured 

MAINE 

Dr Grenfell Addresses County Society—At a meeting of 
the Cumberland County Medical Association held at Augusta 
Not ember 4, Dr Wilfred T Grenfell medical missionary to 
Labrador, spoke on his work in the Labrador missions A 
committee consisting of Drs Stanley P Warren Owen Smith 
and John F Thompson was appointed to solicit funds in 
furtherance of the yvork. 

MARYLAND 

Quarantine Station Returned to Government—Preparations 
are under wav for the remodeling and enlarging of the 
Quarantine Station near Curtis Bay in anticipation of the 
expansion of marine traffic in the port of Baltimore. The 
city authorities will shortly transfer the quarantine site to 
the federal government 

Diphtheria at Locust Point—^About forty-fire houses at 
Locust Point are under quarantine for diphtheria The dis¬ 
ease IS confined largely to schoolchildren, many of whom 
hare been found to be carriers through examinations of cul¬ 
tures from infected throats and noses Under instructions 
from Dr John F Hogan assistant commissioner of health 
and chief of the Bureau of Communicable Disease, cultures 
hare been taken from every child attending school at Locust 
Point, resulting in the detection to date of thirty-five carriers 

MASSACHUSETTS 

Personal—Dr Joseph M Scanlon has beeij appointed eye, 
ear nose and throat specialist at the Tuberculosis Hospital, 
Lynn to succeed Dr Ernest P Fuller, resigned 

Physician Fined for Performing Illegal Operation—It is 
reported that Dr Edward J Frothingham, Boston, recenth 
pleaded guilty to a charge of performing about a year ago 
an illegal operation and paid a fine of $750 in the superior 
criminal court in Salem. 

MICHIGAN 

Municipal Judge Requests Psychopathic Clmic —Judge 
Harry B Keidan has requested the city council of Detroit 
to appropriate $17 500 for the establishment and maintenance 
of a psychopatliic clinic in connection with the new municipal 
court It IS contemplated to employ a chief psychiatrist and 
two assistant psychiatrists 

Typhoid Epidemic at Hillsdale—During the week ending 
No\ember 6 forty-fi\e cases of typhoid feier were reported 
from Hillsdale The source of contagion has been traced to 


milk delivered by a dealer afflicted with t\-plto'd fever The 
state health authorities are cooperating with the local health 
board m fighting the epidemic 

MINNESOTA 

Southern State Association Meetmg—The annual meeting 
of the Southern Minnesota Medical Association will be held 
at Mankato November 29 and 30 under the presidency of 
Dr Herbert Z Giffin, Rochester Headquarters of the Asso¬ 
ciation will be at the Elk s Qub The annual banquet w ill 
be given on the evening of November 29 at Masonic Hall 

MISSISSIPPI 

City Electors Favor Hospital—The voters of Brookhaven 
have registered approval of the proposal to issue city bonds 
to the amount of $^ 000 for the building and equipping of a 
hospital 

Hospital Purchased by Methodist Commission—At a meet¬ 
ing of the Mississippi Methodist Hospital Commission held 
recently in Hattiesburg it was decided to purchase the Kings 
Daughters’ Hospital Hattiesburg which includes a site of 
about four acres and several hospital buildings The com 
mission plans to use the present buildings until the confer¬ 
ence IS ready to erect a more commodious structure H G 
Hawkins has been appointed superintendent of the hospital 

MISSOURI 

PersonaL—Dr William T Coughlin, St Louis, has been 
appointed -direotor of the department of surgery of the St 

Louis University Medical School-^Dr Vilray P Blair 

St. Louis, was severely injured in an automobile accident, 
November 12 

St Louis Postgraduate Meeting—Dr Harlow Brooks 
New York and Dr Dennis R Crile, Chicago delivered lec¬ 
tures before the postgraduate meeting of the St Louis Med¬ 
ical Society, November 22 and 23 The subject of Dr Brooks 
address was ‘ Syphilis of the Heart ” while Dr Crile spoke on 
“The Conservative Treatment of Fractures” 

Belgian Physicians Visit Medical School—A party of dis¬ 
tinguished Belgian physicians visited the Washington Univer¬ 
sity Medical School November 5 and 6 for the purpose of 
gathering data on teaching methods at that institution In the 
party were Dr Albert Dustin, professor of pathologic anat¬ 
omy at the University of Brussels, Dr Rene Sand head of the 
social service work in the hospitals of Belgium and secretary 
of the Hoover Foundation for Medical Education in Belgium, 
Dr Antoine De Page the noted surgeon and Dr Jules Bordet 
director of the Pasteur Institute of Brussels They were 
accompanied by Dr G Canby Robinson, dean of the Vander¬ 
bilt University Medical School 

NEW JERSEY 

Health Sociehes to Hold Meetings—The forty-sixth annual 
meeting of the New Jersey Sanitary Association will be held 
in Lakewood December 3 and 4 under the presidency of Dr 
A Clark Hunt Headquarters will be at the Laurel-in-thc 
Pines-The annual meeting of the Health Officers’ Asso¬ 

ciation of the State of New Jersey will be held in Lakewood 
December 3 

NEW MEXICO 

County Health Officers Appointed —Dr Frederick H Biisbv 
formerly field director of the International Health Board has 
been appointed full time health officer for Bernalillo County 
and city health officer of Albuquerque 

NEW YORK 

Shortage of Help Hits State Hospitals —The October report 
of the State Hospital Commission shows that the thirteen 
state hospitals and particularly those in the metropolitan 
districts, are suffering from shortage of help The reason for 
this IS said to be because the state has fixed the salaries too 
low to command competent help and has faded to provide 
satisfactory housing It is thought that these conditions are 
reflected in a decreased number of recoveries and an increased 
number of accidents At the Brooklyn State Hospital it was 
found that recoveries had declined almost 8 per cent 

New York City 

Tribute to Dr McGinnis—The Womans Hospital Society 
gave a dinner in honor of Dr LH McGini^ November 16 
at the University Club in recogn » ti of ij years of 

service in the hospital 
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Personal—Dr David E Hoag has been appointed associate 
neurologist of the New York Post Graduate Hospital and 
lecturer on nervous and mental diseases at the New York 
'University and Bellevue Hospital Medical College 
Investigations at the Rockefeller Institute —The following 
diseases will be made the subject of special study at the 
Rockefeller Institute for Medical Research during the com¬ 
ing winter, and patients suffering from these diseases will be 
admitted to the extent of the hospital facilities acute lobar 
pneumonia and other acute pulmonary infections, measles, 
^acute rheumatic fever, cardiac disease, nephritis Physicians 
desiring to send patients suffering with these conditions may 
communicate with the hospital by telephone or by personal 
application to the resident physician 

NORTH CAROLINA 

Medical Society Meeting—The Seaboard Medical Society, 
composed of physicians of eastern North Carolina and tide¬ 
water Virginia, will hold its annual meeting in Elizabeth 
Citv December 7, 8 and 9, under the presidency of Dr Cyrus 
Thompson, Jacksonville A popular public health meeting 
will be conducted in the high school auditorium in connection 
with the annual convention 


OHIO 

Hospital Clinic Opened—St Elizabeth's Hospital Dayton, 
has opened its new enlarged clinic for treatment of diseases 
of the eje, ear, nose and throat 

Smallpox at Tiffin—More than half the public schools in 
Tiffin, including the high school, have been closed under 
orders of the state board of health owing to an epidemic of 
smallpox 

Personal—Dr Harold Higgins has been appointed assis¬ 
tant professor of pediatrics in the University of Cincinnati 
Medical College under provisions of the endowment fund 
recently donated by Mrs Mary Emery 

Visiting Physician Addresses Academy—At the meeting of 
the \cademy of Medicine at Cleveland, held m the medical 
library auditorium November 19 Dr Hugh Cabot, Ann 
Arbo-r, delivered an address on the ‘ Non-Tuberculous Infec¬ 
tions of the Kidney ’ 

Holmes Chair in Surgery—It has been determined to estab¬ 
lish a Christian R Holmes chair of surgery at the University 
of Cincinnati Medical College in place of the chair in medi¬ 
cine as originally planned The medical college already has 
a chair m medicine in memory of Dr Frederick Forchheimer 
and as it is not desired to change its name, the chair of 
surgery will be established instead, under the endowment 
fund of $250,000 received early in the jear from the Carnegie 
Foundation 

OREGON 

Public Health Service Hospital Planned—It is reported 
that a Public Health Service hospital for disabled veterans 
of the World War from the states of Oregon Washington, 
Montana and Idaho will be established at Portland m the 
hospital building started several jears ago but never finished 
The building will be rushed to completion and will be turned 
over to the federal government 


PENNSYLVANIA 

Health Clinic Opened — Westmoreland Hospital Greens- 
burff has e^iuipped two rooms for a tuberculosis and general 
public health clinic to be conducted by the state department 
of health Dr James F Trimble county medical director, 
will be in charge of the clinic which will be open every 
Tuesday afternoon from 2 to S 

Harnshurg Plans Welfare Federation -Thirty-six welfare 
agencies and institutions seven civic organizations, four pub¬ 
lic boards and commissions and two public officials have been 
requested to join a proposed Harrisburg vvelfare federation 
5 practically all of these agencies conduct special cam- 
MigL for funds It IS proposed to conduct one joint cam¬ 
paign allowing the donors to designate the particular 
Marshall receive their gifts A common council is provided 
under the federation plan 

Philadelphia 

Appointment in Public Welfare »eP^r‘”"“‘-Prhe^De1)art- 
Farms has been appointed 

Health Council 


Industrial Surgeons Meet—Industrial surgeons and phjsi- 
cians have been called to meet in Philadelphia, December 17, 
for discussion of problems and prospective legislation relat¬ 
ing to industrial medicine This is the first time the con¬ 
ference has been held in Philadelphia 

Health Lecture Under University Auspices—Dr Henry R 
M Landis, director of the clinical and sociologic department 
of Henry Phipps Institute, delivered the third public health 
lecture of the course given by the School of Hygiene and 
Public Health of the University of Pennsylvtania November 
20, on the subject of 'The Reconstruction of Underdeve'oped 
Children ” 


SOLTH CAROLINA 

Tuberculosis Camp Assured—More than $8,000 having been 
subscribed for the establishment of a tuberculosis camp in 
Cherokee County, a site has been obtained near Draytonville 
mountain and a building committee has been appointed to 
make arrangements for the early erection of the camp 

Hospital Notes—The building known as the Spartanburg 
City Hospital of Spartanburg has been purchased by John B 
Cleveland of Spartanburg and presented to the Georgia 
Cleveland Home for Aged Women The purchase includes 

the nurses’ home-Construction work on the Joseph 

Thompson Memorial Hospital at Charleston is well under 
way and it is thought the hospital will be completed within 
several months When readv for use the present Riverside 
Infirmary will be given over for use as a nurses’ home The 
new institution is being erected at a cost of $103 800 and will 
have fortj-six patients’ rooms, in addition to office and 
operating rooms 

TENNESSEE 

New Hospital Opened —The Elizabethton Memorial Hospi¬ 
tal was recently opened for the reception of patients Dr 
John O Woods is president of the institution 

City Hospital Appoints Supermtendent —Dr Wilson L 
■Vickers, Nashville has been appointed superintendent of 
Nashville City Hospital to succeed D*- William F Fessej, 
resigned 

TEXAS 

Bubonic Plague Reported—The eighteenth case of bubonic 
plague at Galveston since the discovery of the malady m 
June was registered with the death of a negro bov, Novem¬ 
ber 13 


UTAH 

Health Office Uses Contagious Disease Map—A large map 
to be used for demonstrating health conditions in the citj of 
Ogden has been hung on the wall at the city health office 

Personal—Dr George F Harding, for many jears a mem¬ 
ber and secretary of the State Board of Medical Examiners, 
has tendered his resignation to Governor Bamberger It is 
the avowed intention of Dr Harding to reside at Santa 

Monica Calif-Dr Leslie S Merrill, Ogden has been 

reappointed as physician for the county public schools 

WISCONSIN 

County Selects Tuberculosis Sanatorium Site—A site has 
been selected for the proposed tuberculosis sanatorium at 
Hamilton according to an announcement of Dr John W 
Coon advisor to the committee 

Public Lectures on Mental Hygiene —Dr Elizabeth Woods 
delivered a public course of four lectures on the psychiatry 
of the normal and subnormal mind under the auspices of the 
Milwaukee Health Department and the state department of 
education The lectures were held in the public library, 
Milwaukee, November 16, 19, 23 and 25 

CANADA 

University Notes—Dr Herbert Eldon Roaf Toronto has 
been appointed to the cliair of phjsiology at the Universitv 
of London England Dr Roaf held the Johnston Colonial 
Eellowship m the University of Liverpool ^3^2-1905 and 
was for three years in charge of the patholog laboratories 
at Cairo-Prof Irving H Cameron, for man fears pro¬ 

fessor of surgery m the medical department of the University 
of Toronto has relinquished that chair and Dr Alexander 
Primrose has been appointed to succeed him temporarily 

Personal—Dr J E McCorvie Toronto has accepted a 
position with the Mayo Clinic, Rochester, Mmn-Dr John 
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Hunter, Toronto, is spending the winter at Los Angeles Cahf 

-^luch sjmpathy is felt bj the medical profession of 

Toronto for Dr Price Brown for many jears a specialist 
in diseases of the eye, ear, nose and throat Si\ years ago 
Dr Brown lost the sight of one eye and last summer he 
submitted to an operation on the remaining eye Unfortu¬ 
nately, hemorrhage set m and the eye had to be removed, 
leaying Dr Brown totally blind 

GENERAL 

Research Infonnabon Bureau.—The National Research 
Council has established an information service as a clearing 
house for scientific and industrial research On request 
information will be supplied concerning research problems 
progress laboratories equipment, methods publications, per¬ 
sonnel, funds, etc Ordinarily inquiries will be answered 
w ithout charge, but an case of unusual difficulty in securing 
information the inquirer will be supplied with an estimate 
of cost Requests for information should be addressed. 
Research Information Service, National Research Council, 
1701 Massachusetts Avenue, Washington, D C 

Reserve Officers’ Training Schools—It is announced that 
officers’ training schools will be established immediately at 
Washington University St Louis Jefferson Medical College, 
Philadelphia Rush Medical College, Chicago, and Johns 
Hopkins University, Baltimore Officers of the Army Med¬ 
ical Corps will be appointed shortly to take charge of the 
course of instruction and the training of students for reserve 
commissions w ill be inaugurated as soon as they are assigned 
to these posts Other colleges and universities will be added 
during the w inter and efforts w ill be made to induce all med¬ 
ical colleges that can comply with the regulations to establish 
the military course 

United States Mortality Statistics—A summarv of the 
mortality statistics for the death registration areas of the con¬ 
tinental United States shows that 1096 436 deaths occurred 
m 1919 a rate of 129 per thousand population the lowest 
rate recorded since the establishment of the registration area 
Organic diseases of the heart accounted for 102 per cent of 
the deaths tuberculosis in all forms for 9 8 per cent and 
pneumonia and influenza for 17 3 per cent The rate for 
diphtheria and croup 1 1 per cent was higher than for any 
other contagious disease The rate for deaths from diarrhea 
and enteritis in children under 2 years was 44.2 per hundred 
thousand of population 

Rockefeller Foundation Gift to France—^The Rockefeller 
Foundation has given to France complete control over the 
elaborate antituberculosis organization established in the 
department of Eure-et-Loir at a cost of 4000,000 francs 
The organization consists of twenty-four dispensaries, four 
complete isolation services, a departmental sanatorium and 
laboratory The system will serve as a model for similar 
organizations to be established by the government throughout 
the country The Rockefeller Foundation is now assisting in 
the antituberculosis campaign in thirty-eight of the eighty- 
seven departments and it is expected that this work w ill be 
contmued for two years more 

License Revoked—^The last act by which the medical pro¬ 
fession has been cleared of a notorious imposter was enacted 
when, October 19, the California board revoked the reciprocal 
license which in 1915 it granted to Philip Dyment When 
Dyment was licensed an Georgia in 1914, he claimed gradua¬ 
tion from the Homeopathic Medical College of St Louis m 
1891 An investigation conducted by the Council on Medical 
Education of the American Medical Association rev ealed the 
fraudulent nature of his credentials The fact that twenty- 
five vears had elapsed after the date of graduation before he 
attempted to secure a license was in itself suspicious His 
name was not found among either the graduates or the stu¬ 
dents of the college named None of his supposed classmates 
remembered him He held a certificate from a former dean 
but disclosures showed that on an earlier occasion this dean 
had issused a fraudulent certificate to one G B B Larkeque 
who, according to the evidence, w as the one who hired a Dr 
L G Wright to impersonate Dynnent at the Georgia examina¬ 
tion A comparison of Dvment s w ritmg vv ith that on the 
examination papers further showed that someone else had 
wntten the examination for him The final link m the evi¬ 
dence was secured through the wife of the physician who 
impersonated Dyment Dyment was summoned to appear 
before the Georgia board in 1919 but failed to appear 
Definite action was postponed to comply strictly with legal 
procedure but, June 10, 1920, his license in Georgia was 
rev oked 


LATIN AMERICA 

Brazilian Child Welfare Congress—The Bractl-Mcdico 
states that nearly 2,300 persons have already sent in their 
subscriptions for the firs National Child Welfare Congress 
to be held at Rio de Janeiro next year 

Protest by Haitian Physicians —The sy ndicate of the Co-ps 
de Sante of Haiti consisting of physicians and pharmacists, 
has protested against the action recentlv taken by the 
National Public Health Service in prosecuting three phvsi- 
crans, charged with having failed to report cases of smallpox 

Sanitary Inspection of South American Ports—-ksst Surg- 
Gen J H White U S P H S after the close of the sixth 
Sanitary Conference of the American Republics to be held in 
Montevideo Uruguay, will proceed to Valparaiso Chile, and 
other points on the West Coast of South •kmerica, v la 
Panama for the purpose of investigating sanitary conditions 
at the various ports 

Prizes by Academy of Medicine of Havana—The Academia 
de Ciencias Mcdicas of Havana announces the following 
prizes for the year 1921 President Gutierrez’ prize 400 pesos 
for the best work on the necessity of a National Formulary , 
Gafiongo prize 200 pesos for the best work on any medical 
subject Gordon prize (physiology), a gold medal, for the best 
work on correlation of the endocrine glands The papers must 
be sent to the secretriat of the academy (calle de Cuba 
numero 84-A) before March 31, 1920 They must be original, 
must not hav e been publisheif before, and may be m Spanish, 
English or French 

FOREIGN 

Septicentenmal of the University of Montpellier—The Uni¬ 
versity of Montpellier was founded in the thirteenth century, 
and elaborate preparations are under way for the celebration 
of Its approaching seven hundredtli anniversary 

Spanish Medical Strikes—Medical strikes are apparently 
becoming established custom in Spam The last strike was 
declared by the medical society of the province of Zamora, 
because the municipal authorities were not paying the 
salaries of town physicians promptly 

Danish Ambulance for Poland—The ambulance that has 
been organized at Copenhagen to go to Poland is nearly 
ready to start The Danish committee sent a number of 
ambulances during the war to the different belligerent coun¬ 
tries Dr P N Hansen is in charge of this one 

Poland Appoints Typhus Director—Dr Emil Godelowski 
has been appointed by the Polish ministry of health to take 
charge of the campaign against the typhus plague He has 
been given the widest powers and the resources of the Amfri- 
can Red Cross have been placed at his disposal in an 
endeavor to prevent further spread of typhus fever 

Hungary Excludes Foreign Students from Universities — 
The Dculsclu vndtzmischc IVochcnschnft publishes a notice 
from Prague to the effect that the minister of the interior 
has decided not to admit to matriculation in the universities 
applicants from Austria Germany and the Ukraine on account 
of the existing overcrowding of the universities and the 
dearth of housing facilities and of food 

The Masius Prize—The Societe medico-chirurgicale of 
Liege has founded a triennial prize in honor of the services 
rendered bv the late Professor Masius at the University of 
Liege The first award of 1 000 francs will be made at the 
close of 1923 for the best clinical or experimental work on 
internal medicine. For details address the secretary of the 
society at Liege Dr Delrey 

Bequests to Medical Organizations—The will of the late 
Dr Lloyd Roberts Manchester England leaves £5000 to 
the Royal Society of Medicine and to St Jfary s Hospital 
Manchester, £3 000 to klanchester Royal Infirmarv and to the 
Royal College of Physicians London £2000 to St Davids 
College, South Wales and to the Medical Societv of London 
and the residue of the estate to University College Bangor 

Cholera in China.—Cholera is adding to the general dis¬ 
tress of the famine-stncken provinces of China, including 
Chihh Shangtung Honan, and Shansi It is estimated that 
between 25000000 and 30 000000 inhabitants of China face 
death by starvation during the winter In the town of 
Hwai-an with a population of 100 families three persons 
have died from cholera and similar reports have been 
received from other districts The number of suicidca has 
greatly increased 

Choice of Profession. — The Muiicliciicr vtcdicmische 
]Vochcnschrift relates that a series of addresses have been 
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made recently by representatives of different professions and 
trades to the pupils of the Dresden high schools aifning to 
aid the pupils in their choice of a career Dr Faust spoke 
for the medical profession, his theme being "Who should 
become phjsicians’ How can I become a physician ■!“ and, 
What prospects have I as a phjsician?” The third question 
gaae him a chance to emphasire the overcrowding of the med¬ 
ical profession and the pecuniarily unfavorable condition of 
its members He concluded with the words “Those seeking 
a means of support, keep away from the study of medicine 
Those who believe themsehcs actually called to it, pitch m” 

Deaths m the Profession in Other Countries 
Dr E Faivre, professor of clinical medicine at the Univer¬ 
sity of Po’itiers and on the editorial staff of the Gazilte des 
scieitccr medtcolcs of Bordeaux--Dr A I/'Huillier, assis¬ 

tant at the laboratory of legal medicine at Geneva, Dr 
L Delaloye, a prominent surgeon at Monthey and Dr 

P Narhel of Lausanne, Switzerland-Dr J A Lagerman 

of Stockholm-Dr J Crespin, professor of hygiene, m the 

medical school at Algiers in Africa-Dr Cailleux, mayor 

of Ignaucourt, France-Dr I Vella, president of the 

Trentino Medical Society-Dr A Benedetti, docent of 

ophthalmology at Rome-Prof E Crissiuma, prmessor 

emeritus t>f descriptive anatomy at the University of Rio oe 
Janeiro and a successful surgeon, died in October while on a 

visit to Pans aged 68-Dr A Gonzalez Prats, profes^r 

of medical pathology at the University of Barcelona-Dr 

A Guilhem, professor of forensic medicine at the University 
of Toulouse 


Government Services 


Public Health Service Tuberculosis Centers 
Special facilities of the diagnosis and stud} of tuberculosis 
have been installed in the Public Health Service hospitals 
at Fort McHenry Md , Fox Hills, N Y, and St Louis 
Other centers will be established as clearing houses for the 
placement of tuberculosis patients m a given section At each 
of these centers tuberculosis specialists will be on duty 


Investigation of Hazards of High Temperatures 
A country-wide investigation of the industrial health hazard 
of work under high temperature will be undertaken by the 
Public Health Service with the object of determining means 
for making conditions more endurable and for the prevention 
of diseases A preliminary investigation was made 
vears ago but the war compelled its postpmiement The 
Surgeon-General has assigned the task to Mr B J Newman 
in charge of industrial hygiene 


Results of October Examination for Army Medical Corps 
The October examinations for the selection of additional 
commissioned officers m the Medical Corps of the Army- 
resulted m the passing of IIS candidates whose names will 
shortly be made public through the office of the Adjutant- 
General War Department At the present time the Medical 
Corns requires 577 additional officers to complete its per¬ 
sonnel as provided by the Armv Reorganization Act passed 
last Tune While the October examinations were considered 
successful, according to the Surgeon-General, there were not 
as many applicants as had been anticipated 


Public Health Service Hospital for Fifth District 
Tj S Public Health Service Hospital No 62 at Augusta, 
Ga will be formally opened, November 20, when forty 

ien.’ir.nclud.ng No^.^arobn^ ^ Tennes- 

S\\rng"ls.°^ef“\?eVan.’^cult?’ho^ that seems 
best suited in a given case 
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The Nation’s Health 

The first annual report of the newly established ministry 
of health by the chief medical officer Sir George Newman, 
constitutes an important survey of the problem of national 
health The business of the ministry, he says, is not to build 
for today or tomorrow, but for the future It represents a 
reform in central health government, the establishment of a 
means rather than an end Moreover, the ministry is merely 
a part of an organized scheme for the national health winch 
includes (1) a central supervising department, (2) local 
authorities or representative bodies for the carrying out of its 
policy, (3) voluntary societies and agencies, and (4) an edu¬ 
cated people able and willing to practice the way of health 
But these four factors depend on the advance of our knowl¬ 
edge of the science and art of medicine Hence there is a fifth 
factor the physician—in some ways the most important and 
essential On him for several years the state has been steadily 
imposing specific duties with regard to the communal health, 
though it has been slow to associate him closely with its 
operations One of the principal objects of a ministry of 
health is to secure his cooperation as an integral and active 
force in the physical well being of the nation 

From a survey of the available data Sir George Newman 
concludes that while here and there great gains have been 
made in the health of the nation, and though the death rate 
IS declining there remains a serious amount of preventable 
sickness and disablement, the tendency of which must he to 
undermine the physical stamina of the people reducing their 
capacity and shortening their days The broad deductions 
are 1 There is a steadily falling birth rate, which in 1919 
reached the figure of 18 5 per thousand 2 There is a death 
rate of 138 which shows a steady decline at all ages 3 The 
infant mortality (89 per thousand births) is one of the lowest 
recorded, but there is still much unnecessary loss of life of 
mother and child 4 Although the number of cases of infec¬ 
tious disease exceeds half a million a year the primary bur¬ 
den IS relatively light yet the ultimate results are grave 
5 Tuberculosis, measles acute rheumatism and influenza are 
still prevalent and with venereal disease lead to much dis¬ 
ablement and mortality 6 There is also a large mass of 
disability and incompetency from relatively'tnv lal sickness 
much of which is neglected and thus leads to more serious 
conditions 7 The systematic medical inspection of school- 
children has revealed a substantial degree of physical and 
mental impairment 8 The expenditure on sickness and dis¬ 
ablement benefit indicates that a serious amount of time ir 
lost from employment amounting to not less than 200,000 
years per annum for the insured population alone 

The trend of the death rate in England and Wales is 
steadily downward Previously to the nineties of the last 
century the decline, apart from infant mortality, chiefly 
affected the lower ages, but recently there has been an 
improvement in the middle years of life, which are econom¬ 
ically of the most value Typhus has almost disappeared, 
typhoid has greatly declined as a contributor to the death rate 
But a heavy life tax is paid every year in tuberculosis, cancer 
and diseases of the circulatory respiratory and nervous sys¬ 
tem Smallpox showed 28 deaths in 1919 the highest num¬ 
ber since 1905 when the number was 116 In 1919, 42 per 
cent of the total deaths took place under 45 years of age 
This is a matter largely within human control It is impos¬ 
sible to assess exactly the relative value of the numerous 
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factors that have contributed to the remarkable fall m infant 
mortality, but improved sanitation in its widest sense, and 
particularly infant welfare work, has been a determining 
cause Tlie result cannot fail to bring w ith it a higher stand¬ 
ard of national life and health The remarkable decline in 
ti phoid fever continues to constitute one of the hopeful signs 
of preventiie medicine In 1869, the jear that t?his disease 
IVas distinguished from tjphus, the mottahtj was 390 per 
million in England and Wales, in 1918 it had fallen to 26 
The decline is attributed largely to improved water supply, 
sanitation, and the protection of food 

Sir George Newman lays stress on the need of adequate 
provision for the care of mothers and children Much has 
been achieved, but the services which have been organized are 
not jet complete The death rate of women in childbirth 
remains approximately what it was twenty-five years ago 
There are upward of 3 000 deaths a year a mortality almost 
entirely preventable There is a large volume of abortion, 
miscarriage and stillbirth, and of ophthalmia neonatorum 
much of it avoidable A substantial number of the 700000 
mothers of 1919 were so injured or disabled in pregnanej 
or childbirth as to make them chronic invalids and bring 
them in large numbers to the gynecologist—an excessive 
burden of preventable invalidity The problem can be met 
only by wide, continuous and persistent effort m everv dis¬ 
trict In addition to the supervision of pregnancy, midwifery, 
maternity homes home nursing health visitation, and infant 
Welfare and institutions, it includes sound administration and 
a wise use of maternity benefit The state cannot afford to 
be careless or negligent of motherhood There mus* come a 
time when civilization means that no child-bearing woman is 
without adequate and skilled assistance, and no infant with¬ 
out a birthright of health That time Sir George thinks 
should come first in England among all nations Much time 
last year ttras spent in inquiries and investigations prepara¬ 
tory to further organization of the attack on tuberculosis 
More provision is urgently needed for the training and occu¬ 
pation of consumptives, and for village ^ttlements 

Effect of Shorter Hours of Work on Output and Health 

The annual report of the chief inspector of factories and 
workshops for 1919 shows that the shortening of hours, per¬ 
haps more than am other recent improvement in industrial 
conditions has had a beneficial effect on operatives Better 
'inie-keeping has been the result of discontinuing work before 
breakfast There is also less absence for sickness and other 
reasons In one large factory the average daily number of 
absentees numbered forty some y ears ago, now with a fortv- 
four hour week the average number has dropped to ten Less 
fatigue and overstrain are found m factories, and although 
more men are employed in the engineering and allied trades 
the accident list has not increased Increased leisure has 
been used by many workers for educational advantage The 
reports of various nspectors disclose wide differences as to 
the effect of shorter hours on production When the produc¬ 
tion depends almost entirely on the speed of machinery as m 
cotton and woolen spinning, the output is reduced in a pro¬ 
portion nearly corresponding to the reduction of hours In 
other machine operations which call for constant alertness, 
such as weaving, output has not suffered to this extent and 
in exceptional cases has been scarcely affected In a third 
class of processes, in which output is largely or entirely 
dependent on the exertion of the worker, there is frequently 
no loss in production Indeed, in one wholesale tailoring 
establishment an increase of 40 per cent was reported, but 
this was partly due to reorganization In a boot factory in 
which the hours were reduced from fifty-two to forty-eight 
a week there vv as a considerable increase in output Unfor¬ 
tunately, a few of the reports indicate an exceedinglv unfavor¬ 


able result in some work where the shortening of hours has 
been followed by a reduction in the hourly rate of production, 
and for this, no adequate explanation, as a rule, is giv en, 

PARIS 

(From Our Kcfftihr CorrcJpondnit) 

Nov 5 1920 

Populatton Stattstxcs of France 
The Journal offictcl recently published the population sta¬ 
tistics of Trance for 1919 based on the complete figures for 
the seventy-seven uninvaded departments and those of the 
Ardennes the Meuse and the Vosges The departments of 
the Aisne Marne Meurthe-et-Moselle Nord, Oise Pas-de- 
Calais and Somme are not considered m the report 
The year was characterized bv a great increase in mar¬ 
riages, a slight increase of births and a marked falling off 
of deaths as will be apparent from the figures for the eighiv 
departments summarized in the subjoined table 



191S 

1919 

Increase t-4-) or 
Decrea e (—) 
Per Cent 

Marriages 

177 822 

458 36S 

+ 157 

Divorces 

8 121 

11 933 

+ 47 

Births 

399 041 

413 379 

+ 3 

Deaths 

788 616 

635 694 

19 


To these figures should be added those from Alsace- 
Lorraine marriages, 23 977, births, 28192, and deaths 25 556 


The Price of Qumin 

Considerable astonishment was occasioned bv the fact that 
during the month of June when foreign exchange showed 
a decline of from 20 to 25 per cent the price of qmnin salts 
rose markedly It was lately demonstrated that the cause for 
this lay close at hand Up to June 35 1920 the manufac¬ 
turers of quimn salts were working for the government under - 
control of the Service de sante militaire, on whose account 
they sold to the druggists the quinin salts necessary for the 
conduct of their business These sales were made at prices 
fixed by the government, and were based on the purchase of 
great quantities of cinchona during the w ar when the foreign 
value of the franc was almost at par Since June IS, the 
manufacture of quinin is no longer under state control and 
cinchona is now being quoted at Amsterdam prices, and 
because of the unfavorable exchange rate, qumin will prob¬ 
ably be quite expensive for a long time to come 

Poisoning by Banum Sulphate Given for Roentgenoscopy 

Barium sulphate has almost completely replaced bismuth in 
roentgenology Dr Japiot of Lyons has called special atten¬ 
tion to the fact that barium sulphate is not absolutely safe 
unless it IS chemically pure The presence of soluble salts is 
particularly dangerous in view of their toxicity Thus a 
man who had taken 200 gm of banum sulphate preparatory 
to a roentgenoscopic examination within three hours had an 
attack characterized by chills and profuse sweats, retrosternal 
pain swooning and thready pulse For twelve hours he was 
III a verv restless state Fortunatelv the greater part of the 
banum was vomited the rest was evacuated within twenty- 
four hours Analysis revealed that the banum contained a 
large percentage of soluble salts, especially chlonds and 
carbonates 

Two similar cases were reported a short time ago bv Bcn- 
saude A soluble banum product consisting of the sulpliid 
and carbonate had been delivered by error one patient died 
within ten minutes the other within twenty-four hours 
Although such serious accidents are comparatively rare 
Japiot thinks that they impose on the physician the obliga 
non to prescribe the chemically pure sulphate and that the 
druggist should be absolutely sure of the purify of 'be 
product 
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Death of Delage 

French science has suffered a great loss by the death of 
Dr Yves Delage, professor on the Pans faculty of science 
He was born at Avignon, May 13, 1854, and started his pro¬ 
fessional education as a medical student in Pans, but the 
brilliant lectures of Lacaze-Duthiers at the Sorbonne won him 
over to zoology He entered Lacaze-Duthiers’ laboratory, 
and from the start gave evidence of painstaking proficiency 
in experimental research He received the degrees of Doctor 
of Medicine and Doctor of Science almost simultaneously, 
and in 1883 joined the faculty of science of Caen as professor 
of zoology , After serving in this position for a short time 
he returned to Pans at Lacaze-Duthiers’ request, and at the 
age of 32 succeeded his master as titular professor of zoology 
at the Sorbonne, later becoming associate director of the 
marine laboratories of Roscoff and Banjuls It was not long 
before his work stamped him as a leader among contemporary 
zoologists In his early investigations in morphology, Delage 
used the microscope almost to excess, and in 1895 the first 
symptoms of a serious eye disease made themselves felt 
Delage's ardor and his love for science kept him from taking 
the complete rest which was necessary, and the ocular con¬ 
dition gradually became aggravated so that by 1904 he was 
almost totally blind This did not restrict his scientific 
activ ities, however, but merely diverted his attention to other 
subjects In 1895 his biologic publications began to appear, 
culminating in his great work on the structure of proto¬ 
plasm m relation to the theory of heredity and to the major 
problems of general biology, which constituted a critical 
study of the main theories on the nature of life, contained 
an exposition of his own theory, and had a definite influence 
on future biologic investigations Only lately he issued an 
extensive work on the psychology of dreams Delage was a 
member of the Academic des sciences and president of the 
International Society of Biology 


BERLIN 

(From Our Rtgutar Correspondentj 

Oct 28 1920 

The Campaign Against Tuberculosis 
The enormous increase in the morbidity and mortality rates 
of tuberculosis has naturally induced our health authorities 
physicians and welfare directors to renew their fight against 
this plague with great vigor The mortality m some 
localities especially the principal cities, is practically double 
that in 1913, when 95 000 persons died of tuberculosis It 
IS estimated that the present rate entails a loss of 160000 
lives annually from this disease 

Although 2 500 000 marks were appropriated in the national 
budget for various measures designed to combat the spread 
of the disease, this sum does not begin to suffice for the pur¬ 
pose, especially with the current increase m the cost of the 
necessities of life Private donations are therefore expected 
to assist in the cause, though there is a considerable falling 
off in gifts to public welfare due to the shrinking of fortunes 
and the decrease of average annual income The scientific 
investigations receive support from the Robert Koch-Stif- 
tung zur Bekampfuiig der Tuberkulose,” which has an endow¬ 
ment of approximately 1,250000 marks Grants from the 
income of this fund have made possible the continuaDon of 
the researches of several prominent investigators Only a 
V ery few of the sanatoriums could afford to ereci new budd¬ 
ings to meet the increased demand for accommodations Ger¬ 
many now has 160 sanatonums for pulmonary 
with 17,600 beds 172 children’s hospitals with 14 300 beds 
120 forest convalescent hospitals, seventeen forest schoo s, 
thirty-three other convalescent homes, eighty-two observation 


hospitals, and 317 specialihospitals, special wards m general 
hospitals, invalid and nursung homes for the tuberculous 

The laboring classes have lately begun to take a very active 
interest in the campaign against this disease which is making 
heavy inroads m their ranks Thus, the miners have agreed 
to work overtime and to donate their overtime pay to the 
funds for tuberculous children At a recent general meeting 
of the committee for the prevention of tuberculosis the advan¬ 
tages of a proposed national tuberculosis act were freely dis¬ 
cussed Professor Neufeld director of the Robert Koch 
Institute, emphasized the point that because of the chronic 
character of the disease, medical measures are far more 
important than purely administrative sanitary reqiiiremeiiis 
Only when it is desirable to eliminate a source of conta¬ 
gion should official compulsion be considered unavoidable, 
including obligatory notification and segregation, especially 
of persons whose occupations entail constant contact with 
children Another speaker, a public health official, considered 
compulsory notification absolutely necessary, the more so as 
the prevalent overcrowding of homes greatly increased the 
possibility of contagion on all sides 

The Treatment of Pulmonary Tuberculosis 

The first fall meeting of the Berlin Medical Society, held 
October 20, was characterized by thd opening of a senes of 
essays designed to ibe an extensive debate on the methods of 
treating pulmonary tuberculosis The attendance was unusu¬ 
ally large owing to a lively discussion of the results obtained 
from the Friedmann "cure” 

The first speaker was Prof F Klemperer, director of the 
medical division of a Berlin hospital who recounted his per¬ 
sonal experiences with protein therapy, the partigen therapy 
of Deycke and Much, and the Friedmann "cure” Klemperer 
called attention to the fact that this last measure is based 
directly on the practice of injecting the tubercle bacillus from 
human cases, as recommended by Behring in the classic essay 
for which he was awarded the Nobel prize in 1901 This 
historic remark was made necessary by the attempted apo¬ 
theosis of Friedmann bv some of his uncritical followers, 
including Professors Duhrssen and Schleich, not to mention 
the inspired daily press These would acclaim Friedmann 
as the original discoverer and would rank him higher than 
Jeniier m the history of medicine 

VIENNA 

fFrotn Onr Rcffular Correspoudcut) 

Oct 28, 1920 

American Help for Medical Institutes and Medical Men 

A sum of 7 000000 kronen collected by Dr Lange of Chi¬ 
cago was sent recently to Professor Paltauf of the medical 
faculty of Vienna with the suggestion that it be used for 
the purpose of obtaining materials and apparatus for the 
institutes of pathologic anatomv, bacteriology and roentgen¬ 
ology Dr Lange who for some time was president of the 
American Medical Association of Vienna has promised to 
continue his endeavors to assist our rather handicapped scien¬ 
tific institutes Another group of men showed their appre¬ 
ciation of the work done in the medical life of this city by 
helping to improve the economic conditions of university lec¬ 
tures and teachers of medicine in Vienna A check for 
ilOOOO was sent by a relief committee to Professor Pirqiiet, 
formerly a Johns Hopkins professor at the University of 
Baltimore for this purpose This grant was used by Pro¬ 
fessor Pirquet m the manner desired and he at the same time 
conducted scientific research by means of it The grant was 
used to supply articles of food to such families as were found 
on examination of the nutritional conditions by the nem sys¬ 
tem of Pirquet to be lacking in the necessary food supply 
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About 200 families (nearly 700 persons) were examined On 
an a\erage, children lacked from 1 to 3 kilonems, and adults 
from 2 5 to 3 kilonems daily m the quantitj of the food 
allotted to them by the state and obtainable only by the food 
tickets The difference thus found was filled up by the grant 
The quantity of ifoodstuflfs thus distributed averaged 154 kilo¬ 
nems a month for each family and consisted chiefly in con¬ 
densed milk, fat and lard, flour, beans rice sugar and corned 
beef After three months controls \\ere made with the result 
that an increase of u eight ^arJlng between 4 and 8* kg per 
person were observed Care was taken that families with 
children under 14 years of age received more milk, as uell 
as women who were pregnant or had infants at the breast 

Death of Professor 'Weichselbaum 
After haMiig completed recently his seventy-fifth year of 
age Prof A Weichselbaum, the teacher of pathologic anat¬ 
omy, succumbed to the attacks of a neoplasm from which he 
had been suffering for a few months By his death Vienna 
loses one of its best known men, and medicine sustains a 
severe loss He was a pupil of the old military medical 
school from which so many eminent men originated, and 
turned his attention early to the study of morbid anatomy, a 
field at that time not too much farored by success In the 
early eighties, Robert Koch published his general bacteri- 
ologic discoreries Weichselbaum at once took the matter 
up m his enthusiastic manner alone in Vienna, and with all 
his energy he became a defender 5f Koch At that time, he 
discovered the cause of pneumonia (Dif’lococcus pncuntoittac) 
and of the dreaded cerebrospinal meningitis, which he called 
Meningococcus intracclliilans One of the chief achievements 
of Weichselbaum was the anatomic and bacteriologic inves¬ 
tigation of endocarditis, and the cleanng up of the hitherto 
mysterious etiology of valvular disease In his method of 
work he united the new system of the laboratories with the 
old descriptive anatomy, thus enabling the modem develop¬ 
ment of morbid anatomy While especially interested in the 
study of pestilence and tuberculosis, he did not neglect the 
investigation of the changes caused by constitutional diseases 
and diabetes, and public hygiene owes to him a great measure 
of the progress achieved within the last decade For more 
than thirty years he was “the’’ pathologist of Austria, a 
teacher of unequaled qualities to whom numbers of students 
from all countries flocked He succeeded in forming a school 
of modern scientists, now distributed through all German¬ 
speaking universities and his institute where excellent histo¬ 
pathologic and bacteriologic work was done m such high 
perfection is no doubt well known to numerous American 
physicians who have studied in Vienna 

Charge of Cruelty Among Military Medical Officers 
The various dangers encountered by the members of our 
profession during the war are clearly illustrated by the report 
of the committee for investigation of “military misconduct” 
recently pub'ished After the upheaval of the Austrian state, 
a number of committees were formed to Seek persons guilty 
of gross misconduct toward subordinates for the old military 
system had really treated the population en caneille” 
Among others several prominent members of our profession, 
chiefly neuroilogists psychiatrists and pathologists were 
accused by former soldiers of having pronounced many men 
as fit for activ-e service after having treated them with the 
utmost cruelty in the hospitals Complaints were made 

especially about the electric treatment of malingerers of 
'shocked ’ soldiers and similar conditions After an exhaus- 
tive investigation and the hearing of numerous witnesses 
from both sides the committee dismissed the charges with 
a verdict that all the accused physicians had done their duty 
with utmost reliability humanity and according to their 


best abilities The electric treatment was never proved to 
have been cruel, although in some cases some of the younger 
physicians had adopted it in a way not necessarily justifiable 
The modern treatment by psychanalysis and hypnotism was 
not used as much as was deserved in the opinion of the 
committee, and some representatives of these modern teach¬ 
ings were in distinct opposition against the use of faradic 
currents in “shock’ or in detection of swindlers Neverthe¬ 
less it was clear that the phy sicians had to proceed according 
to certain rules laid down in their military instruction and 
to which they were bound by the compulsions ^f military 
service These rules were not up to date when war broke 
out and they had not been adjusted to the progress of science 


Marringes 


Edward Foy Uezell, Atlantic City N J to Miss Marion 
Elizabeth Gunter of Fredericton N B September 8 
Oswald Evans Dexney Carville La to Miss Bertha Olive 
Harris, at New Orleans La October 27 
James Franklin Hughes to Miss Lucy Pace, both of 
Osawatomie Kan September 9 
John C Holzbeeger to Miss Elizabeth Laura Bartel, both 
of Brooklyn November 2 

Charles Larkin Conroy to Miss Florence E Strassheim, 
both of Chicago recently 

George D J Griffin to Miss Edna Mary Healy, both of 
Chicago, November 17 


Deaths 


Joseph Melanchton Aikin @ Omaha, Neb , State University 
of Iowa Iowa City, 1887, aged 63, secretary-treasurer of the 
Nebraska State Medical Association and managing editor oi 
the Nebraska Stale Medical Journal, delegate from that 
constituent association in the House of Delegates of the 
American Medical Association at several annual sessions 
professor of nervous and mental diseases in the University of 
Nebraska, Omaha, a specialist in psychiatry, died at the 
Methodist Hospital, Omaha November 18 following a sec¬ 
ond gaistrojejunostomy for the relief of a practically complete 
stenosis of the pylorus He was an unselfish, earnest worker 
in advancing the usefulness of the medical profcssi'on, and his 
life was dominated by high moral ideals 

Walter Benejah Chase ® Brooklyn, Medical School of 
Maine, Brunswick and Portland, 1867, aged 77, consulting 
gynecologist and obstetrician to Long Island College Hos¬ 
pital, consulting gynecologist to Nassau and Jamaica hospi¬ 
tals, and surgeon to Bethany Deaconess Hospital, president 
of Kings County Medical Society in 1890, one of the founders 
and in 1892 president of the Brooklyn! Gynecological Socictv 
a member of the American College of Surgeons, who served 
in the One Hundred and Second Regiment New York 
National Guard during the Civil War, died, November 15, 
from cerebral hemorrhage 

Philander Davis Suns, Chattanooga, Tenn , University of 
Nashville Tenn, 1856, aged 92, a member of the Tennessee 
State Medical Association, at one time mayor and for many 
years health officer of Chattanooga, a veteran of the Civil 
War, for sixty-four years a practitioner of Chattanooga, 
died, November 8, from senile debility 

Edmund Franklin Bronk ® Amsterdam N Y Albany 
(N Y) Medical College 1884, aged 62, attending physician 
of the City Hospital, health officer of Amsterdam from 1901 
to 1906, treasurer of Montgomery County kledical Society m 
1907, a member of the board of health since 1895, died, 
November 2 ’ 

Clyde Francis Homer ® Champaign Ill , Northwestern 
University Medical School 1898, aged 45, Captain M C 
U S Army and discharged May 14 1919, died November 1 
from a gunshot wound of the head self-inflicted, it is 
believed while despondent on account of ill health 


® Indicates Fellow of tbe AmcTican Medical \ 
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George H Hoskins ® Whiting, Ind , Northwestern Univer- 
Ait} Medical School, 1898, aged 48, coroner of Lake Countj, 
and secretary of the board of education of Whiting, died in 
Weslej Hospital, Chicago, November 3, following gastro¬ 
enterostomy for stenosis of the pjlorus 
Robert C James, Lexington, Ky , University of the City 
of New York, 1893, aged 55, formerly instructor m obstetrics 
m his alma mater, attending surgeon to Lying-ln Hospital 
from 1895 to 1905 and obstetrician to Emergency Hospital, 
New York, died, November 14 
Theodore Goodell Wright, New York, University of the 
Citj of New York, 1865, aged 86, a member of the Connec¬ 
ticut State Medical Societj, and at one time vice president 
of the Hartford County Medical Society, a veteran of the 
Civil War, died, November 1 
Archibald Thomas Perkins, South Otselic, N Y , Univer¬ 
sity of Buffalo, 1891, aged S3, a member of the Medical 
Society of the State of New York, Lieutenant, M C U S 
Army, and discharged, July 10, 1919, died, November 2, from 
cerebral hemorrhage.. 

Earl Roy Nutter, Joes, Colo , Lincoln (Neb ) Medical Col¬ 
lege, Eclectic 1909, aged 40, a member of the Colorado 
State Medical Society, died at St Mary's Hospital, Kansas 
City Mo November 5 from cerebral hemorrhage 
Henderson Suter, Washington, D C , University of Penn¬ 
sylvania Philadelphia, 1877, aged 62 a member of the Med¬ 
ical Society of the District of Columbia, died, November 6, 
from cerebral hemorrhage 

Samuel Henry Braude, New Haven Conn , Yale Medical 
School New Haven 1913, aged 32, Lieutenant M C U S 
Army, and discharged Dec 2, 1918, died in Allington, Conn 
November 6 

Abraham Skveraky ® New York, University of Michigan 
Ann Arbor, 1912, aged 32, Captain, M C U S Army, and 
discharged, Sept 26, 1919, died, October 27 from accidental 
poisoning 

Franklm P Blake, uma, Anz, and Banning, Calif , Ken¬ 
tucky School of Medicine, Louisville, 1876, aged 72, health 
officer of Banning, died suddenly October 30, from heirt 
disease 


Franz Gerzema, Peoria III , College of Physicians and 
Surgeons Keokuk Iowa 1893 aged 58, a member of the 
Illinois State Medical Society, died, November 11, from heart 
disease 

Sarah Hall Sawyer, Los Angeles Starling Medical Col 
lege, Columbus 1880, aged 69, health officer of Los Angeles 
from 1911 to 1915, died, November 7 from heart disease 
Eleanor W Rosan, Chicago, State University of Iowa Col¬ 
lege of Homeopathic Medicine Iowa City 1894, aged /I, 
died, November 13 from organic heart disease 
Robert Appleton Stevens, Long Beach Calif , College of 
Phjsicians and Surgeons Keokuk, Iowa 1879, aged 76 died 
about November 8 from cerebral hemorrhage 

Richard Byrd Shernll, Hartsells Ala , University of Ala¬ 
bama Mobile 1890, a member of the Medical Association of 
the State of Alabama, died about October 30 


James O’Hagan, Detroit, Michigan College of Medicine 
and Surgery Detroit 1897, aged 62 died suddenly Novem¬ 
ber 1, from heart disease 

A G McAlister, Cash \rk (license Arkansas 1904) , aged 
60, a member of the Arkansas ^ledical Society, died, Sep¬ 
tember 7, from dysentery 

Levi Toseph Denchfield, New York Medico-Chirurgical 
College of Philadelphia, 1899, aged 65, died, November 4, 
from heart disease 

Tessie Benton Brown Dodds, Escondido Calif , 
ern University Womans Medical School 1887, aged 63, died, 
November 15 t ^ 

W E Josephine Woods, Los \ngeles Univ ersity of Cali¬ 
fornia Berkeley and San Francisco 1885, aged 64, died 

October IS ,, r- i t 

Kaknsahuro Kurozawa ® San Franci^o (license, Califor¬ 
nia 1890), aged 56, died November 8 from lobar pneu- 

monia i 

Herman Carl Junghlut ® Tripoli Iowa, Bellevue Hospital 
Medical College 1891, aged 58, died November 3 
Richard Jentzscb, Chicago (license, Illinois 1897), aged 
57, died, November 19, from cerebral hemorrhage 

John L Wnght, Erie Pa .Jefferson Mediwl College, 1881, 
aged 64, died tn Nashville, Tenn, November 4 


The Propaganda for Reform 


Ik Tnis Defartment Appear Reports op The 
Journals Bureau of Investigation of the Council 
ON Pharmacv and Chemistry and of the Associatio t 
Laboratory Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


• CHLORLYPTHS 

Report of the Council on Pharmacy and Chemistry 

The condensed report on Chlorlyptus which follows and 
also a complete detailed report' was sent to the proprietor, 
Jan 9, 1920 In reply be requested that publication be post¬ 
poned pending the submission of further clinical evidence 
As alter nine months this evidence had not been received the 
Council has authorized publication of its report 

W A PucKNER, Secretary 

Chlorlyptus is manufactured by Chas A Weeks, trading 
as the Weeks Chemical Company, Philadelphia It is pre¬ 
pared by chlorinating eucalyptus oil until it has bound 30 
per cent of chlonn, the chlonn being in relatively stable 
combination It is claimed that Chlorlyptus is a new “chlori¬ 
nated antiseptic,’ highly efficient as a wound antiseptic and 
at the same time nonirntant and nontoxic Chlorlvptus is 
offered for use m the treatment of local infections of all 
types, as well as of burns, and also as an antiseptic in the 
alimentary and genito-unqary tracts 

The claims were based largely on reports of investigations 
made by Phillip B Hawk and his collaborators These reports 
the referee of the committee in charge of Chlorlyptus con¬ 
sidered incomplete and unconvincing Being advised of this, 
Mr Weeks caused further investigations to be made Some 
of the information w as checked and extended by the A M A 
Chemical Laboratory and by the referee 

The laboratory side of the investigation may now be con¬ 
sidered as complete The results show that Chlorlyptus is 
a feeble antiseptic of the aromatic oil type considerably 
weaker than eucalyptus oil, both as to the therapeutic and 
toxic qualities The chlonn contained in it is bound too 
firmly to have any action, in fact, the chlorination appears 
to have accomplished nothing more than a considerable 
destruction or weakening of the eucalyptus oil So far as 
the referee can yudge this object could have been accom¬ 
plished just as effectively by diluting ordinary eucalyptus oil 
with some indifferent solvent 

The manufacturer of Chlorlvptus contends that if the 
experimental findings are against his product it should be 
judged by the clinical data The clinical evidence, however, 
IS not decisive It shows that wounds healed and infections 
were prevented or successfully combated m cases in which 
Chlorlvptus was used in combination with good surgery, but 
It does not show how much of the result was due to the 
surgery and how much, if any, to the use of Chlorlyptus 
Even were it granted as probable that the Chlorlyptus con¬ 
tributed to the favorable outcome it would still be a question 
whether it equals other established antiseptics, or whether it 
possesses any material advantages over diluted eucalyptus oil 
Until these points are established the clinical reports cannot 
offset the unfavorable results of the laboratory investigation 

The manufacturer has endeavored to obtain more convinc¬ 
ing clinical reports, but the lack of success in this direction 
during the past nine months gives little encouragement that 
acceptable clinical evidence will be available within a rea¬ 
sonable time 

Believing that the information which has been obtained 
should be made av ailable to the profession, the Council 
authorized publication of this statement and also of the 
detailed report The Council voted not to accept Chlorlyptus 
for New and Nonofficial Remedies because of the unfavorable 
results of the laboratory investigation but with the agree- 
me 1 that the product would receive further consideration 
should more conv incing clinical data become av ailable 

1 A copy ot the detailed report will be sent if a stamped addressed 
cn-vclop accompanies the request 
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BUBONIC PLAGUE SITUATION AT 
HOUSTON, TEXAS 

To the Editor —Many inquiries have been received regard¬ 
ing the bubonic plague situation at Houston, Texas since 
Houston IS located midway between the Texas ports that 
are reported to be infected, namely Galveston and Beaumont 
When it became known that bubonic plague existed in the 
Mexican Gulf ports, extra precautions were instituted at 
Houston to protect it from plague-infected rodents The 
Texas state law regarding the breasting off of ships and the 
installing of rat guards the tarring of lines, etc was carried 
out to the letter of the law The Texas state law requires 
that a ship breast off 8 feet and that no gang planks be 
allowed to connect from the deck of the ship to the wharf at 
night except one, and that to be v\ ell lighted and under guard 
When It became known in June that plague had appeared 
at Galveston and Beaumont a rat extermination and exami¬ 
nation campaign was started by the health department of the 
citj 4fter the meeting of the public health commissioners 
in Galveston m August, a more vigorous campaign was 
started bj the health department of the mty of Houston, and 
the Texas State Board of Health 
An expert bacteriologist chief rat trappers, and an efficient 
personnel were employed It was the consensus of the various 
public health and state health officers at the conference in 
Galveston that all cities of the Gulf Coast should render an 
index of rats examined to the extent of 10 per cent of 
their population The city of Houston has completed this 
index, 15,027 rats have been trapped, classified, dissected and 
examined to date with no appearance of bubonic plague 
among any of them 


CLASSIFICATION OF RATS EXAMINED 


Male Norway 

2 852 

Female Norway 

4 518 

Male Kattus 

189 

Female Rattus 

201 

Male Alexandrian 

1 779 

Female Alexandrian 

2 357 

Male mice 

548 

Female mice 

635 

Wood rats 

1 185 

Cotton 

16 


Since completing this index, vve have decided to continue 
our rat survej, although not keeping so great a force as vve 
had during the campaign 

The city of Houston has also maintained a quarantine 
inspection at the mouth of the ship channel, where our own 
emplojees have personally inspected every boat that enters 
the Houston ship channel regardless of size Also, vve have 
inspected everj freight car that has come from an infected 
citj This was made possible bv the cooperation of the freight 
agents of the seventeen different railroads with the health 
department, the health office receiv ing daily reports of all cars 
that had been m an infected citv While this procedure has 
at times worked a hardship on the inspectors it has been well 
worth the effort 

We expect to continue this rigid inspeotioii and examination 
as long as there is plague, either human or rodent, in the 
coast countrv 

Regarding the expense of our campaign it has cost Hous¬ 
ton about 70 cents per rat to date This estimate I believe, 
IS lower than that experienced bv other cities 

Arthur H Flickvvir, MD, Houston, Texas 

Health Officer Citv of Houston, 

Assistant Collaborating Epi¬ 
demiologist, U S P H S 


“INTELLECTUAL RECONCILIATION 
WITH GERMANY” 

To the Editor —In connection with the recent invitation of 
the group of Oxford professors and doctors to v arious Ger¬ 
man and Austrian scientists to resume friendly relations, and 
the rather characteristic Prussian replj, the following 
excerpts are illuminating They are, so far as possible 
literal translations from the preface of Schwalbe s 1920 edi¬ 
tion of “Lectures on the Historj of Medicine” (Jena, G 
Fischer, 1920) 

Between the second and third edition of this book has come the \\orld 
War and the terrible misfortune of our Fatherland The rupture ot 
international thought has even included the domain of science Never 
theless science remains a possession which can never be limited to 
one people or from which a people can never be excluded as is shown 
by history A proof of this will also be conclusively shown in the 
following presentation 

The war which after the so-called peace our adversaries are still 
continuing in other forms and which is directed against Germani ni 
and the German language has opened the eyes of many who formerlj 
did not concern themselves with statecraft It places therebj new 
duties on German scientists Among these I reckon above all a care 
to purify our scientihc language as far as possible from foreign exprc's 
sions From this point of view the present edition of mj histor> of 
medicine has been carefully revised 

May our university (Rostock) together with its sister institutions of 
the (German Empire (to which German Austria is approaching in a 
community of speech and thought) b> means of unceasing labor toward 
the improvement of instruction while holding fast to the dear posses 
sions of German freedom in learning and teaching aid in the recon 
struction of the beloved Fatherland and bring to a successful conclu 
Sion the spiritual struggle against deception and against slander of 
German work when after heroic deeds which have never before been 
equaled the victory of arms was granted to our people German spirit 
is unconquerable 1 

Rostock 12 Nov 1919 

This It seems, brings a new significance to the adage, Audi 
alteram partem 

Edw ard B Krumbh AAR, M D , Philadelphia 


“THE PRECIPITIN TEST FOR GLOBULIN 
IN THE ARACHNOID FLUID IN 
GENERAL PARALYSIS” 

To the Editor —In The Jourxal Nov 13, 1920, p 1332, 
Hektoen and Neymann maintain that the precipitin reaction 
ma> be of diagnostic value in the examination of the spinal 
fluid obtained from paretics In an article entitled “Exami¬ 
nation of the Cerebrospinal Fluid Particularly vv ith Refer¬ 
ence to the Precipitin Reaction” {Interstate M I 20 38, 
1913), I reached the conclusion that ‘ the precipitin reaction is 
too delicate for clinical purposes Its use is still limited to 
those instances in which vve wish to prove that a given fluid 
or serum is of human origin ” It is to be hoped that Dr 
Hektoen’s recent findings will lead to another method in 
assisting the clinician in establishing a diagnosis of paresis 
Oscar Berghausex, BA, M D , Cincinnati 


IMPROVEMENT IN COMPLEMENT FIXATION 
TEST FOR SYPHILIS 

To the Editor —The adoption of this variation in technic 
applicable to anj method of performing the complement fixa¬ 
tion test for the diagnosis of sjphilis will do awa> with the 
necessitj of reporting serums as anticomplementary 

At the time of reading the results one-half unit of comple¬ 
ment IS added to all tubes (test and scrum control) of those 
tests in which the serum controls have not cleared and which 
would ordinaril> be reported as anticomplementarj Incuba¬ 
tion at 37 C IS continued for ten or fifteen minutes and if 
the control tubes have not jet cleared, another half unit of 
complement is added This process can^ tinned to the 

point of hemoijsis in the~''oriti-ol mL case, wi!h 

the result that a readir ^ s 1- 

This procedure - 
serum method 
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Attempt to Improve the Sensitiveness of the Complement 
Fivation Test for Syphilis Without Loss of Accuracy,” read 
before the American Public Health Association meeting m 
September, but not yet published 

W H Kellogg, M D , Berkeley, Calif 
Director, Bureau of Communicable Diseases 
and State Hjgienic Laboratorj, California 
State Board of Health 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama Montgomery Jan 11 Sec Dr Samuel W Welch 
Montgomery 

Abizoma Phoemx Jan 4 5 Sec Dr Ancil Martin, 207 Goodrich 
Bldg Phoenix 

Colorado Denver Jan 4 Sec Dr DaMd A Stnckler 612 

1 mpire Bldg Denver _ , _ „ ^ rx 

Delaware Dover Dec 14 16 Sec, Reg Bd Dr P S Downs 

District of Colxivbia Washington Jan 11 13 Sec Dr Edgar P 
Copeland The Rockingham Washington , ^ t. . .. 

Plorida Gainsville Dec 6 7 Sec Reg Board Dr W M Rowlett 
812 Citizens Bank Bldg Tampa , „ „ . . 

Hawaii Honolulu Jan 10 13 Sec Dr J C Strode 1041 Alakca 
St Honolulu - . 

Illinois Chicago Dec 6 7 Director Mr Francis W Shepardson 
Capitol Bldg Springfield ^ ^ r . 

Indiana Indianapolis Jan 11 Sec Dr W T Gott Crawfords 

Louisiana New Orleans Dec 2 4 Sec Dr E W Mahler 1551 

Canal St New Orleans _ . 

Maryland Baltimore Dec 14 Sec J MeP Scott 137 W Wash 

^"minn^sota ^ Minneapolis Jan 4 6 Sec Dr Thomas McDavitt 

”new"'mexicI Jan 10 11 Sec , Dr R E McBr.de 

Las Cruces 

North Dakota Grand iorks Jan 4 Sec Dr George M William 
son Grand Forks „ r., o. . u 

Ohio Columbus Dec 13 Sec H M Platter State House 

OxutHOMA Oklahoma City Jan 11 12 Sec J M Byrum Shawnee 
Oregon Portland Jah 4 6 Sec Dr Urling C Coe 1208 Stevens 

Pennsylvania Philadelphia Jan 11 15 Sec Dr Thomas E 

^'rhode Island Providence Jan 6 7 Sec Bjron U Richards 

Richmond Dec 14 17 Sec J W Preston, 511 McBam 

^ Washington Spokane Jan 4 6 Sec Dr William M O Shea 

^^West Virginia Charleston Jan 13 Sec R T Davis Charleston 


Michigan June Examination 

Dr Beverly D Hanson, secretary, Michigan State Board 
of Registration, reports the written examination held at Ann 
Arbor, June 8-10, and Detroit, June 21-23, 1920 The exam¬ 
inations covered 14 subjects and included 100 questions An 
average of 75 per cent was required to pass At the Ann 
Arbor examination, 74 candidates were examined, all of 
whom passed, and at the Detroit examination 72 candidates 
were examined, all of whom passed The following colleges 


were represented 


ANN arbor examination 

passed 


Johns Hopkins Unner^tj Medical Department 
University of M-h.gan Hon.|opalhic Medical 

?S4’''a9f0) 79f‘79'8S°0V0 9 81 
R1 5 81 6 81 7 81 7 81 9 82 3 82 4 82 4 
® |l S3 83^ 83 2 83 3 83 3 83 4 

83 9 83 9 84 2 84 2 84 2 84 2 

84 4 84 4 84 5 84 6 84 6 84 7 

84 8 84 8 84 8 84 9 85 85 85 2 

86 1 86 4 87 2 87 5 87 9 88 3 

Han ard Universitj 
Eclectic Medical College Cjncmnat. 

Lnuerstty of Tennessee College of Medtctn 
Uni\erMt> of Benie 
University of Rome 


82 9 

83 8 

84 3 

84 8 

85 9 


83 5 

84 1 

84 7 

85 4 


81 I 

82 4 

83 5 

84 3 

84 7 

85 8 


Year 

Grad 

(1920) 

(1920) 

(1918) 


(1920) 

(1920) 

(]917> 

(1917) 

(1912) 


Per 
Cent 
87 6 
83 4 

82 2 


85 7 
80 I 
84 4 
83 7 
75 2 


DETROIT EXAMINATION Ycar 

PASSED Grad 

Tubnc Unwrr in of Lous.ana School of Aled.c.nc (1916) 
Univcrsitj of Mrdical College (1919) 


Per 
Cent 
82 5 
79 5 
8a 7 


University of Michigan Homeopathic Medical School 
Detroit College of Medicine and Surgery 

81 3 81 7 81 7 81 8, 81 9 82 82 1 82 2 82 3 

82 6 82 8 82 8 83 2, 83 3 83 3, 83 3 83 4 83 5 

83 7 83 8 84 84 2 84 2 84 4 84 4 84 6 84 7 

84? 84 8 84 8 85 7 85 7 86 86 3 87 1, 88 2 

Washington University Medical School 

St Louis University School of Medicine (1917) 85 9 

Harvard University 

Eclectic Medical College, Cincinnati 

University of Pennsylvania School of Medicine 

Temple University Department of Medicine 

University of Edinburgh 

University of Toronto Faculty of Medicine 

(1911) 75 8, 83 6, (1914) 85 7, (1916) 84 4 (1918) 
81 8 

Western University Faculty of Medicine 


(1920) 84 2 

(1920) 80 2, 


(1919) 83 1 

0919 ) 84 2 

(1920) 84 7 

(1920) 80 3 

0916) 87 5 

(1920) 86 3 

(1911) 83 2 

(1905) 79 I 


0912) 80 


Massachusetts July Examination 

Dr Walter P Bowers, secretary, Massachusetts State Board 
of Registration in Medicine, reports the oral, written and prac¬ 
tical examination held at Boston, July 14-16 1920 The 
examination covered 13 subjects and included 70 questions 
An a\erage of 75 per cent was required to pass Of the 176 
candidates examined, 144, including 3 osteopaths, passed and 
32, including 10 osteopaths, failed The following colleges 
were represented 

College PASSED 

University of California Medical School 
Loyola University (1918) 83 5 (1919) 76 83 5, 

Northwestern University MedcaV School 
College of Ph>sicians and Surgeons Chicago 


Bovvdoin Medical School 
Johns Hopkins University 
University of Maryland 
Harvard University 

78 3 78 9 79 6 80 2 
82 8 83 83 83, 83 4 
84 7 84 7 84 8 85 5 
86 6 86 7 87 2 87 8 
Boston University 
College of Physicians and Surgeons 


(1919) 78 6 


Year 

(jrad 

(1920) 

(1920) 

(1920) 

(1912) 


Per 
Cent 
86 8 
76 8 
84 2 
75 


81 2 
84 2 
86 1 


(1915) 
(1916) 
81 9 82 2 
84 2 84 6 
86 2 86 3 


80 2 
83 8 
85 6 
88 1 

(1920) 75 78 3 80 4 
Boston 


78 1 

85 7 
82 8 
84 7 

86 4 


(1920) 82 3 83 7 
(1903) 84 

(1920) 81 5 

(1920) 75 2 75 7 


82 5 85 I 82 5 S3 


Tufts College Medical School 

75 75 3 75 4 75 5 75 7 76 76 1 76 2 76 3 76 3 

76 5 76 6 76 7 77 77 1 77 1 77 2 77 5 77 5 

77 5 77 8 78 1 78 1 78 3 78 4 78 5 78 7 79 

79 1 79 2 79 79 3 79 4 79 5 79 8 79 9 80 SC) 2 

80 3 80 4 80 5 80 7 80 9 81 81 81 2 81 2 81 5 

81 6 82 82 82 1 82 2 82 3 82 4 82 5 82 8 83 2, 
83 4 83 5 83 7, 83 9 84 

Middlesex College of Medicine and Surgery 
(1920) 75 76 3 78 8 79 1 83 5 
University of Michigan Medical School 
University and Bellevue Hosp Med College (192 
New York Homeopathic Med Coll and Flower Hosp 
Columbia University 

Univ of Pennsylvania School of Med (1916) 77 3 
Jefferson Medical College of Philadelphia 
University of Vermont College of Medicine 
L^ival University Faculty of Medicine 
Western University Medical School 

College FAILED 

Tufts College Medical School 

67 1 70 2 70 3 72 6 73 1 74 1 
College of Physicians and Surgeons Boston 

68 7 72 8 73 9 

Middlesex College of Medicine and Surgery 
(1919) 67 4 70 7 (1920) 57 4 69 9 73 
Marjland Medical College Baltimore 
Mcharr> Medical College 
Queen s University Faculty of Medicine 
* Graduation not verified 


(1917) 

(1920) 


( 1919 ' 

(1920) 


7S2 

75, 75, 


78 4 


77 3 
82 7 84 3 84 7 


(1920) 

85 8 

(1919) 

80 8 

(1919) 

80 7 

(1920) 

77 9 

(1920) 76 2 77 7 

(1918) 

81 

(1913)* 

79 7 

Year 

Per 

Grad 

Cent 

(1920) 64 9 6S 8 

(1920) 63 1 6S 2 

(1917) 

67 7 

(1912) 

69 

(1913) 

68 9 

(1920) 

73 2 


South Carolina June Examination 


Dr A Earle Boozer secretary. South Carolina State Board 
of Medical Examiners, reports the written examination held 
at Columbia June 22-24, 1920 The examination covered 17 
subjects and included 100 questions An average of 75 per 
cent was required to pass Of the 30 candidates examined, 
25, including 1 chiropractor passed, and 5 failed The fol¬ 
lowing colleges were represented 
College PASSED 

University of Georgia Medical Department 
Johns Hopkins University (1917) 84 2 

University of Maryland 
Bellevue Hospital Medical College 
Jeffer on Medical College of Penns>lvania 
(19IS) 83 8 (1919) 84 

Medical College of the State of South Carolina 

78 8 80 2 82 2 83 2 84 85 5 85 7 87 3 88 1 
88 5 89 8 89 8 93 
University of Virginia 


Year 

Grad 

(1920) 

(1920) 

(1918) 

(1889) 

(1914) 

(1920) 


Per 
Cent 
75 6 
88 8 
87 5 
85 5 
84 7 

78 2 


(1914) 94 5 


Atlanta Medical College 

Southern College of Medicine and Surgery 

College of Physicians and Surgeons Keokuk 

Leonard Medical School 

Univcrait} of Nashville 


(1915) 74 3 

(1914) 70 1 

(1877) 71 2 

(1911) 69 7 

(1909) 75 6 



A OLLUE 75 
Kuuber 22 


BOOK NOTICES 


1515 


Book Notices 


\ Ray Observations for Foreicn Bodies and Their Locaeizatioh 
By Captain Harold C Gage ARC, OIP Consulting Radiographer 
to the American Red Cross Hospital of Pans Cloth Pnee $1 75 
Pp 85 with 5a illustrations St Louis C V Mosby Company, 1920 

This IS largely a war product, being founded on war expe- 
nence The book covers several well known and some less 
well known localization methods, some of which were applied 
in the war zone with greater or lesser degrees of success 
The presentation is concise and avoids the too oft excessive 
technical descriptions that carry one into the realm of higher 
mathematics found in some publications Its value, however, 
IS more for war conditions than for civil practice, although 
several methods fall into the latter class The author advo¬ 
cates the combined roentgen-ra> and operative procedure for 
the removal of foreign bodies, this will receive the approval 
of many surgeons experienced in this particular form of 
foreign body localization and removal in the war zone The 
Hirtz compass, which was so enthusiastically received by 
some of the American surgeons operating at the front, is 
given brief mention From the text it seems evident that 
the author’s understanding of this instrument falls short of 
a full appreciation of its real value as a localization appa¬ 
ratus and surgical guide for removal of the foreign body If 
details of application were given, it is probable that it would 
serve to bring this method into greater use in civil roentgen- 
raj work and surgerj The profondometer method, which 
also received much notice during the war, appears under the 
title of ‘Cross Section Localization by Three Intersecting 
Lines” With the addition of anatomic chart tracings, this 
method is graphic and valuable in tissue orientation m the 
region of the foreign body Such methods as these seem to 
be applicable to civil life hospital surgery The author pre¬ 
sents several of the less well known methods for bullet local¬ 
ization, each one of which will find supporters in accordance 
with their individual experiences An old method of eye 
localization appears under a new name and apparently is 
credited as original to two French physicians The author 
describes this technic at considerable length The original 
description was published in January, 1899, in an English 
Journal The book closes with an interesting presentation on 
the value of direct roentgenograms on bromid paper, which 
may appeal to institutions vvh6re economy of roentgen-ray 
plates and materials enter into the roentgen-ray department 
management, though it is hardly probable that American 
hospitals will find it a necessary expedient 

VEROLEitnENDE Anatomie des Nervevsysiems Erstcr Tell Die 
Leitungsbahnen Im Iicrvensystcm der Wirbellosen Tiere Von A! B 
Drooglecver Fortuyn Lector der Histologie Reiehs Universital Leiden 
Paper Price 12 50 Dutch guilders Pp 570 with 116 illustrations 
Haarlem dc Erven F Bohn 1920 

It has long been recognized that the analysis of the intri¬ 
cacies of the internal structure of the human brain is greatly 
facilitated by study of the simpler schemata afforded by lower 
and more primitive tvpes of nervous system The literature 
of comparative neurology which can be drawn on for this 
purpose IS voluminous, but it is widely scattered and most 
of It IS special and technical, and hence difficult of access by 
anatomists and physiologists in general The utilization of 
this wealth of material w ill be greatlv facilitated by the pub¬ 
lication of the extensive work on the comparative anatomy 
of the nervous svstem of which the book here reviewed is 
the first volume The parts to follow dealing with the ner¬ 
vous system of vertebrates by Dr Kappers of Amsterdam, 
are now in press This volume bv Dr Fortuyn of Leiden 
makes no attempt to summarize all of the enormous literature 
on the nervous system of invertebrates, but reviews this field 
with the more restricted purpose of assembling what is known 
regarding the conduction pathways of these various and 
diversified forms This survey is comprehensive and thor¬ 
ough and since a description of the conduction pathways 
includes what is of greatest significance for both compara¬ 
tive anatomv and comparative phvsiologv, the work com¬ 
prises in condensed and accessible form a judicious selection 


of the most valuable data gleaned from an enormous mass of 
widely scattered publications on the nervous systems of all 
groups of invertebrate animals including Amphiorus It 
contains good bibliographies, and as a reference book will be 
of great service 

GrUVDRISS der AUCENHEILXUNDE FLR STUDIERE^DE UND PkAK 
TJSCHE Aerzte By Prof Dr A Bruckner Oberarzt und Prof Dr 
W Mcisner I Assistent der Uni\ersilats Augcnkhnik zu Berlin 
Paper Price $2 43 Pp 649 with 126 illustrations Leipzig George 
Thicmc 1920 

Germany has always been able to produce an abundant 
supply of comprehensive textbooks on ophthalmologv The 
authors of this volume began its compilation about eight years 
ago, but It was interrupted by the war After its completion 
It was necessary, because of the changed economic conditions 
of the country, to sacrifice all nonessentials in the make-up 
of the book in order to keep the price vv ithin the means of 
students The text of the book is divided into four parts 
As IS to be expected in a German treatise, the most exhaus¬ 
tive single section is given to special pathology, the subject 
of the relationship between eye diseases and general systemic 
conditions likewise receives commendable attention In the 
other three parts the general subjects of anatomy, physiology, 
bacteriology serology functional testing, prophylaxis and 
surgical and therapeutic treatment are much more briefly 
considered In the make-up of the book itself its excellent 
typography offsets perhaps, some of its defects, but in its 
paper cover and insecure binding, and with a complete 
absence of colored plates to illustrate the various pathologic 
fundus conditions, which are so prominent a feature in several 
of the most recently published ophthalmic textbooks this 
work probably will not appear especially attractive to 
students 

The Nervous Housewife By Abrah-im Myerson MD Cloth 
Price $2 25 net Pp 275 Boston Little Brown and Company 1920 

Dr Myerson tells in plain language what he has learned 
in his practice and by observation relative to the causes of 
nervousness in the modern housewife As Oliver Wendell 
Holmes said in his ‘Autocrat of the Breakfast Table’ 

Talk about military duty! What is that to the warfare of a married 
maid of all work with the title of mistress and an American female 
constitution which collapses just in the middle third of life and comes 
out vulcanized India rubber if it happens to live through the period 
when health and strength are most wanted 

The author shows that the nervous housewife has existed 
in America, not only since the time of Oliver Wendell 
Holmes but since the earliest days He analyzes the causes 
for differences between husband and wife from both the 
mental and the physical points of view He shows that the 
reaction to disagreeable and unexpected situations is the pri¬ 
mary cause of conflict In two chapters be cites typical cases 
of maladjustment, and m his final chapters considers treat¬ 
ment and the future of women in this country Of course he 
realizes the importance of prophvlaxis viz, that marriage 
should be guarded so that the grosslv unfit do not marry The 
book was written that the nervous housewife might know 
herself better No doubt, nervous housewives would be bene¬ 
fited if they would read more of anv thing and do less of 
some things Certainly they will be benefited by reading such 
a svmpathetic account of their trials and tribulations as Dr 
Myerson has prepared 

A Studv in the Epideuioeogy or Tubercelosis With Especial 
Reference to Tubercdlosis of the Tropics and op the Negro 
Race By George E Bushnell Pli D M D Cloth Price $2 75 
Pp 221 New \ork William Wood and Company 1920 

The writer has collected a number of interesting facts and 
opinions regarding the distribution and racial relations of 
tuberculous infection The incompleteness of our knowledge 
about tuberculosis in manv tropical countries is emphasized 
bv the data presented The tuberculosis of the American 
negro and of the American Indian is also considered Manv 
suggestive facts are recorded, but the total outcome of the 
inquiry is inconclusive and the book must be regarded, as 
the writer evidentlv wishes it to be, as a collection of sugges¬ 
tions and implications, rather than a finished treatise arriving 
at definite conclusions 
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Medicolegal 


Cause of Hodgkin’s Disease Not Considered Proved 

(State ex rel Johnson Hard uare Co et al ' District Court of Carver 
County ct al (Mmn ) 177 N W R 644) 

The Supreme Court of Minnesota reverses a judgment that 
was rendered, under the workmen’s compensation law, in 
fa\ or of the widow of a man who died of what was diagnosed 
as Hodgkin’s disease The court says that the man had 
folloited the occupation of a tinner and plumber for more 
than twenty years and was employed m that capacity by the 
relator hardware company at the time he became ill The 
trial court found that the disease which caused his death, 
known as Hodgkin’s disease, resulted from ulcerations of the 
mucous membrane of his nose, and that these ulcerations were 
caused by inhaling the fumes of hydrochloric acid used by 
him while engaged in the performance of his duties as a 
tinner These findings rested on the testimonj of a physi¬ 
cian who, in an examination of the man about four months 
before his death, found two ulcerated spots on the septum of 
the nose, one of which had already healed The physician 
testified that, in his opinion, the ulcerations which he found 
were caused by inhaling the fumes of hydrochloric acid used 
in certain soldering operations, and that the Hodgkin’s dis¬ 
ease resulted from these ulcerations But the physician’s 
statement that in his opinion the man became afflicted with 
Hodgkin’s disease because of the ulcerations of the mucous 
membrane of his nose, when taken in connection with the 
physician’s further statement that he did not know how that 
disease originates nor what causes it could be considered 
only as a mere guess It was undisputed that medical science 
has not yet discovered how this disease is produced or uhat 
causes it, and no attempt was made to show that it follows 
traumatic injuries or that such injuries hare any part in 
producing it If the evidence had disclosed any facts from 
which a reasonable mind could legitimately infer a causal 
connection behveen the inhaling of the acid fumes and the 
disease which caused death the finding of the trial court 
would be final But the supreme court is forced to the con¬ 
clusion that the evidence disclosed no basis of fact for the 
findings in question, that they rested wholly on conjecture, 
and, therefore, could not be sustained 

When Fees Are Subject to Approval of Industnal Board 
(National Car Coupler Co et al ^ Sullnan (Ind) 126 N E R 494) 

The Appellate Court of Indiana, Division No 1, holds that 
the industrial board was without jurisdiction to make an 
order that the claim of plaintiff Sullivan, a physician, be 
approved for $341 for treating injured employees of the 
defendant company, he having been employed by the defen¬ 
dants to treat the injuries of certain of the company s 
employees, arising by accidents out of and in the course of 
their employment with the company The court says that 
Section 25 of the workmen’s compensation act of Indiana of 
1915 %\hich was in force when the services in question were 
rendered, pro\ ides that 

During the thirty days after an injury the employer shall furnish or 
eause to be furnished free of charge to the injured employee 
an attending physician ^ and in addition such surgical and hos 

pital sen ice and supplies as may be deemed necessary by said attending 
phi sician or the industrial board If in an emergency on 

account of the employers failure to proiide the medical care for the 
first thirty days as herein specified or for other good reason a phy si 
cian other than that provided by the employer is called to treat the 
injured employee during the first thirty days the reasonable cost of 
such sen ice shall be paid by the employer subject to the approval of 
the industrial board 

By the plain language of this section it is apparent that it 
was the intention of the legislature that onh the fees of 
physicians called to treat injured employees in the emergency 
stated should be subject to the approval of the industrial 
board But Section 65 provides that fees of attornps and 
physicians and charges of hospitals for services under this 
act shall be subject to the approval of the board Was tt 
the intention of the legislature, by the enactment of Section 


65, to destroy the distinction made in the fees of physicians 
by Section 25, and to make all of such fees subject to the 
approval of the industrial board? The court thinks that it 
was not 

An employer, generally speaking, may become liable for 
the fees of a physician in one of two ways (1) by contract, 
either express or implied, made with the physician, (2) by a 
physician treating an injured employee, when called to do so 
under an emergency, caused by the employer’s failure to 
provide medical care, or for other good reason In the way 
first named, the employer voluntarily assumes the liability 
incurred, and has an opportunity to protect himself against 
excessive charges by contract, and even to obtain such ser- 
V ices at less than the prevailing charges, by special arrange¬ 
ments But, in the way last named, liability, instead of being 
voluntarily assumed by the employer, is imposed on him by 
statute, under circumstances in which usually he would have 
no opportunity to protect himself against excessive charges 
In V lew of this fact, and the well-recognized custom, among 
at least a portion of the medical profession, to base their 
charges for services in part on the ability of the one liable 
therefor to pay, the legislature evidently intencied to make the 
fees of physicians, where services were rendered in the way 
last named, subject to the approval of the industrial board 
as provided in Section 25 In view of the rule which favors 
that construction of a statute which does not abridge the right 
to contract, and the absence of any harmful practice at the 
time of the enactment of the workmen’s compensation act, 
respecting charges for medical services, the court is led to 
believe that the legislature did not intend by Section 65 to 
enlarge the authority of the industrial board with reference 
to the approval of the fees of phy'sicians beyond that provided 
m Section 25 since no good reason appears for believing that 
harmful practices would arise in that regard under such act 
where the right to contract was left open to the employer 


Society Proceedings 


COMING MEETINGS 

American Physiological Society Chicago Dec 30 
District of Columbia Medical Society of Washington Dec J 
rorto Rico Medical Association of Ponce Dec 13 14 
Radiological Society of North America Chicago Dec 16 17 
Society of American Bacteriologists Chicago Dec 28 30 
Southern Medical Association Louisville Ky Nov 15 18 
Southern Minnesota Medical Association Mankato Nov 29 30 
Southern Surgical Association Hot Springs Va Dec 14 16 
Western Surgical Association Los Angeles Calif Dec 3-4 

' 

MEDICAL SOCIETY OF THE STATE 
OF PENNSYLVANIA 

Sc entielh Annual Session held at Harrisburg Oct 4 7 1920 
(Concluded from page 1448) 

SECTION ON SURGERY 

ProbJems of Modern Chest Surgery as Met by 
Physiologic Drainage 

Dr Le\er E Stewart, CJearfield In lung surgery, when 
infection is present the pleural ca\it> should be kept drained 
and free from air This is made possible by the use of the 
one-way valve used in the army box gas mask It meets the 
phjsiologic requirements This was first suggested to me bj 
Yates jn 1918 I have attached this valve to the Brewer tube, 
modified its application so as to continue indefinitely the pro¬ 
tection of the pleura from the air, and at the same time per¬ 
mit the use of surgical solution of chlorinated soda To the 
distal end of the tube the gas mask is attached The outer 
flange of the tube is placed under the skin, vphich is sutured 
over It with catgut 

DISCUSSION 

Dr Frederick B Utlev Pittsburgh It is of more impor¬ 
tance to determine whether the patient can take an anesthetic 
from the standpoint of the respirator> tract than to take the 
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measure of the circulatory s)stem It would seem wise to 
have all patients in the hospital a few days before operation 
I have seen two or three cases this spring in which Dr 
Stewart’s method was used, and it was amazing to see how 
completely the pleural cavitj had filled with the expanding 
lung 

Dr a Ralston Wells, Philadelphia All inhalation anes¬ 
thesia makes the lung work to a fuller extent It causes a 
passive hjperemia of that lung and gives a better opportunity 
for culture of any bacterium that happens to be present 
Nitrous o\id IS the least harmful of all the anesthetics 
administered bj inhalation Spinal anesthesia is moderately 
safe Given bj a person who is familiar with its use, it 
overcomes many of the difficulties experienced in chest sur¬ 
gery The drainage tube of Dr Stewart is very apt and will 
lessen our mortality to a great extent 

Postoperative Complications and Sequels of the 
Respiratory Tract 

Dr H Rverson Decker Pittsburgh On the average, one 
person in every forty-five operated on develops a respiratory 
tract complication, and one person in every 200 dies from 
such a complication Pneumonia, chiefly the croupous type, 
IS by far the commonest complication In our series of 5976 
cases there were ten cases of pleurisj, seven cases of bron¬ 
chitis, and two cases of embolism of the pulmonary artery 
Latent tuberculosis maj be lighted up or an active lesion 
may be aggravated bj operation, especially if inhalation anes¬ 
thesia IS used Exposure of the patient before and after 
operation to unaccustomed conditions is an important pre¬ 
disposing cause of respiratory trouble, likewise various infec¬ 
tions preexisting in the bod> 

Carcinoma of Breast 

Dr Walter E. Sistrunk, Rochester Minn In 218 con¬ 
secutive cases in which primarj radical amputation of cancer 
of the breast had been performed from five to eight jears 
previouslv, the recurrences occurred largely in late cases, and 
evidently came because cancerous tissue was left in regions 
inaccessible to the knife, while tne highest percentage of 
cures and the infrequent recurrence were found m those 
patients operated on earl), before glandular involvement 
could be demonstrated The end-results are probably better 
than those in any other type of cancer, except the basel cell 
epitheliomas of the skin and cancers of the lip When the 
public is better educated as to the necessit) of seeking sur¬ 
gical aid early for all breast tumors, and when it is generally 
recognized by the entire medical and surgical profession that 
the day of watching breast tumors is past it seems likely 
that the formation of many cases of malignancy will be pre¬ 
vented and that 75 to 80 per cent of patients with cancer 
will obtain from five to eight vear cures 

discussion 

Dr Moses Behrend Philadelphia In order to get results 
It IS absolutel) essential to clear out all diseased tissue, 
especiall) the glands 

Dr Don ald Guthrie, Sa) re If ) ou will recall Dr Sis- 
triink’s statistics and see the great difference between the 
number of patients who remained well without axillarv 
involvement as compared to the number who had recurrence 
following axillary involvement, it all means that the tumors 
must reach the surgeon earlier Following the suggestions 
of Dr Wainvvright of Scranton I have for the last few jears 
been irradiating the field of operation before closing the skin 
Roentgenologists believe that much of the raj is filtered out 
b) the skin and that a valuable way to attack cancer cells 
IS at the time of operation before the skin flaps are closed 

Dr Walter E Sistruxk Rochester, Minn As to the 
preliminar) treatment of these patients vv ith the roentgen ra) 

1 think that is good treatment It would be a good plan to 
treat these patients with heav) doses of radium or roentgen 
ra) before as well as after operation 

Treatment of Complicated Cleft Palate 

Dr John B Roberts, Philadelphia Dela) m starting the 
operative treatment of congenital clefts of the oronasal par¬ 


tition be)ond the first month or two of life is usuallv an 
error of judgment If the child’s condition does not permit 
completion of the operation the harelip can be given atten¬ 
tion about two weeks after the osteoplastic work has been 
done. The wire in the maxilla should not be disturbed for 
four or five months In bilateral clefts the protruding inter- 
maxilla is forced back into place, but it should never be 
removed Two or more operations may be needed entire!) to 
close the defect No routine method of uranoplast) or 
staph)loplast) can be used successful!) ^n) residual defects 
ma) be corrected in the second or third jear 

Bone Necrosis, with Special Reference to Tuberculous 
Lesions 

Dr Marvin W Reed Bellefonte Tuberculosis of the 
bone begins usuall) as an infection of the epiphvsis and 
while It may burrow through the cortex and periosteum and 
discharge as an abscess, the usual process is to extend into 
the joint Earlv sjmptoms may be ver) indefinite The 
treatment is hjgienic, with active surgical intervention in 
suitable cases 

DISCUSSION 

Dr Alexander Armstrong, White Haven The infre¬ 
quency of bone and joint conditions in tuberculous cases is 
notable Among 300 cases of pulmonary tuberculosis are 
only five cases of bone or joint tuberculosis With free pus 
the sun bath with roentgen rajs and violet rays will give 
astonishing results 

Diagnosis and Treatment of Carcinoma of Rectum 

Dr Damon B Pfeiffer, Philadelphia Carcinoma of the 
rectum is a common disease ranging next in frequency to 
carcinoma of the stomach The mortalit) of cancer of the 
rectum unoperated on is the same as that of cancer of the 
stomach namely ICO per cent Yet strenuous efforts are 
made to diagnose and operate on cancer of the stomach, while 
general apathy exists concerning the disease in the rectum 
in spite of the fact that chances of cure in the latter are 
better Diagnosis is easy, but can be made onlv b) examina¬ 
tion The index finger is the only instrument needed Full) 
90 per cent of recta! cancers are readily palpable with the 
finger, and those higher up can be diagnosed b) signs of 
obstruction Operation is the onlj treatment 

DISCUSSION 

Dr J Elmer Porter, Pottstovvn An examination of the 
rectum with the gloved finger or speculum, or both should 
be made of every patient coming with sjmptoms of rectal 
disease The exploratory median abdominal incision, which 
permits an examination of the rectum and adjacent organs, 
also the liver for secondar) involvement, is valuable 

Repair and Anastomosis of Bile Passages for Relief of 
Chronic Jaundice 

Dr Moses Behrexd Philadelphia Injurj to the common 
duct can be prevented if during operation the structures 
within the gastrohepatic omentum are exposed to the eve 
A careful operation shows that there are 25 per cent of 
variations in the relation of the ducts to each other and to 
the blood vessels When the common duct has been destroved 
the best procedure is the anastomosis of the hepatic duct to 
the duodenum or stomach When jaundice is due to tumors 
of the pancreas or an irremovable tumor at the papilla of 
Vater great relief can be given the patient bj the anasto¬ 
mosis of the gallbladder or common duct to the stomach or 
duodenum Everj patient with chronic jaundice should be 
operated on as quicklj as possible 

DISCUSSION 

Dr. John J Gilbride Philadelphia We should retain as 
far as possible the phvsiologic function and not anastomose 
the gallbladder to the stomach except under extreme urgent 
necessit) when one cannot anastomose the parts to the duo¬ 
denum Better results will be obtained bj anastomosis of 
the gallbladder or duct directlv into the duodenum That is 
where the bile belongs and where it performs its function 

Dp. Moses Behrexd Philadelphia Sometimes mechanical 
difficulties are so great that it is safer to anastomose ihc 
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gallbladder to the stomach instead of to the duodenum It 
IS remarkable how the stomach will tolerate bile In several 
of ray cases, no vomiting occurred after operation 

Practical Aspects of Antenatal Hygiene 
Dr. Edward A Schumann, Philadelphia Antenatal 
hjgiene is divisible into three groups (a) the sociological 
factors, housing, sanitation, food and occupation as applied 
to the pregnant woman, or, better, to the woman m“ whom 
pregnancy is a possibility, (b) eugenics and the care of the 
woman and her fetus from the standpoint of prevenbon of 
infection, recognition and treatment of disease, if present, 
and those prophylactic measures against toxemia which are 
so generally understood (c) the prevention of birth, trauma¬ 
tism by careful estimation of the capacity of the maternal 
passages, the relative size of the pehis and fetus, and the 
conduct of labor in such fashion as to secure the best pos¬ 
sible results for mother and child Maternal fever above 104 
F IS highly dangerous to fetal life, so special care should be 
taken in febrile diseases to keep the temperature below this 
point The pregnant woman should be seen and carefully 
examined by her physician early in pregnancy 


SECTION ON MEDICINE 
Errors and Oversight m Use of Blood Pressure Apparatus 
Dr George E Hein, Pittsburgh Factors not necessarily 
due to pathologic changes m the anatomy of the cardiovas¬ 
cular system, but producing changes in the arterial tension, 
are often not sufficiently taken into consideration Varia¬ 
tions m pressure produced by mental reactions or emotion 
are especially liable to lead to the wrong impression A 
\ icious circle may be set up in a neurotic patient by the 
knowledge of changes in his or her arterial tension A wader 
limit lor normal is necessary for the interpretation of both 
systolic and diastolic pressure than is generally accepted 
Each individual sets his own standard 


Treatment of Hyperthyroidism 
Dk Frederick B Utley, Pittsburgh The normal func¬ 
tion of the thyroid is believed to be its control over cell 
growth, calcium metabolism, catabolism, and antitoxic and 
immune bodies The continued response of the thyroid to 
abnormal stimulation finally results in hyperthyroidism with 
Its \arious symptoms An early recognition of any abnor¬ 
mality of the function of the thyroid is essential, and all 
possible etiologic factors should be eliminated as promptly 
as the patient s condition permits Surgical procedures should 
be directed toward the etiologic factors and not the gland 
proper, except in those cases in which it is expedient to spare 
the patient at once from the drive of the overactive thyroid 
when the removal of foci should follow the surgery on the 
gland Further treatment consists of rest iin bed with suitable 
surroundings and diet, and the administration, when indi¬ 
cated, of rteutral qumm hydrobromid, calcium chlond, sodium 
phosphate, intestinal antiseptics and syrup of ferrous lodid 
in small, properly guarded doses 


DISCUSSION 

Dr Lawrence Litchfield Pittsburgh If the usual treat¬ 
ment by suprarenal therapy and roentgen rays fails to give 
satisfactory results, we must adiocate removal of part of 
the gland In hypothyroidism we must feed thyroid gland 
or Its deruatnes Roentgen-ray treatment should be well 
tried before submitting to the surgeon It has been demon¬ 
strated that simple goiter in schoolchildren can be prevented 
and removed by the moderate use of the lodids 


Method of Distinguishing Those Micro-Organisms That Are 
and Those That Are Not Acted On by the 
Pabent’s Whole Blood 


Drs Mver SoLis-CoHEN and George D Heist, Philadel- 
nhn When several micro-organisms are present in a cul- 
fure If therbe incubated m the whole blood of that patient, 
some will disappear whde others will grow luxuriantly 
Ev idence points to the existence in such a patient of a high 
de-'ree of immunity to those organisms that disappear from 
his° blood, and of susceptibility to those organisms that grow 


in it These phenomena have been utilized in preparing autog¬ 
enous vaccines that contain only those organisms that grow 
in the patient’s blood and do not contain those organisms 
which the patient’s blood already has the power of destroy¬ 
ing or inhibiting 

Effect of Influenza Epidemic on Tuberculosis 

Dr Charles H Marcy, Pittsburgh Among 533 patients 
known to have had tuberculosis prior to the onset of influ¬ 
enza, old quiescent lesions were reactivated in the majority of 
cases In 34 3 per cent of the series, the onset of tubercu¬ 
losis dated from the influenza 

End-Results of Sanatorium Treatment for Tuberculosis 

Dr. H R. M Landis, Philadelphia If the tuberculosis 
sanatoniums were confined in their efforts to those for which 
they were originally intended, that is, the care of early cases, 
the number of individuals progressing into the advanced 
stages of tuberculosis would be rapidly diminished and in 
this way the infection of others would be reduced correspond¬ 
ingly As It IS now, the sanatoriums contain chiefly advanced 
cases which are likely to relapse after leaving the institution 
This leads many to conclude that sanatorium treatment is 
not very effective If I were to single out the one great 
advantage which the sanatorium offers, I would unhesitat¬ 
ingly say “rest ’’ The greatest disappointment from sanato¬ 
rium treatment is the tendency of those so treated to relapse, 
but It must be borne in mind that one of the chief character¬ 
istics of tuberculosis as to relapse Given the type of case 
which offers a chance of being improved, I think it can be 
said safely that the well conducted sanatorium does alf that 
has been claimed for it 

Gastric Disease and Relation to the Glands of Internal 
' Secretion 

Dr Truman G Schnabel, Philadelphia With dysfunc¬ 
tion of the ductless glands there is sometimes found dys¬ 
function and a pathologic condition m the stomach 'The 
relationship of the ductless glands to the stomach has some 
evidence m its favor Perhaps the internal secretions influ¬ 
ence the stomach directly Organotherapy should be fried 
in gastric disease, especially of the functional type, it may 
be successful in a small number of cases 

Diagnosis of Functional Capacity of Kidneys in Various 
Types and Stages of Nephritis 

Dr Roy R Snowden, Pittsburgh Urinary findings in 
nephritis are no indication of functional capacity of the kid¬ 
neys Large amounts of albumin, casts and even blood may 
be present, and yet the kidnefs may be excreting all waste 
products normally On the other hand, cases in which there 
IS serious retention may show only a trace of albumin and a 
few casts One must never judge the functional capacity of 
kidneys on evidences found in the urine alone Diagnosis of 
the ability of the kidneys must rest on (a) clinical symptoms 
and (b) functional tests Functional tests are the best 
indexes of excretory ability, as they reveal early changes 
which precede the development of clinical symptoms Clinical 
symptoms are also of importance, especially since their sig¬ 
nificance IS now well understood in the light of modern chem¬ 
ical metabolic knowledge 

Apoplexy 

Dr Charles S Potts, Philadelphia Many physicians 
believe that the lesion of cerebral apoplexy is always hemor¬ 
rhage This IS not the case By apoplexy we mean the 
occurrence of sudden paralysis sometimes accompanied by 
unconsciousness due to a lesion of the vascular system This 
may be hemorrhage the blocking of a vessel by a thrombus 
or an embolus or closure due to spasm or to lacunar degen¬ 
eration Thrombosis or embolism is more common than 
hemorrhage Sometimes it is impossible to determine the 
nature of the lesion The fact that apoplexy is not infrequent 
in early life does not seem to be generally recognized It is 
more frequent during the first decade of life than any other 
Mcept the fifth Syphilis is a frequent cause in young adults 
Hemiplegia is not always present in apoplexy, as regions of 
the brain other than the motor may be involved 
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American Journal of Diseases of Cluldren, Chicago 

November 1920 No 5 

•Poljneuntic Syndrome Resembling PellagraAcrod>nia (?) Seen in 
Very \oung Children A H Bj field Iowa Citj —p 347 
*Study of Blood and Its Circulation in Normal Infants and m Infants 
Suffering from Chronic Nutritional Disturbances K Utheim 
Christiania Norway —p 366 

•Amyotonia Congenita N O Pearce Minneapolis —p 393 
•Amjotonia Congenita (Oppenheim) Report of Case with Full Histo 
pathologic Examination J B Holmes Baltimore —p 405 
•Lesions in Midbram Report of Case J H M Knox Jr Baltimore 
—p 436 

•Concerning Direct Smears in Diphtheria A Bleyer St Louis—p 445 

Pellagra-Acrodyma, Polyneuritic Syndrome—Serenteen 
patients, all under 4 years of age (five of them being less 
than d jear old), who have been, seen by Byfield manifested 
a group of signs and symptoms out of the ordinary The 
resemblance of their malady to pellagra was striking, but 
so many points spoke against such a diagnosis, that it was 
necessary to think of the presence of some other disease 
The disease picture was a complex one, the nervous system 
and the skin being most involved while the respiratory tract 
and the digestive tract appeared to be less affected Accord¬ 
ing to the anamneses, infection rather than dietary error 
seems to play the more important role as an exciting factor 
A postmortem examination in one case (complicated with 
tuberculosis) showed involvement of an occasional anterior 
horn cell of the spinal cord, gliosis about the central canal 
and edema of the sensory roots It is suggested that the 
disease is a postinfluenzal radiculitis or sensory polyneuritis 
Blood and Circulation in Well and Sick Infants—^It was 
found by Utheim that the serum protein in normal infants is 
from 6 to 6S per cent and remains at this level until the 
tenth or eleventh month, when the protein begins to rise, and 
b> the fifteenth month it has reached the same level as found 
in adults, that is, about 8 per cent Infants suffering from 
various diseases show, with the exception of exudative dia¬ 
thesis and nephritis, no remarkable change m blood protein 
concentration, while infants with acute diarrhea or vomiting 
have a high per cent of protein, the result of blood con¬ 
centration Premature infants and athreptic infants show a 
low protein percentage in blood in many cases as low as 
4 per cent In some cases this seems to be due to lack of 
power on the part of the organism to build up protein in 
other instances to the overfeeding with carbohydrates The 
high water content of the organism m both premature and 
athreptic infants is an important factor m the low immunity 
they show, thus predisposing these infants to multiple infec¬ 
tions Athreptic infants also show a very low rate of blood 
flow which in some instances is due partly to the diminished 
blood volume, m other instances to constriction of the periph¬ 
eral small vessels in order to accomplish the distribution of 
the blood to the internal organs The low blood flow is not 
usually accompanied by a lowering of blood pressure Experi¬ 
ments on rabbits have shown that during complete starvation 
with deprivation of fluid, the blood volume falls below the 
normal value for the body surface as a result of water loss 
from the blood However, by giving only enough food and 
water to prevent further weight loss, the blood volume is 
rapidly restored and quickly reaches a value abov e normal 
for the body surface 

Amyotonia Congenita—Of the five cases reported by 
Pearce one is of interest largely because of the classical 
symptomatology and the results of the exhaustive metabolism 
study carried out The second and third cases and the fourth 
and fifth cases are believed to be the first authentic instances 
reported of twins suffering from the disease Literature 
reveals only one other instances in which twins have been 
mentioned, one twin died intrapartum 

Amyotonia Congenita —The case described by Holmes 
conforms m all essential details to the condition known as 
amyotonia congenita (Oppenheim) The disease was present 


at birth There was no lasting amelioration, and the child 
died of the usual pulmonary complications at the age of 18 
weeks The significant lesions were found m the spinal cord 
and in the muscles The spinal cord was relatively large for 
the age of the child, the anterior roots were diminished m 
size as compared with the posterior roots There was no 
disturbance of the contour of the cord in cross section 
Microscopic examination showed complete absence of any 
acute, or chronic inflammatory process and no evidence of 
recent degeneration Myelinization was normal Cells of 
Clarke’s column were of normal size and well preserved 
The histopathologic findings are best explained on the 
assumption of a delayed or retarded embryologic develop¬ 
ment affecting certain motor cells of the anterior horns and 
certain groups of developing muscle cells (fibers) No 
anomaly of the peripheral nerves, muscle spindles, or blood 
vessels is recognized 

Tubercle of Midbram —Knox’s patient was a colored boy, 

3 years of age who manifested general weakness and trem¬ 
bling and drooping of the eyelids Roentgenoscopy of the 
head showed a moderate internal hydrocephalus and a prob¬ 
able tumor above the sella turcica At the necropsy dissec¬ 
tion of the brain stem disclosed a large tubercle the size of 
a hickory nut which took the place of the upper surface of the 
midbram The anatomic diagnosis was solitary tubercle of 
the midbram and right parietal lobe, tuberculous meningitis 
Direct Smears in Diphtheria—Bleyer emphasizes that a 
bactenologic diagnosis of diphtheria can be made by direct 
smear as well as by culture Contrary to widespread belief 
this is available to the clinician not possessed of any unusual 
skill or training m this sort of work and affords a simple and „ 
very exact aid to the diagnosis of diphtheria In the series 
reported this occurred in one in about five or six cases 
Bleyer suggests that probably the unpopularity of direct 
smears in diphtheria is due to expecting too much of them 
rather than because of any difficulty inherent to the method 

American Journal of Ophthalmology, Chicago 

November 1920 8 No 11 

Rupture of Cornea by Contrecoup from Bullet Wound of Orbit H 
Gifford Omaha —p 787 

Two Cases of Kroenlein Operation V P Blair St Louis —p 789 

Physiology of Accommodation m Eye of Bird J R Slonaker Stan 
ford Calif—p 798 

Function of Protein in Lacrimal Secretion C P Charlton Pasa 
dena Calif —p 802 

Blows on Eyeball m Region of Ciliarj Processes Their Medicolegal 
Aspect G H Burnham Toronto —p 805 

Case of Retinal Glioma Treated with Radium S B Chase Fort 
Dodge Iowa —p 806 

Apparatus for Testing Light and Color Sense C E Fcrrce and G 
Rand Bryn Mawr Pa—p 812 

Spontaneous Luxation of E>eball T E Ocrtel Augu^tn Ga_p 814 

Case of Chronic Glaucoma with Results Following Operation C C 
Rush Johnstown Pa—p 816 

Pigmented Hairy Mole Involving Cornea O Wolfe and F L 
Wahrer blarshalltown Iowa-—p 818 

Case of Peripheral Communicating Vessels Between Retina and Cho 
roid H S Gradle Chicago—p 818 

Marked Cleanng of Vision in Unoperated E>e Following Operation 
for Cataract E N Robertson Concordia Kan —p 820 

Amencan Review of Tuberculosis, Baltimore 

October 1920 4 "No 8 

•Studies on Immunity to Tuberculosis A K Krause and D Peters 
Baltimore—p 551 

•Results of Virulent Reinfection into Tuberculin Reacting Areas 
(Skin) of Tuberculous Guinea Pigs A K. Krause and H S 
Willis Baltimore —p 563 

•Effect of Artificial Pneumothorax on Pulmonary Tuberculosis in Rab 
bit H J Corper S Simon and O B Rcnsch Denver—p 592 
*H>pcrnephrectomy and Experimental Tuberculosis G B Webb G B 
Gilbert J B Harlwcll and C T Rjdcr Colorado Springs—p 605 
•Epmephrm Hjpersen itiveness in Definite and Unproved I ulmomrj 
Tuberculo is F H Hei e and L Brown Trudeau N \ —p 60^^ 
•Study of Goetsch Test R McBraycr Sanatorium Ps C—p 616 
•Pulmonarj Findings Due to Circulatory Changes J S Pritchard and 
M A Mortensen Battle Creek Mich —p 620 

Immunity in Tuberculosis —A description of graphic 
records of the local allergic and immune reactions to tuber¬ 
culous reinfection m guinea-pigs is given b> and 

Peters The essence of the Koch^henomen^ d 

ulceration followed bv a slough hi 

point of reinoculation of Iwi. 
animals in which the phv. 
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contract relat!vel> little or no tuberculosis in consequence of 
their reinoculatwn, it was supposed that the phenomenon was 
a manifestation of immunit> This conception the authors 
hold IS undoubtcdlj correct 

Virulent Reinfection in Tuberculosis—^The problem dis¬ 
cussed by Krause and Willis is (1) how to get a skin inflam¬ 
mation that would resemble as closely as possible an 
intracutaneous reaction, and (2) once this was obtained, how 
It would influence infection performed directly into it The 
results of their observ ations are given in many lengthy tables 

Effect of Artificial Pneumothorax on Pulmonary Tuber¬ 
culosis—Corper and his associates found that one-sided 
artificial pneumothorax or compression of one of the lungs 
of the rabbit bj means of fluid, artificial hydrothorax, has no 
visible macroscopic influence on the number or type of the 
tuberculous lesions resulting from the intravenous injection 
of virulent human tubercle bacilli, regardless of whether the 
compression is occasioned on the right or on the left side, or 
whether it is occasioned a day before or a day after the intra¬ 
venous injection of tubercle bacilli These results disagree 
with those found by Shaw who maintains that compression 
favors the development of the tuberculosis in the com¬ 
pressed as compared to the other lung No differences 
between the number or type of the tuberculous lesions were 
noted in animals with one lung compressed as compared with 
normal animals not compressed, although the differences 
between the different animals of the same series receiving 
the same intravenous injections of tubercle bacilli was greater 
than the differences found between the two lungs of the same 
animal Suspensions of Prussian blue, scarlet R and starch 
injected intravenously into rabbits shortly (within one-half 
hour) after a right-sided closed pneumothorax were found 
uniformly distributed throughout the lungs immediatelj after 
injection and up to two hours thereafter The gradual dis¬ 
appearance of Prussian blue within that time occurred uni¬ 
formly on both sides and would not tend to support Bruns, 
who mainained that the circulation was lessened in the com¬ 
pressed lung as opposed to Cloetta who maintained an equal 
(or even better circulation) in the pneumothorax lung as 
compared with the other lung 

Relation Between Suprarenal Function and Tuberculosis — 
The relation between suprarenal function and tuberculosis 
was investigated by Webb and others Removal of one 
suprarenal gland apparently did not make any difference in 
resistance to tuberculosis though the primary palpable 
enlargement of inguinal nodes appeared a trifle sooner on the 
av erage in the operated pigs than in the controls There was 
the usual compensatory hyperplasia of the remaining supra¬ 
renal gland This suggests a demand for increased supra¬ 
renal function in tuberculosis 


Epinephnn Hypersensitiveness in Tuberculosis—A study 
of cases of pulmonary tuberculosis and of cases in which a 
diagnosis of pulmonary tuberculosis had been made which 
showed a hjpersensitiveness to injections of epinephnn was 
made by Heise and Brown The epinephnn reaction was 
tvv ice as frequent in the nontuberculous as in the tuberculous 
ca'es (14 and 29 per cent respectively) Activity of the 
pulmonary focus, as determined by symptoms plaved little if 
anv part in occurrence of the reaction Presumptive inac- 
tivitv as interpreted by roentgenoscopy was accompanied bv 
epinephnn hvpersensitiveness about two and one-half times 
as often as when activity was present The occurrence of 
tubercle bacilli seemed to be associated with a less frequent 
reaction than when tubercle bacilli were absent (10 and 17 
per cent respectivelv) No patient with a history of pleunsy 
vv ith effusion reacted to epinephnn As the extent of the 
disease becomes greater the tendency^ to react to epinephnn 
apparently diminishes (27 per cent 15 per cent, 9 per cent ) 
Tuberculous colitis apparently docs not promote epinephnn 
hvpersensitiveness 

Study of Goetsch Test-The results of the study made bv 
McBraver suggest that the differential diagnosis of tuber¬ 
culosis and hyperthyroidism will be made easier vv hen after 
the subcutaneous injection of epinephnn between fifteen min¬ 
utes and one hour and thirty minutes after the injection there 
occurs (1) n rise m systolic blood pressure of ten or more 
poin,s and remaining above normal for fiftv-fi-e minutes o- 


more, (2) increased pulse rate of ten or more points per 
minute, proportionate to the systolic rise, (3) an increase of 
pulse pressure of thirty-fiv e or more points, (4) pulse irreg¬ 
ular and varying in volume, (5) an increase in respiratory 
rate of four or more points per minute, (6) varying pupillary 
changes 

Circulatory Conditions with Lung Pathology—Myocardial 
embarrassments of different types, Pntchard and Mortensen 
state, produce pulmonary signs and symptoms which are often 
misinterpreted In many cases of bronchitis, where doubt of 
the cause exists, the use of digitalis results in the diminution 
of symptoms and physical signs, thereby making this drug of 
value in diagnosis as vVell as a therapeutic agent In many 
cases with bronchial symptoms, such as are present in pro¬ 
tracted colds, circulatory degeneration should be considered 
as a possible causative factor as well as upper respiratory 
affections and pulmonary tuberculosis Rales due to carcula- 
tory causes are not always basal and may be found over other 
parts even one or both apices 

Canadian Medical Association Journal, Toronto 

October 1920 10, No 10 
Medicine and War G Adami—p 8S1 

Plea for Beticr Obstetrics R Ferguson London Ont —p 901 
Treatment of Hemorrhage m Medical Oiseases A H Gordon Mon 
treat —p 905 

^Treatment for Early Syphilis G O Scott and G H J Pearson, 
Ottawa—p 916 

Syphilis of Central Nervous System Its Early Recognition and Treat 
ment A R Robertson Seattle Was —p 929 
More Recent Developments in Use of Roentgen Rays in Commerce 
J D Morgan Montreal —p 930 

*Signi6cance of Calcium Ion in Cell Experimental Tetany J B 
CoHip, Edmonton —p 935 

•Roentgen Ray Treatment of Case of LeuLosarcoma with Mediastinal 
Involvement H H McIntosh Vancouver—p 996 

Treatment of Early Syphilis.—A course of treatment is 
described by Scott and Pearson to aid the general practitioner 
to avoid the dangers of inadequate treatment of syphilis on 
the one hand and of producing medicinal intoxication of the 
patient on the other Continued treatment with mercury and 
potassium lodid, alternating with rest intervals, with occa¬ 
sional injections of arsphenamin is regarded as the most 
effective method of controlling the disease. General tonics 
should be administered during the rest intervals to combat 
the toxic effects of the antisyphililjic treatment and to raise 
the antibody production of the patient This is as important 
as the actual treatment itself Treatment for early primary 
syphilis should be continued for two vears Treatment for 
late primarv and generalized sy philis should be continued for, 
at least, three years 

Calcium Ion m Motor Nerve Cells—From the results 
reported by Collip it would appear that a decrease in the 
relative concentration of the calcium ion in the motor nerve 
cells acts as a stimulus and a tetanic seizure results Collip 
suggests possible that ‘ muscle cramp” manifested at time in 
swimmers and runners is due to a temporary alkalosis fol¬ 
lowing excessive respiration 

Roentgen-Ray Treatment of Leukosarcoma of Mediastmum 
—A widespread lymph node involvement in McIntosh’s case 
disappeared rapidly after roentgenizafcion, but the general 
condition of the patient became worse and death ensued 

November 1920 10 Xo 11 

Goiter F N G Starr R R Graham and W^ L Robinson Toronto 
—p 977 

Goiter Its Medical Treatment J M Pearson Vancouver—p 983 
Corelation of Results of Treatment of Goiter by Surgical and Roentgen 
Ray Methods G H Bmghan and G E Richards Toronto —p 988 
•Myelogenous Leukemia Treatment by Benzene and Roentgen Ray 
H A LaBeur Montreal —p .996 

Diagnostic Value of Roentgen Ray Examination in Pulmonary Tuber 
culosts W^ A Wilkins Montreal —p 999 
Thomson Curtin Operation for Detached Retina Report of Two Cases 
L Dc V Chipman St John —p 1007 
Laboratory Diagnosis of Svpbilis W S Lmdsay Saskatchewan 
p ion rx 

Carcinoma of Colon Report of Three Cases E W Allin Edmon 
ton —p 1021 

•Botulism in the 1 ukon JAR Glancy Toronto—p 1027 

Benzene and Roentgen Ray in Myelogenous Leukemia —A 
case IS cited by Lafleur in which benzene (benzol, GHs) with 
roentgen-ray treatment unquestionably produced a marked 
improvement not only in the blood picture but on the patient s 
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general health, uithout inducing anj of the untoward effects 
that in some cases ha\e followed the administration of the 
drug 

Botulism in Yukon.—Glancy describes in detail the symp¬ 
toms he noted when afflicted with botulism, analyzes twelve 
fatal cases and the histones of seven patients who recovered 
The length of time before symptoms manifested themselves 
varied from twent)-six hours to five days—those who died 
being from twenty-six to thirty hours, which was the time 
m the majority of all cases and those who lived being from 
twenty-SIX to seventy-two hours—with one exception which 
was five days It was the right side throughout, which was 
affected to the greater extent in almost every case The 
forearms were affected most often—the left in a general way 
—the right in distinct muscle groups—the weakness of 
t'e extensors of the forearm and hand being common to 
almost every case There were no griping pains in the 
abdomen, and vomiting and diarrhea were not common symp¬ 
toms There was little deviation from normal in temperature 
or pulse rate except when the patient was approaching 
deatli—and then only immediately before death Somewhat 
regular irregularity as to good and bad periods—particu¬ 
larly during the convalescent period — was common to all 
Both the intiansic and extrinsic eye muscles were affected in 
practically every case Every man (including those who 
died) had perfect control of mentality at all times Head¬ 
ache was usually occipital, if parietal, it was usually left 
sided Of those who survived the authors was the only case 
in which there was e-xtreme difficulty in breathing, and where 
the feeling of suffocation was so extreme for so long a period 
—also where there was intense pain over the aortic and pul¬ 
monary areas at the base of the heart 


Medical Record, New York 

^ov 6 1920 9S No 19 

Artcnosclerosis C E ^amI^lack New \ork—p 757 
t) e of Fresh Vaccines m Whooping Cough R G Freeman New 
\ orV. —p 762 

Botuli m Report of Fifteen Cases G M Randall New \ork—p 763 
Feeding of Norma! Infant« S McLean Ne« \ork—p 765 
Surgical Jaundice Case of Frimao Carcinoma of Pancreas R H 
Fowler Brooklyn —p 767 

Mcsentcnc Lymphadenuts A O Witensky New York—p 770 
•Iodoform Poisoning from Gaure Packing Following Mastoid Operation 
M Gros man Nev. \ork—p 772 


Iodoform Poisoning from Gauze Packing—In Grossman’s 
case the symptoms were strongly suggestive of a meningitis 
Rigidity of the neck and cranial nereve palsies were the only 
features lacking The Kemig sign appeared twenty-four 
hours after the first iodoform packing was introduced There 
was still some evidence of it fourteen days after the packing 
had been removed There were associated with it frontal 
headache and a hv peresthesia so marked that the patient 
suffered agonizing paln^ with the slightest movement of the 
body Active delirium did" not develop but the patient at 
times was confused and bordering on the point of active hal¬ 
lucinations and delusions These periods were followed by 
dulness, apathv and marked irritability High fever was 
present’ and the pul e rate was correspondinglv increased 
The toigue was drv and had a brownish coating Striking 
pallor and emaciaii n were present early and there was 
marked vveakne s w h hvpotonia of the muscles The deep 
reflexes were dim n id almost to the point of disappearance 
—the knee jerks rr 


nauseated and retu eJ 
four days after the 
eruption appeared 

X > 

Prevention of Respira 
—p 799 

Epidemic Encephalitis T 
’Mendclianism of Migra ' 

Nasal Deformities Du t 
Treatment \\ W t 
Aural Aftermaths of I 
T accincs in General I 
Management of Matignui 
Montclair, N J —P 

Mendelianism of Migra ■ 
migraine whose histn - 
fam lies of 127 w ere inv c = 


11 the ankle jerks The patient was 

I rod Vomiting did not occur until 

II ot the gauze. A discrete papular 
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-e Xevr \orV—p E04 
B hanan Roche ler Minn —p E07 
Orreration Ttcir Prevention and 
V 1. —p EOS 

I Bardes Xcw N orL—p 810 
j Huegli Dctroi —p 813 

sn o Me bod J T Stevens 

uX I thO pe-sons suffering from 
•> ' evved bv Buchanan the 
_J ihe ques ion ot hered¬ 


ity In 100 families, either the father or the mother had 
migraine with 143 migrainous children and 4SS nonmigrai- 
nous children, or a ratio of 3 13 to 1 Among seven families 
in which the parents were migrainous ten children had 
epilepsy alone or a migraine-cpiIcpsy svndromc, thirty-seven 
children had neither epilepsy nor migraine a ratio of 3 7 to 1 
Seven families were tabulated as crossing of persons witli 
dormant migraine, the migraine was not present in tlic father 
or the mother of the family but was present in the brother, 
sister, father or mother of the parents of tlie families studied 
In this group, thirty children had migraine and eighty-five 
did not have migraine a ratio of 283 to I Three families 
were studied in which the presence of migraine m both 
parents was carefully investigated All of the fifteen children 
of this group had migraine The total number of children con 
cerned in ths study by Buchanan was 198 with migraine and 
610 without a ratio of 3 08 to 1 He states that this places 
migraine in the mendclian ratio and dcfmitclv established 
the hereditary nature of the affection There is no medication 
known that will alter its course, it is a distinct part of the 
patients economy and it will have no harmful influence oil 
longev ity 


Military Surgeon, Washington, D C 

Oclolicr 1920 IT No 4 

Directions for Making Triple Tjphoid Vaccine F F Russell II J 
Nichols and C 0 Slimmcl Washington D C—p 359 
War Experiences with Face and Jaw Injuries V P Blair St loins 
—p 379 

Report of Department of Health and Sanitition of United SlMcs 
Shipping Board for Period No\ 16 1917, to Nov 15 1918 I S 
Doane Chicago —p 389 

American Red Cross Assistance to United States Mcdici! Departments 
in United States C H Connor—p 407 
Pediatric Conditions jn France L M Cole Jr—p 418 
Foot Abnormalities and Their Management in Light of Army Fxpcri 
cncc T S Mebanc —p 428 

Medica! History of Genera! ScotPs Campaign (o City of Mexico in 
J847 L C Duncan —p 436 

Recurrence of Influenza in a Regiment S Bradbury—p 471 
Resection of Elbow Joint H A Phillips and I M P Seward 
—p 473 

Histor> of Medical Activities of Ofllcc of Irovost Marshal General 
Under Selective Service Act F R Kccfcr —p 475 

Modern Medicine, Chicago 

October 1920 15» No 4 

What to Sec m Montreal the Beautiful F II Faton—p 251 
Suggestions for Community Hospital I rogram C F McCombs New 
\ ork —p 2a7 

Small Southern Hospital C W King Shreveport, La—p 260 
New Roentgen Ray Laboratory at the Albany Hospital J M Berry 
Albany N Y —p 264 

U es for Wall Paper and Paper Dolls M If Barker Worcester 
Mass —p 266 

Keeping Records at Englewood Hospital Chicago R T Olsen Cln 
cago —p 269 

Ho pital Ventilation K Meier Winterthur Switzerland—p 272 

Nebraska State Medical Journal, Norfolk 

October 1920 *5 No 10 
Heart Ca cs R B Adams Lincoln —p 289 

Treatment of Bronchopneumonia in Infancy and Childhood W' O 
Colbum Lincoln —p 289 

Ob tructions of Lower Lnnar^ Tract F G Davis Omaha—p 292 
Adjnamic Ileus C C Johnson Lincoln —p 296 
Management of Cjstic Duct in Gallbladder Disease Report of Ca c of 
Perforate jn A C Stok'‘S Omaha —p 298 

New York Medical Journal 

Nov 6 1920 112 No 19 

Endocrincs m Gjnecology W' I Graves Boston—p 697 
Ob*tctnc Department of a Modern School B C Hirst I iiih Irli hti 
p 701 

Treatment of Displacement of Uterus P B Bland Ihilalrlfhia 
—p 702 

Diseases of Cervir Lteri A Hcineberg PhilJcIfhia—p 706 
Anputation of Cervix Uren J N Wet Nev \ ork—p 710 
Cervical Laceration Cystoccle Prolapsus Lien and Multitle Fibrfnas 
W P Fowler Roche ter N —p 712 

Role of Rccul Examnalion m Obstetrics V F I arkc Phifadchli 
—p 716 

•Cesarean Sec i n for Eclarnp la EG Langrrck ncw ^ ork—p 71^ 
Penatr of Irjnncs to I civic Floor W C CuT'^ingt Oi<Iah ima Ci y 
Oi.K—p 718 

Fenu-Ie Pchic Lrete-s D W Tovey 'Nev ^ork—p 720 
\ alue \Mou-iraI Exerci B'*fo-c «^d Afte" Delivery H ir t^r 
E'ooklvn —p 722 

Pc^odic Hea'^aches Ova’a^" Origr'* C K A’t i *-1 

Calf—p ”2- 
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Cesarean Section for Eclampsia—The interesting features 
of Langrochs case were (1) the treatment of the eclampsia 
bj cesarean section, the patient having no convulsions after 
the delivery, (2) the edematous condition of the tissues in 
eclampsia which must be taken into consideration in placing 
the sutures, (3) the fortunate outcome of the case in spite 
of the possibility of peritonitis 


United States Naval Medical Bulletin, 
Washington, D C 

October 1920 14, No 4 

Surgical Activities at Naval Hospital New York for a Period of 
Eight Months—p 511 

War Wounds of Joints I> Delrez Liege Belgium—p 537 
The Founders of Naval Hygiene Lind Trotter and BHne—p 563 


New York State Journal of Medicine, New York 

October 1920 20, No 10 

Radical Abdominal Operation for Cancer of Cervix R Peterson Ann 
Arbor Mich —p 313 

Radium Treatment of Uterine Cancer C P Burnam Baltimore 
—p 316 

Surgery of Uterine Fibroids E J Ill, Newark N J—p 319 ' 

Treatment of Uterine Fibroid and Uterine Hemorrhage by Means of 
Radium and Roentgen Rays G E Pfahler Philadelphia —p 321 

Special Points in Surgery of Gallbladder and Ducts G W Cnle, 
Cleveland —p 333 

Philippine Journal of Science, Manila 

May 1920 16, No 5 

Corrosion of Iron in Sulphuric Acid Fffect of Chromium Compounds 
G W Hei«e and A Clemente Manila —p 439 

Identity of Aegiphila Viburnifolia Jussieu E D Merrill Los Banos 
—p 449 

Some A«ipccts of Salt Requirements of \oung Rice Plants R B 
Espino Los Banos—p 455 

Higher Basidiomycetes from Philippines and Their Hosts O A 
Rcinking Los Banos 

Psychobiology, Baltimore 

December 1920 2, No 6 

Integration of Movements in Learning m Albino Rat Adjustment of 
Organism to Environment J L Ulnch—p 4a5 

Public Health Journal, Toronto 

September 1920 11* No 9 

Role of Laboratory m Control of Venereal Diseases R H Mullin 
—p 339 

Control and Rehabilitation in Connection with Veneral Disease Prob 
1cm E F Murphy —p 405 

Plan for More Effective Federal and State Health Administration 
r L Hoffman—p 413 

Coordination of State and Private Enterprises in Public Health Work 
W H Hattie Halifax N S —p 418 

October 1920 11 No 10 

Role of Voluntary Socities m Care of Public Health J Riddington 
—p 437 

Nursing Standards H Randal—p 444 

Preventive Medicine and General Practitioner W E George—p 450 

Plan for More Effective Federal and State Health Administration 
F L Hoffman —p 455 

Public Health Conference J J Middleton 458 

Social Background Present Need of Tuberculosis Campaign in Can 
ada J H Holbrook—p 461 


Southern Medicine, El Paso, Tex. 

September 1920 4, No 9 

Local Anesthesia T B Smith Morenci Ariz —p 1 
Botulism Report of Cases W G Randell Florence Anz—p 9 
Migratory Consumptive as Financial Burden to Southwest A H 
Williams—P 13 

October 1920 4, No 10 

Functional Nervous Disabilitj P E McChesney El Paso—p 1 
Successful Treatment of Tuberculous Meningitis F H RederwiU 

Phoenix 4n2 —p 8 

Southwest Journal of Med and Surg El Reno, Okla 

August 1920 28 %o 8 

Management and Treatment of Peripheral Ncrre Injuries F R 
Teachenor Kansas Citj Mo—p 133 r- u cu 

Mixed Vaccines Necessary m Treatment of Pneumonia O ti bner 
man Detroit—p 137 


Tennessee State Medical Ass’n Journal, Nashville 

October 1920 13 No 6 

Displaced Uterus J F Gallagher Nashrillc—p 201 

) clbargic Encephaliti E R Zemp Knoxville p 205 

Treatment of Fmpsetna W C Dixon Na hvillc p. 208 

Pre\entire Medicine J G Eblen Lenoir City p 211 

Treatment of Gonorrhea T D Hall Nashtille—p 215 

Defat of Public to Medical Profe sion L M Freeman Granrille 

Ga tro Intc tinal Carcinoma R A Barr Nashville p 220 
ViM ection S D Hubbard Na hrille—p 222 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

Bntish Journal of Tuberculosis, London 

October 1920 14, No 4 

Hospital School for Treatment of Surgical Tuberculosis in Children 
T H Martin —p 145 

Principles Involved in Selection of Occupations for Consumptives 
P C Varrier Jones and G W^oodhead—^p lo4 

Racial Differences in Susceptibility to Tuberculosis S L Cummins 

—p 160 

Tuberculosis of Ear D Guthrie—p 164 

Campaign Against Tuberculosis in Wales D W Evans—p 166 

Bntish Medical Journal, London 

Oct 23 1920 2, No 3121 

Psychotherapy T A Ross —p 619 

Defensive Value of Normal blucus Formation and Theory of Catarrh 
F G Crookshank —p 627 

Case of Lethargic Encephalitis Treated by Hcxamine S Crawshaw — 

p 628 

Two Cases of Intestinal Tumor Operation Recoiery W Balgamie 
—p 6.9 

Oct 30 1920 2, No 3122 

Surgery Good and Bad C F M Saint ~-p 649 

Present Position of Cancer Research J A Murray—p 653 
"Secondary Forms of Polycjthemia Rubra Ayerras Disease etc 
F P Weber—p 658 

Action of Cbemiotherapy J E R McDonagh —p 660 

Effects of Emotions on Gastric Secretion and Motility in Human 
Being T I Bennett and J F Venables—p 662 
"Case of Castellani s Acladiosis E W Mendelson —p 664 

Gunshot in Appendix R H Hall —p 664 

Secondary Forms of Polycythemia Rubra—Certain con¬ 
ditions accompanied by erythroc) tosis (erythroblastic reac¬ 
tion) which may be mistaken for erythraemia—that is, for 
polycythemia rubra of unknown cause apparently due to pri¬ 
mary hyperplasia of the erythroblastic tissues are classified 
by Weber (I) So called poljcythemia hjpertonica, or hyper¬ 
tonia polycjthemica (Geisbock, etc) In these cases there 
is no obvious splenomegal> and the brachial systolic blood 
pressure is high (usually 180 mm Hg or higher), whereas in 
true cases of ervthemia the blood pressure is not high 
(usually from 120 to ISO mm Hg) unless chronic interstitial 
nephritis is present as a complication (2) Splenomegalic 
polycythemia rubra connected with tuberculosis of the spleen 
Tuberculosis, or other disease of the splenic pulp, may occa¬ 
sionally in some way upset the normal function of the organ 
and thus (somewhat as splenectomy does) produce a rise in 
the erythrocyte count, quite apart from that due to the 
activating effect of small quantities of tuberculin in the cir¬ 
culating blood on the erythroblastic elements of the bone 
marrow (3) Secondary polycythemia rubra (of longer or 
shorter duration) with splenomyegaly, connected with a con 
dition of visceral blood stasis of chronic thrombotic origin 
in the splenic and portal veins (4) Chronic "cardiopul¬ 
monary’ cyanosis with secondary polycythemia rubra ( car- 
diacos negros" of Ay erza—"Ayerza'is disease” or ' Ay erza’s 
syndrome ) Mostly males, between 30 and SO, form this 
clinical group They suffer from chronic cyanosis (varying 
in degree from time to time), with marked dilatation of the 
blood capillaries and venules (telangiectases) of the face 
Diffuse chronic bronchitic sounds are present with evidence 
of pulmonary emphysema dilatation of the right side of the 
heart, and passive congestion of the liver which reaches down 
below the ribs All these signs varv in degree from time to 
time and the active bronchitis may temporarily disappear 
The spleen though it may be enlarged in some cases, can 
seldom be felt below the costal margin by ordinary palpation 
The fingers are sometimes clubbed The brachial systolic 
blood pressure is not raised (is relatively low rather than 
high) in cases not associated with chronic interstitial nephn- 
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tis Mostly the patiertt gives a history of having suffered for 
many years from ‘asthma" or from recurrent attacks of 
bronchitis At last dyspnea occurs on any slight muscular 
exertion or becomes continuous, and exacerbations of bron¬ 
chitis are frequent, the cyanosis becomes deeper of a dark 
purple color, subcutaneous edema, and often also more or 
less ascites, deielop, signs of carbonic acid poisoning (“bron- 
chitc noire”) and failure of the right side of the heart precede 
death Hypertrophy and dilatation of the right side of the 
heart are found on postmortem examination, the nail of the 
right ventricle is sometimes as thick (or nearly so) as that 
of the left ventricle 

Castellani’s Acladiosis—A Qiinese coolie, working in a 
rice mill first noticed a small red spot below the left knee 
there was a very slight amount of itching but no pain, and 
within a month this spot had increased in size and developed 
into an ulcer Sev eral other spots appeared vv ithin the neigh¬ 
borhood of the first one and passed through the same stages 
At no time was there much discomfort and only a very slight 
amount of itching On close examination, lesions that very 
closely resembled yaws were observed on the left leg They 
vv ere cov ered with a thin y ellovv scab which revealed on 
removal a collection of thick creamy pus After thorough 
cleansing the lesions presented, instead of the mulberry 
appearance of yaws, a sharp depression of a red granulating 
tissue The borders of these ulcers were clearly defined, with 
a rounded surface of normal tissue There was no gland 
involvement whatever, and the rest of the body was free from 
any skin trouble The blood examination was negative, 
except for a slight leukocytosis The urine examination was 
negative The physical examination except for the skin 
trouble was also negative Microscopic examination of cul¬ 
tures on carrots, potatoes and glucose agar showed the pres¬ 
ence of fungus growing in symbiosis with a coccus, which 
could with difficulty be separated from it The fungus had 
all the morphologic and cultural characters of Acladtum 
castcllaim (Pinoy, 1916) 


Physiologic Sodium Chlorid Solubon in Cholera—Ichikawa 
commends the treatment of cholera bv intravenous injection 
of physiologic sodium chlorid solution plus 5 per cent sodium 
bicarbonate solution, in equal amounts 100 c c The quantitv 
for one injection is determined by observing the recoverv of 
the patient from cyanosis and anguish Several thousand 
cubic centimeters may be injected at one operation 

Sept 25 1920 lO Xo 39 

Disinfection of Japanese Room S Toda and K Fujinara—p So** 
•Use of Diphtheria Serum in Treatment of Influenza—T Gomibuchi 
—p 840 

Diphtheria Antitoxm Treatment of Influenza —Diphtheric 
antiserum was injected by Gomibuchi in doses of 3 c c for 
cases in an initial stage of infection or on the first or second 
day of the manifestation of •symptoms In a serious case or 
a case with bilateral pneumonia 10 or 12 c c of the serum 
was injected for the initial injection and then on the fourth 
day See was given After that 3 cc was injected every 
fourth dav as long as the sy mptoms lasted 

Journal of Tropical Medicine and Hygiene, London 

Oct 15 1920 23 No 20 
•Chaulmoogra Oil m Lepros> T A Henr> —p 249 
*Six Cases of Castellani s Broncbomonihasis I Jacono —p 250 

Chaulmoogra Oil m Leprosy—Henry states that the evi¬ 
dence at hand seems to indicate that it is the acids of the 
chaulmoogrtc series to which chaulmoogra and hydnocarpic 
oils owe their value and that possibly the lower homologues 
are the more active members of the series Whether this 
action on the bacillus of leprosy and other acid fast bacilli is 
as the work of Walker and Sweeney in California suggest 
specific to acids of this type or is merely a special case of a 
more general action on such bacilli exerted by low melting 
unsaturated acids or their esters, as appears to be indicated 
by recent work by Rogers and others, only further research 
can determine 


Indian Journal of Medicine, Calcutta 

Julj 1920 1 No n 

•Use of Copper Margosate m Cancer K K Chatterji —p 41 
Influenza Epidemic in Calcutta B Majumdar—p 46 
Influenza Epidemic in Calcutta T Sur —p 57 ^ 

•Treatment of Tetanus by Subcutaneous Injection of Magnesium Sul 
phate M L Kundu —p 70 

Two Probable Cases of Anaphylaxis A R Chakravarti —p 74 
Cjtology of Opalina Scalpriformis Ghosh E N Ghosh—p 78 
Case of Hemiplegia (Fat Embolism) with Gangrene of Leg Following 
Incision of Swelling over Tibia R B W V Kane—p 85 


Copper Margosate in Cancer—Weekly injections of copper 
margosate combined vv ith ethyl ester margosic three-eighths 
gram of the former and 0 5 c c. of the latter was the treat¬ 
ment given by Chatterji in a series of cases of sarcoma and 
carcinoma Good results are reported 
Treatment of Tetanus—The treatment of tetanus adopted 
in the Rangoon General Hospital consists of (1) a dose of 
antitetanic serum 1,000 to 1,200 units, immediately on admis¬ 
sions, (2) free opening of the wound but no application of 
strong antiseptic (3) subcutaneous injection of a sterilized 
solution of chemically pure magnesium sulphate, 10 c c of a 
20 per cent solution for an adult, repeated ev ery four hours, 
until spasm diminishes, (4) injection of one-quarter grain 
morphm tartrate, if patient is sleepless and 25 grains bromids 
internally, every four hours without any chloral, (5) no 
attempt is made to feed the patient by the mouth or by the 
nasal tube as that is liable to excite spasms which would be 
distinctly harmful to the patient In some cases rectal feed¬ 
ing with 4 gm glucose or extract of malt dissolved m 6 or 8 
ounces of physiologic sodium chlorid solution is administered 
and medicines arc also administered by the same route, 
(6) careful nursing which is the last but not the least con¬ 
sideration 


Japan Medical World, Tokyo 

Sept 18 1920 10, No 38 


•Treatment of Cbolera S lebikawa—p SIS 
Experimental Kakkc Like Disease and Barlow s Disca e K Kumagava 


p 816 

Production of Lipocbrome in Renal Tubular Epitbelium of Dog by 
Injeclion of 1 bospborus T Onda—p 816 


Bronchomomliasis—The monilia fungi which Jacono iso 
lated m his cases belong to the Moiiiha balcamca Castellani 
group Momha ! nisei Cast group Motitha tropicahs Cast 
group, and Alomha guilicnnondi (Tast group 

Lancet, London 

Oct 23 1920 2 No 17 

Birth and Growth of Science m Medicine F \V Andrew es—p 829 

Causes of Nervous Diseases E S Rejnolds—p 824 

Medical Requirements for Air Navigation M Flack—p 838 
•Food Values in Tuberculosis H De C Woodcock and A G Ruston 
—P 842 

Symptoms Resembling Tabes Dorsalis Arising After Antityphoid Inoc 
ulation J S Bury —p 844 

Surgical Treatment of Malignant Disease of Lip and Jaw P P 
Cole —p 845 

Scnecio Disease or Cirrhosis of Liver Due to Scnecio Poisoning 
F C WiMmot and G V Robertson —p 848 
•Famjly History m Case of Angioneurotic Edema C Cameron —p 849 
Acidosis Following Bee Stings J O Beven—p 850 

Food Values m Tuberculosis—Woodcock and Ruston state 
that tuberculous patients require more food than the average 
amount needed by the ordinary laborer outside The diet 
must he rich in protein and fat protein from 4 to 4y2 ounces 
per head per day fat 4 ounces per head per day The fat 
should be largely animal fat particularly m the form of milk 
and milk products If margarin is used it should be as olco- 
margann and not made from vegetable fats Eggs should be 
in the dietary and when they arc not supplied their place 
should be taken bv an extra amount of meat given according 
to accurate calculation Whole meal bread beans peas and 
lentils should always be used together with a plentiful supply 
of fresh fruits and vegetables grown in the sanatorium 
grounds Two pints of milk per day is the amount suggested 
for each patient 

Familial Angioneurotic Edema —In the case ciled by 
Cameron the condition was familial and was traceable to the 
patients paternal grandmother In all the members the out¬ 
standing signs have been those of bilious attacks These 
invariably appeared in childhood and at a-later pen 
usually coincident with the age of probable " , 
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signs manifested themselves Both males and females par¬ 
ticipated in the transmission and were equally affected by 
the condition The edema never appeared without accom¬ 
panying gastric sjmptoms, but the gastric symptoms appeared 
without the edema The onset of edema seemed to cut short 
a bilious attack, and in one member of the family this seemed 
to guarantee a longer period of immunity from such attacks 
In Cameron’s patient the periodicity of the attacks suggests 
a menstrual relationship, but she is positive that m other 
female members of the family the attacks have been too 
frequent to have any such relationship 


Oct 30 1920 3, No 18 
*Naturc of Oianaii Function W B Bell—p 879 
Parliament and Public Health F F Fremantle—p 884 
’'Myth of Atypical Enteric Fever R P Garrow —p 886 
"Hereditary Factor in Tuberculosis K Pearson p 891 

Treatment of Oriental Sore by Roentgen Rays F C Ormerod—p 893 
•Cchac Infantilism Its Fat Digestion and Treatment by Bile Salts R 
Miller J Webster and H Perkins—p 894 
Unusual Complications in Pneumonia H W Hales—p 897 
♦An Unusually Large Renal Calculus H B Mylvaganam —p 898 


Results of Ovarian Grafting—Of ninety-eight cases of 
ovarian grafting in the human subject done by Bell, sixty- 
seven are analyzed In fifty-seven of these cases men¬ 
struation was possible but menstruation occurred in only 
thirty-eight No menopausal symptoms were present in nine 
cases They were present m ten cases Menstruation was 
impossible owing to supravaginal or complete hysterectomy 
having been performed in ten cases »and in seven of these 
menopausal symptoms did not occur Functional results were 
obtained in fifty-four cases In one case a small graafian 
follicle retention cyst developed and this led to continuous 
bleeding from the uterus In two other cases painful swelling 
m the graft associated with rather profuse menstruation was 
observed for some months The longest period during which 
anv patient menstruated regularly is four years Other patients 
are still menstruating regularly—that is, with no longer inter¬ 
val than eight weeks—for over three years His experience 
leads Bell to advocate very strongly the practice of ovarian 
grafting in suitable cases as a measure of necessity, which 
can never be weighed in the balance against the preservation 
of the natural connections of the normal ovarv 


Enteric Fever Runs True to Type —Enteric fever (typhoid 
and paratyphoid) says Garrow far from being the ‘protean 
disease' it is usually represented to be is remarkably constant 
in its clinical manifestations and true to type This^ applies 
to the inoculated and to the uninoculated ‘Atypical’ enteric 
fever is a myth in the creation of which two chief factors 
have operated, namely (a) Smallpox occurring in the vac¬ 
cinated IS so modified as to be frequently diagnosed as the 
milder disease chickenpox While that may be good reason 
for expecting that enteric fever in the inoculated should be 
similarlv modified in severity it does not support a belief that 
It IS so modified in character as to resemble such divers dis¬ 
eases as malaria trench fever, and dysentery in their classical 
forms (b) A far more important factor has been a lack of 
cooperation between workers in the wards and in the labora¬ 
tory and failure to coordinate their findings When clinical 
and laboratory findings have conflicted the latter have pre¬ 
vailed, because laboratory investigation of disease has been 
generally regarded for some reason to be more scientific 
than bedside observation The truth, however is gaining 
ground that science in medicine is not confined to the labora- 
torv The bedside has its victories no less than the bench 
The flimsiest piece of ev idence from the laboratory has often 
been accepted as proof of enteric infection in the face of 
bedside evidence which renders such a diagnosis untenable 
The physician has thus allowed himself to be completely 
dominated m the matter of diagnosis by the P^^ologist 
Diagnosis is the function of the phvsician the pathologists 
dutv IS to supply certain of the data for diagnosis Anti 
enteric inoculation is the gift of practical bacteriology to 
prerentive medicine, and is probably the greatest victory 
known to preventive medicine since Jenner s discovery of 

vacc.nation"aga.nst smallpox It "^aUdsfth^cl.nTcM 
if the full fruits of this victory were lost amidst the clinica 

chaos resulting from the undue dommatioa of bacteriology 
(and esrecially academic bacteriology) over clinical medicine. 


Heredity in Tuberculosis—The mam point made by Pear¬ 
son IS that the theory of an inherited resistance is not affected 
m any way by the well known fact that isolated groups of 
mankind have little resistance to tuberculosis, it is rather 
what we should expect on the theory of evolution by natural 
selection with the transmission of hereditary characters The 
"hereditary” transmission of syphilis is not “heredity” in the 
modern sense at all, and the sooner the term is discarded the 
clearer will be medical and popular ideas on the topic of 
inheritance 

Celiac Infantilism.—The evidence presented by Miller and 
others suggests, that during the stages of fatty diarrhea in 
celiac cases bile salts may cause an improvement in fat 
absorption, while in the quiescent stages, when the stools are 
comparatively normal, their action is much slighter On the 
further question as to whether the fatty diarrhea of celiac 
disease may be attributed to a failure m the secretion of bile 
salts many more observations are evidently required before 
this opinion could be proved correct In the one case exam¬ 
ined it was not possible to detect the presence of cholalic acid 
in the feces before bile salts were given, but the clinical 
effects of the use of bile salts were certainly not sufficiently 
striking or complete to prove this view, which Miller thinks 
will ultimately be found to be correct It is possible that the 
excessively fatty contents of the intestine may set uo a 
transient catarrhal enteritis, which itself may limit further 
the absorption of fat Over this, bile salts would have no 
immediate effect A case is reported in which at the age of 
7 years rickety changes occurred m the long bones, a con¬ 
dition not prev lously recorded in connection with celiac 
infantilism In every case the figures obtained were consider¬ 
ably heightened when bile salts were being given In the 
case of the higher figures the test no longer gave quite such 
clear cut results as in the lower range of figures The authors 
were not able to reproduce the alteration m the diastase 
number by adding a trace of bile salts artificially to a urine 
whose urinary diastase number was known 

Large Kidney Calculus —A calculus weighing 3 pounds was 
found in a kidney pelvis by Mylvaganam in a case without 
manifesting any clinical sign or symptom in its early stage 
On account of its rapid growth during the last six months the 
hardness of the tumor, absence of renal colic from the com¬ 
mencement, the presence of blood in the urine dunng the 
early stage, and rapid emaciation, the tumor was thought to 
be of malignant nature The possibility of a renal calculus 
was never entertained 

Medical Journal of Australia, Sydney 

Sept 25 1920 No 13 

Red Cell Refusion in Production of Therapeutic Serums VV J 
PenfoJd —p 307 

Oct 2 1920 2, No 14 

Evolution of Otorhinolaryngology H J Marks—p 331 

Two Intestinal Parasites (Ancylostoma and lodameba) m Pigs F \V 
O Connor-"-p 337 

Neuroses D M MeWhae—p 337 

South African Medical Record, Cape Town 

Sept 25 1920 IS, No 18 

Wassermann Reaction Its Uses and Abuses C Lundie—p 343 
*Scnccio Disease or Cirrhosis of Liver Due to Senecio Poisoning 
F C Willmot and G W Robertson—p 346 

Senecio Disease—In 1918 certain cases of sickness of 
obscure causation occurred m the George district of the Cape 
Province Whole families had suffered from time to time 
from a complaint the chief symptoms of which were abdomi¬ 
nal pain and v omiting, with ascites It was suggested that 
the disease was of dietic origin, and samples of meal and 
wheat bread from which was known to have been eaten for 
some time by affected persons, were examined Investigations 
showed that the plants known as Senecio ilicifolius and 
Senecio burchelli grow as weeks m the wheat fields at George, 
and that when the wheat is threshed the seeds and portions 
of these plants frequently remain behind and are sold with the 
wheat Experimental animals fed on portions or seeds of 
these plants developed symptoms and manifested postmortem 
appearances similar to those noted in man Willmot and 
Robertson report five cases and give the details of animal 
experiments 
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Bulletin de PAcademie de Medecme, Pans 

Oct 5 1920 84 No 30 

•Infants of Tuberculous Mothers L Bernard and R Debre—p 86 
•Operative Cure of Angina Pectoris T Jonncsco—p 93 
Two Nails and a Knitting Needle Driven into Brain in Futile Attempt 

at Suicide H Rejnes—p 102 

Infants of Tuberculous Mothers —Bernard and Debre con¬ 
clude from 123 cases that the infant of a tuberculous mother 
does not inevitably contract the disease at once, some were 
saved even after from eight days to three months of contact 
with the tuberculous mother None of the infants failed to 
contract the disease with over siv months of contact The 
contaminated infants almost all died within a month after 
being taken from the mother, even those that seemed healths 
at first Hence if the infant taken from a tuberculous mother 
survives the second month, there is reason to hope that it will 
survive but only a series of negative tuberculin skin reactions 
will confirm that the child is sound They commend boarding 
out these infants in country families Only 18 children 
survived of the 58 with mothers with bacilli in the sputum, 
but 57 survived of the 65 mothers with "closed ’ tuberculosis 

Operative Treatment of Angina Pectoris—Jonnesco applied 
in 1896 total resection of the cervical sympathetic including 
the first thoracic ganglion, in treatment of epilepsy and 
exophthalmic goiter, and he later applied the same treatment 
to glaucoma and to migraine He here reports that he per¬ 
formed the same operation in 1916 to relieve angina pectoris 
in a man of 38, a syphilitic inclined to abuse of alcohol and 
tobacco He had five extremely severe attacks of angina 
pectoris in four months and the aorta and heart were 
enlarged Jonnesco assumed that the resulting irritation of 
the '■ardio-aortic plexus induced by reflex action the symp¬ 
toms of angina pectoris, and that the reflex arc could be 
broken up by interrupting the communication between this 
plexus and the nerve centers involved in production of the 
angina pectoris There has been no further attack during 
the four years to date, nor any symptoms remotely suggesting 
it The symptoms had been limited to the left side and the 
resection was on that side alone There is no atrophy of the 
muscles of the face although there is some asymmetry from 
the eyeball’s sinking in and the contraction of the pupil but 
the man expresses great gratitude for having been freed 
from his hornblc maladic 

Bulletm Medical, Pans 

Sept 25 1920 3 4 No 96 

General Principles of Endoenne Therapy L Halhon—p 853 
*Th>roid and Pituitary Organotherapy E Coulaud—p 859 
*Suprarenal Organotherapy P Prmost—p 861 

Thyroid and Pituitary Treatment.—Coulaud says that 
although benefit from thjroid treatment is constant m myx¬ 
edema, the benefit is inconstant but occasionally excellent in 
errema, ichthyosis asthma and migraine and alone or plus 
ovarian treatment in scleroderma and that there is one form 
of chronic rheumatism in which a thyroid origin seems prob¬ 
able on account of the benefit under thvroid treatment It 
may also prove effectual when there are signs of hypo¬ 
thyroidism in pemphigus chronic urticaria or trophedema 
psoriasis, alopecia hav-fever constipation, rachitis and 
chronic nephritis and even when deficient thj roid functioning 
alternates with exaggerated functioning He says that as a 
rule goiters retrogress under thjroid treatment, but at the 
same time severe symptoms develop with cachexia Even 
greater caution is required with exophthalmic goiter But 
notwithstanding the mishaps sorrtetimes observed there have 
been cases displajing such distinct improvement as to justify 
the use of thyroid treatment under careful surveillance espe¬ 
cially of the cardiovascular system This should avert all 
danger He denounces it for the tuberculous saying that he 
has witnessed flarings up of the disease coinciding with 
resumption of thyroid treatment In concluding his remarks 
on pituitary treatment Coulaud states that the suprarenals 
were found considerably hypertrophied in animals that had 
been given pituitarv treatment for some time He regards 
this as suggesting the necessity for this treatment m all cases 
of asthenia of suprarenal origin and in Addison s disease 
The great contraindications for pituitary treatment are 
arteriosclerosis and nephritis The results of pituitary treat¬ 


ment on nutrition phvsical development and coagulation of 
the blood have been v ague and inconstant to date Probablv 
the symptoms which we have been ascribing to the pituitary 
are in reality the result merely of compression of neighboring 
organs by the pituitary tumor Even at its best, a pulverized 
glandular organ is not the product of the secretion of that 
organ and we cannot expect that it vv ill take the place com¬ 
pletely of the latter 

Suprarenal Treatment — After giving a long list of indica¬ 
tions for suprarenal treatment, Pruvost cites as absolute con¬ 
traindications arteriosclerosis aneurysms, and high blood 
pressure not only in persons with chronic kidnev disease hut 
also in the tuberculous when the fibrous process has entailed 
relative hypertension e-xposing to danger of cerebral hemor¬ 
rhage as well as to hemoptysis 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Oct S 1920 44 No 29 

•Primary Tjphoid Meningeal Sjmptoms Delaret and Marcandier — 

p 12U 

•Interlobar Pleurisy Dumitresco Mante—p 1215 
•Acute Amcbic Hepatitis A Pana>otatou—p 1217 

Typhoid Meningeal Symptoms—In the case reported the 
meningitic symptoms lethargy, fibrillary tremor, jerking, 
ptosis, etc suggested epidemic encephalitis but serologic 
tests for tvphoid were positive Recovery followed intra- 
sptnal injection of 15 cc of the patient's own serum from 
blood drawn the day before 

Fetid Interlobar Pleurisy—Rapid recovery followed neo- 
arsphenamin by the vein supplementing artificial pneumo¬ 
thorax m a case of circumscribed suppurating interlobar 
p'curisy 

Blood Count m Acute Amebic Liver Disease—In three 
cases the amebic liver disease subsided under emetin alone, 
in twenty eight others operative measures became necessary 
The leukocytes ranged from 18000 to 35000 in the suppura¬ 
tive cases, with from 72 to 8(^ per cent poly morphonuclears 
with two exceptions in which'the leukocytes were 12,700 and 
13800 Emetin is useful to prepare the soil for the operation 
even if it fails to cure alone the more extensive processes 

Journal de Medecme de Bordeaux 

Oct to 1920 91, No 19 

Flanng Up cf Syphilis During Malarial Attacl. with Localization at 

Site of Old Trauma P Noel—p 515 
Pathogenesis of Deformity of the Leg G Jeannene> —p 516 
•Correction of Exstrophj of the Bladder H L Rocher and Lasserre 

—P 518 

The Medicine of Tomorroxv R Cruchet —p 520 

Exstrophy of the Bladder—Rocher and Lasserre tunneled 
the penia of the boy of SVi with complete exstrophy of the 
bladder and epispadias passing a large trocar and making 
the passage ample with the bistoury Two tunnels were thus 
made, S mm from the median line Each ureter, previously 
isolated and tied over a sound the ends of which had been 
cut off was brought down through one of the tunnels and 
sutured to the mucosa of the penis The operation took an 
hour and ten minutes but proved a complete success Kcnrlv 
a month later after catheterizmg the ureters the bladder 
was excised and the defect covered with Indian flaps The 
ureters function practicalK normally A prosthesis is to he 
worn to protect against rubbing 

Presse Medicale, Pans 

Sept 22 1920 38 No 63 

•Medical or Surgical Ulceration of Body of Stomach L Meunier—p 665 
Congenital Dislocation of Hip Joint F Calot (Berck) —p 666 
Pathologic Repetition of \\ ords E Schulmann —p 669 

To Distinguish Medical from Surgical Gastnc IJlcer — 
Meunier has found that fresh blood in the stomach content 
indicates an ordinary acute ulcer or erosion from the stomach 
tube and calls for merelv medical measures But the finding 
of old digested blood testifies in favor of an anatomicalh 
established ulceration and for this surgical measures arc 
necessarv With fresh blood the hemoglobin dissolves in 
water hut with digested blood the hematm and the mucus 
coating It are insoluble m water but dissolve rcadilv m 
ammonia water After two days of a test diet without meat 
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the contents of the fasting stomach are aspirated Then a 
glass of distilled water is poured through the tube into the 
stomach, the patient reclining This is aspirated anew, and 
then through the same tube a glass of ammonia water (10 
drops of official ammonia to 200 ce of distilled water) is 
poured into the stomach and this is aspirated If there is no 
eiidence of blood in the fluid either time, ulcer is excluded 
If the first fluid shows most blood, the presumption is that it 
IS fresh blood and the lesion amenable to medical measures 
If the second fluid shows more blood than the first, this is a 
sign of digested blood, and this in turn indicates a surgical 
affection 

Recent Progress in Treatment of Congenital I/Uxation of 
the Hip Joint—Calot cites as three important acquisitions 
(1) The discovery in voung children that the true acetabulum 
in 90 per cent of the cases belongs to the ischium and not to 
the ilium portion of the hip-bone (2) The discovery that the 
position to be given to the head and neck of the femur must 
be horizontal and transverse throughout the whole treatment, 
the rotation exactly equal to the angle of torsion of the upper 
end of the femur, and the abduction exactlj equal to the 
angle of the slope of the neck (This is the complement of 
the angle made by the axis of the neck with a straight line 
passing from the center of the head to the center of the bicon 
d\le axis of the knee ) (3) The criterion of the cure by the 

appearance in the roentgen-raj picture of a large and solid 
horizontal vault of bone at the point of the true roof of the 
original acetabulum that is at the upper limit of the Y 
cartilage This bone vault begins to form in the plaster cast 
Twenty-two illustrations accompany the article, and a fable 
showing abduction to correspond to different angles of the 
slope of the neck 

Pathologic Repetition of Words—Schulmann describes a 
case of palilalia with palikinesia accompanying left hemi¬ 
plegia and dysarthria in a woman of 76 

Sept 2= 1920 SB No 69 

and Pupil Disturbance wiUi War Wounds of Spinal Cord 
Mme Dejennc and M Regnard —p 673 
■•Detectton of Superfctation with Radiography A Schwaab—p 677 
lodm Intcrnailv m Internal Disease L Chemtsse—p 678 

Superfetation—Schwaab gives the roentgenograms of a 
pair of twins which apparently show by the development of 
the ossification centers that one twin was at term while the 
other twin was far from term, although both were born 
together Another woman was delivered of twins not long 
after one of which weighed 800 gm less than the other, but 
the roentgen-raj findings were the same in each confirming 
that both twins were of the same age He accepts the first 
case as an instance of superfetation 

Sept 29 1920 28, No 70 

•Alkaline Salts in Pathogenesis of Edema L Blum —p 685 
•Intrapulmonary Injections of Antipneumococcus Serum Slobo 

ziano —p 688 

Alkaline Salts and Edema—“kmong the conclusions from 
Blum’s vears of research on the role of the alkaline sails m 
the pathogenesis of edema is the efficacy of potassium chlond 
as a diuretic in certain cases of kidney disease with dropsy 
In moderate doses it mav supplement the action of other 
diuretics in other pathologic conditions But this salt is far 
from harmless With unstable heart or high blood pressure 
It IS liable to induce serious and alarming symptoms as well 
as minor disturbances diarrhea colics, chilliness and weak¬ 
ness Hence it must be given very cautiously In a case of 
nephritis with dropsv, described in detail this drug was the 
only one that increased diuresis and reduced the weight The 
patient took up to 25 gm in twenty-four hours with no 
appreciable bv-effects except slowing of the pulse and hyrper- 
tonicitv of the pneumogastric so that pressure on the vagus 
arrested the heart action In certain other patients, however 
various untoward effects were observed even with merely 
10 gm a day 

Injury from Direct Injection of Antipneumococcus Serum 
Into the Dung—Sloboziano writes from Bucharest to describe 
the grave pathplogic anatomic lesions found in the lun^ of 
dogs after intrapulmonary injection of the antiserum Even 
as little as 5 or 6 cc induced lacerations, hemorrhages, and 
edematous and congestive conditions 


Progres Medical, Pans 

Sept 4, 1920 3 5, No 36 

•Tendon Transplantation in Treatment of Kadnl Paralysis P 

Acbard and J Jarkowski —p 387 
The Appendix as an Active Gland E Swim—p 390 
•Streptococcus Pleurisy Marthe Giraud and others —p 393 

Tendon Transplantation for Radial Paralysis —Achard and 
Jarkowski extol the ease and simplicity of this operation and 
Its successful application in some clinical cases They warn 
that It should not be attempted until absolutely sure that 
regeneration of the nerve is out of the question War expe¬ 
riences have shown that when all is favorable the central 
stump grows toward the periphery at the rate of 1 or 2 mm 
a day To bridge a gap of 40 cm would thus require from 
200 to 400 days Sometimes cicatricial tissue prevents the 
nerve fibers from reaching downward and this will have to 
be corrected before regeneration can occur By pressing on 
the end of a regenerating nerve there will be a sensation of 
formication in the region innervated by this nerve, and as 
the end of the nerve pushes farther downward, this formica¬ 
tion changes its site By this means it is sometimes possible 
to trace the progress of the regenerating nerve A muscle 
that has not responded to electric stimuli for a whole year or 
year and a half must be regarded as irremediably lost The 
integrity of the median and ulnar nerves must be beyond 
question or it is useless to do the tendon transplantation for 
radial paralysis Before operating, massage should be applied 
to the entire arm to get it in a hypervitalized condition, the 
skin and the joints supple They work through three vertical 
parallel incisions, one on the median line m front and one 
on the median line at the back, all 12 cm long This gives 
ample access, enabling the tendons of the muscles innervated 
by the median and ulnar nerves to be sutured to the previ¬ 
ously shortened extensor tendons The details of the technic 
can be readily learned by any surgeon, they add, but at the 
best the results do not compare with regeneration of the 
nerve, and hence it should be only a last resource The cast 
can be removed in two weeks and massage, mobilization, 
electricity and reeducation complete the functional recovery 
By shortening the extensor tendons in the forearm, it is not 
necessary to make an incision in the back of the hand There 
IS also less danger of adhesions when the transplanted 
tendons run under the skin instead of being embedded in 
muscles 

Streptococcus Pleurisy—The pleurisy developed during the 
decline of scarlet fever Recovery followed three simple 
evacuating punctures, streptococci being found each time in 
the serofibrinous fluid 

Schweizensche medizinische Wochenschnft, Basel 

Oct 7 1920 so. No 41 

The Importance of the Medical Decisions for the Success and the U«c 

fulness of Social Insurance G Haemig —p 90S 
•Right and Wrong Ways to Study the Psjchology of Animals W 

Neumann—p 912 

Changes in Aa!\es with Syphilitic Aortitis N Lupu—p 91S Cent d 
•Pregnancy Toxicoses P Hussy—p 938 Begun m No 39 p 857 

The Psychology of Animals—Neumann has made a special 
study of the trained horse and dogs for which remarkable 
reasoning powers were claimed, ability to do mathematical 
examples, etc, the animals tapping out a kind of Morse 
alphabet His conclusion is that it is absolutelv impossible 
for animals to comprehend even language Tone and gesture 
are what they obev 

Pregnancy Toxicoses—Hussy concludes this long study of 
the different pregnancy toxicoses by emphasizing that one 
explanation fits them all namely, that they are the con¬ 
sequences of the passage of protemogenous amins or their 
cleavage products into the blood stream This variety throws 
light on the variety of the pathologic conditions liable to 
result The amins come from the placenta or from the bowel, 
or from the endocrine glands especially the pituitary-supra¬ 
renal system and the thyroid His assertions are based on 
extensive personal research at the Hospital for Women at 
Basel and on the research of others, demonstrating the 
presence of these amins in the blood and seeking to trace 
them to their source He presents e\ idence that the amins 
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of proteia origin which get into the blood during pregnanc> 
are probablj of the histamm tjpe They are promptlj inac- 
tnated by the Iner, but when the liver becomes exhausted 
bj the excessne work imposed on it, the nonmodified amins 
ha%e a toxic action and this is felt predominantly in organs 
-which are constitutionally less resistant in the individual 
The presence of the toxins can be easily confirmed by bio¬ 
logic tests, rabbit ear, surviying animal intestine, etc These 
tests demonstrate the presence of a vasoconstrictin in the 
blood stream, then come edema functional upset in the 
kidneys, yvitli resulting high blood pressure and hypertonia 
in general If the retinal vessels feel the spasm there is 
disturbance in vision, if the cerebral vessels are most 
affected, yve ha\e eclampsia Edema, nephropathy and 
eclampsia are merely different degrees of the same distur¬ 
bance Eczema is never encountered as a true pregnancy 
dermatosis The latter is traceable to derangement of the 
circulation With prolonged vasoconstriction there is liable 
to be pruritus If ergot is given for some time pruritus is 
liable to develop; and we know that the active substances m 
ergot are amins In the uncontrollable vomiting of preg¬ 
nancy if the blood contains the vasoconstricting amins the 
course is likely to be grave but not in the absence of the 
vasoconstrictin, and the latter vanishes from the blood in the 
grave cases as improvement sets in 

Policlinico, Rome 

Oct 4 1920 8 7 No 40 

■^Serodiagnosts of Syphilis F hfarcora—p 1107 
■•Protein Therapy m Pneumonia U Monguzzi—p 1114 

Serodiagnosis of Syphilis —Marcora obtained parallel 
results with the Wassermann and the Sachs-Georgi tests in 
93 6 per cent of 301 serums examined 

Protein Therapy in Pneumonia —Monguzzi remarks that it 
IS more than probable that the benefit supposed to be derived 
from the colloidal metals in therapeutics was due merely to 
the protein in the vehicle The various theories explaining 
the efficacy of protein therapy are discussed and compared 
and the experiences with it in nineteen cases of pneumonia 
are cited as quite satisfactory on the whole General and 
local improvement was the rule but there were exceptions to 
this The protein injected was milk or gonococcus vaccine 
or both 

Semana Medica, Buenos Aires 

June 24 1920 27 No 26 
"•Bile in Peritoneum N D Ros«o —p 835 

■•Lower Segment of Pregnant Lterus III E A Boero—p 840 
Traumatic Sarcoma of Testicle C Cacciatore —p 850 
The Dietarj for the Adult Man L Binet —p 852 

Bile in Peritoneum and Rabies—In Rosso’s case the boy 
of 14 developed rabies 108 days^after he had been bitten bv 
the rabid animal He had been well until the last week when 
he had complained of sev ere pain in the side and the rabie 
symptoms soon followed Necropsy disclosed that the peri¬ 
toneum was full of bile, but no perforation of the gallbladder 
could be discovered The viscera were laved in bile and 
this explained the pain in the abdomen and the shock from 
this may have been responsible for the rabies which other¬ 
wise might not have developed 

The Lower Segment of the Uterus —Boero s profusely 
illustrated thesis is mainly a study of dystocn 

Arcluv fur Kinderheilkunde, Stuttgart 

Aug 31 1920 G8 No 1 2 

'Consolidation of Lung in Children O Herbst —p 1 
'Infectious Di eases in Origin of Feeblemindedness Schott —p 10 
Vaccination of the Pregnant and Newly Bom H Mensching—p 1 
Extensive Amyloid Degeneration in Boy of Eleven C Isekc—p 4'^ 
Microscopic Capillary Picture of Iiitradermal Tuberculin Inicctum 
O Lade —p 58 

'The Oculocardiac Reflex in Children E Jenny —p 64 
Poisoning from Petrolatum Oil Vehicle F Tebbc —p So 
'Operative Treatment of Pylorospasm in Infants H \\ Fuchs—p 90 
'The Hypercholesterinemia with Nephrosis H Beumer—p 105 
Congenital Hypertrophy of Half of Body Wyss—p 117 
'Roentgen Ray Injury of Human Fetus E Aschcnheim —p 131 
'Earliest Age for Tetany B Wolff—p 141 

'Familial Cirrhosis of Liver ih Children Olga Schu cik—p 1-, 


Catarrhal Consolidahon of the Lung in Schoolchildren — 
Herbst refers to consolidation of part of the lung during a 
mild bronchial catarrh w ith scarcely any impairment of the 
general health The discovery of extensive consolidation and 
Its long persis'^ence arc a surprise but complete restitution 
finally follows He advises to keep the child in bed until the 
lung clears up unless warmth and quiet can be guaranteed in 
leiting the child up in the room No benefit from drugs was 
apparent, but deep breathing exercises seemed to help A. hot 
bath once a week gradually increasing the temperature to 
104 or 10S8 F also proved iisetul with a dailv alcohol rub 
of the whole body m bed for two weeks and after this a rub 
with a towel wrung out of cool water In one of the cases 
he describes the consolidation of the left lower lobe had 
recurred twice and there were s ill traces of it after 114 
days The cause seems to be obstruction of some bronchus 
by a peculiarly tenacious secretion in the absence of virulent 
bacteria 

Infectious Diseases as Factor m Feeblemindedness—Schott 
found that m 636 per cent of 1 100 feebleminded children, 
the parents or physician attributed the mental impairment to 
some infectious disease He reviews this material in detail 

The Oculocardiac Reflex in Children —Jennv has been 
applying the compression of the eyeball test to 250 children 
from 3 months to IS years old at the Basel clinics Dis¬ 
agreeable by-effects were observed in only two cases vertigo 
and tinnitus m one and transient unconsciousness in a ner¬ 
vous girl with asthma The pulse slowed down in all but 
4 4 per cent This negative group included five cases of 
tuberculous meningitis and two of diphtheria The practi¬ 
cally constant positive response indicates that the oculocar¬ 
diac reflex is physiologic in children He ranks it with the 
knee jerk for testing the vegetative system and especially for 
testing the heart and found it particularly instructive as a 
control of digitalis treatment Latent digitalis intoxication 
IS revealed by the response to pressure pn the eyeball This 
test seems to be a substitute in children for test pressure on 
the vagus in the neck 

Pylorospasm in Infants—Fuchs protests against comparing 
the outcome of internal and surgical treatment of stenosis of 
the pylorus in infancy as the cases seldom reach the surgeon 
until after the failure of long courses of internal treatment 
during which the debility may have become extreme He 
regards the submucosa plastic operation on the pylorus cov¬ 
ering the gaping incision with omentum without suturing the 
lips together (Weber-Rammstedt) as opening a new era iii 
treatment of pylorospasm He cites sixty-seven cases on 
record and describes a personal case the results in all justi¬ 
fying the acceptance of this simple operative treatment bv 
pediatrists who have hitherto shrunk from operative mea¬ 
sures Even when conservative measures have finally suc¬ 
ceeded the long period of disturbances leaves an indelible 
imprint on the child s development manifest by nervous dis 
turbance motor ansufficiency of the stomach hyperacidity 
etc in later years 

Cholesterin Content of the Blood with Kidney Disease — 
Only in nephrosis did Beumer find hvpercliolestennemia it 
seemed to be independent of edema fever etc and could not 
be influenced by restriction of fat and lipoid in the diet in 
the few cases tested 

Roentgen-Ray Injury of Fetus—Aschenheim describes the 
case of an imbecile bov with sunken nearly blind eyes 
unusually small head and occasional convulsions vthich he 
savs la the first authentic instance of roentgen ray injury 
ot the felt The otherwise healthy mother then 37 was 
oi'tn deep roentgen rav treatment for mvoma of the uterus 
with four or five exposures Conception must have occurred 
about a month before the treatment was begun 

First Appearance of Tetany—Wolff cites an instance ot 
tetanoid manifestations in an infant only 7 weeks old 

Cirrhosis of Liver in Child—The necropsy of the infant of 
1" months showed hvpertrophic cirrhosis of the liver Two 
other children also girls had died in infancy with svmptoms 
ot acquired jaundice No alcohol had ever been given he, 
children The family was otherwise health 
' aving never shown signs of jaundice. 
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Deatsche medizimsche Wochenschnft, Berlin 

Aui, 19 1920, 4G, ho 34 
•Digitalis Therapy T Brug ch —p 933 
Pharmacologic Tests of Digitalis Preparations Joachimoglu —p 935 
Auricle E'lpansion and Digitalis Medication Pietrkow^ki —p 937 
•Diabetes Insipidus and Myxedema L Strauss —939 
Complicated Fractures of the Lower Leg W Budde —p 93^ 

Late Results in Penetrating Wounds of Lung Alsberg—p 940 
Treatment of Gonorrhea in Women Graebke—-p 941 
•Angina Ludovici G Neugebaucr —p 942 
Silver Arsphenamm and Sulphoxylate Arsphenamm Meyer—p 943 
Otologic Hints for the General Practitioner G Bruhl —p ^44 

Digitalis Therapy—Brugsch sajs that m a general way 
digitalis IS indicated m cases in which an improvement of 
the circulation can be brought about by a lengthening of the 
diastole A pronounced effect of digitalis is obtainable onlv 
with an insufficient, h>pertrophied heart (left or right ven¬ 
tricle or both ventricles) as found m all forms of hypertonia 
heart defects, idiopathic hypertrophy and hjpertrophy of 
various origin (goiter, myoma, overexertion m sports, etc ) 
In cases of insutficiencv we have more or less pronounced 
stasis, on which a lengthened diastole exerts a decided influ¬ 
ence, or we have subnormal diastole which is made normal 
by digitalis, and at the same time there is an accelerated 
pulse rate which becomes normal through the stimulation of 
the vagus In insufficiency of one or both ventricles without 
hjpertrophy, and in vasomotor paralysis the situation is dif¬ 
ferent Insufficient but nonhypertrophic hearts show no slow¬ 
ing of the pulse following digitalis, especially is this 
noticeable m acute cardiac insufficiency as the result of myo¬ 
carditis in infectious diseases, vasomotor paralysis is usually 
present In all such cases no effect of digitalis therapy can 
be noted As to judging the clinical effects of digitalis blood 
pressure is of little value Of much greater importance is 
pulse frequency If the pulse becomes norma! it is an indi¬ 
cation of successful digitalis therapy Doing away with 
stasis is always a very favorable sign 
Diabetes Insipidus and Myxedema — Strauss reports a 
peculiar case of diabetes insipidus in a boy of 9 The volume 
of urine amounted to 7 liters daily The boy became ema¬ 
ciated and suffered from intense thirst But in spite of these 
symptoms he remained mentally alert and made good progress 
in his school work At the age of 11 the quantity of urine 
and the extreme thirst gradually abated, but he became men¬ 
tally inactive and fell behind in his studies at school He 
became unduly fat, stopped growing was often drowsy and 
would fall asleep over his work At IS he presented the 
picture of mjxederaa whereas the volume of urine had 
become normal indicating that he had recovered from the 
diabetes insipidus He was given thvroid tablets His drow¬ 
siness disappeared, his appearance became normal, he began 
again to grow and was able to fill an office position satis- 
factonlj He died at the age of 20 from pneumonia Strauss 
was unable to find a similar case reported in the literature 
He theorizes m explanation of the association of the two 
diseases 

Angina Ludovici—Neugebauer reports two cases of angina 
ludovici in two women aged 72 and 73, which took a severe 
course and ended fatallv, the one in three and the other in 
eight dajs from the onset of serious sjmptoms Strepto¬ 
cocci and staphjlococci were present m large numbers in 
both cases The two women had been much together 

Monatsschnft fur Geb und Gynakologie, Berlin 

August 1920 52, Ao 2 

*Qumm as Ox>tocic with Abortion H Hiutrelmann—p SI 
•Medicolegal Import of Precipitate Delnen J Brock—p 85 
•Experiences with Contracted Pelvic M Mortxnann—p 94 ^ 

Fatal \onpuerperal Sepsis in Childbed W Schmitt—p 117 

Quinin as Oxytocic —Hintzelmann found that quinin bv the 
vein acts onlj "hen labor is alreadj under waj, that is, when 
the uterus is alreadj sensitized But it aids in dilating the 
os with incomplete abortion 

Precipitate Delivery —Brock reports five cases of precipi¬ 
tate deliverj in two of which the mother had been accused 
of infanticide He was able to show bv the characteristic 
fracture of the v ertex of the skmll and the torn edges of the 
umbilical cord that the death of the child was explained by 
the fall on the floor 


Experiences with Contracted Pelvis—^Wortmann compares 
with minute details the experiences at the Bonn maternity 
from 1902 to 1912 with those from 1912 to 1919 a total of 657 
cases of contracted pelvis in 8,417 births in the first period, 
and 691 to 7,114 in the second period The modern methods 
of managing such cases allows longer expectant treatment so 
that the number of spontaneous deliv eries increased by 17 6 
per cent in the second period, while the mortality of the 
children was less hj 56 per cent 

Munchener medizimsche Wochenschnft, Munich 

Aug 6 1920 er, Ad 32 

Motilitj of SpirocliTlv Pallidv F \V Oelze —p 921 t 

Histochemistry of Centra! Aenous System F Grocbbcls—p 923 
Even Dosage m Deep Roentgen Therapj H Holfelder ■—p 926 
*DclermmatiDn of Mercury m the Urine Autenrieth and AIonlignY — 
P ‘>28 

War Observations on Thrombosis A Dietrich—p 931 
Demonstration of Spiroclietcs m Tissues F Jahnel—p 9a2 
Simplified Nutrient Mediums Marx and Eichholz—p 933 
Right Lung More Often Involved m Tuberculosis Mayer—p 935 

Radiothcrapv and Variations in City Current H Martius —p 936 
The Supporting Function of the Lungs A Brunner—p 938 

The Determination of Mercury m the Unne—Autenrieth 
and Montignv find that the quantitative determination of 
mercury in the unne by the colorimetric method is simple 
and sufficiently accurate for practical purposes Owing to 
the manner in which mercury is employed it is seldom 
excreted in the urine m other than very small quantities, so 
that the colorimetric method is especially appropriate But 
this method is applicable only in case no other metal pre¬ 
cipitated by hydrogen sulphid, such as lead, copper, silver, 
tin and bismuth, is present It is just as accurate as the 
gravimetric method of Schumacher and Jung, and is not 
much inferior, if any, to the electrolytic method of Buchtala, 
and has the advantage of not requiring a delicate scale for 
its application such as is needed in the Buchtala method 

Therapeutische Halhmonatshefte, Berlin 

July 15 1920 34, Ao 14 

Pathogenesis vnd Therapy of Anemia Isaac —p 373 Begun in 
No 13 p 341 

Protein Therapy H Sachs—p 379 Conen m No IS p 405 
Strictures of Esophagvis Due to Corrosives Schilling—p 385 
Cvsc of Luminal Poisoning J Stem —p 387 

Aug 1 1920 34 No 15 

‘Treatment of Disturbed Pancreatic Function W Stepp—p 409 
‘Morphin m Pneumonia and Dysentery Vufrecht —p 412 

Treatment of Disturbed Pancreatic Function—Stepp states 
that it IS important from the therapeutic standpoint that 
defective absorption of fat is not due as might be supposed, 
to a disturbance in the fat-splitting function Therefore, 
diminished fat absorption has nothing to do with the external 
secretion of the pancreas but must be regarded as the result 
of a disturbed internal secretion Further tvidence of this 
IS the fact that if the excretory duct is artificially closed, 
thus excluding the pancreatic secretion from the intestine, 
marked steatorrhea does not result Steatorrhea may give 
the stools the appearance of being covered with butter, or it 
may be evident only with chemical analysis He emphasizes 
that in sev'cre cases of disturbed pancreatic function with 
marked derangement of fat absorption, practically nothing 
can be accomplished by even large doses of pancreas prep¬ 
arations although disturbed protein digestion can be much 
relieved But in milder disturbances pancreatic preparations 
produce wondertul results The fattv stools disappear, the 
number of striped muscle fibers in the stools is much 
decreased, and the weight and general health improv e Either 
the gland itself or preparations of the gland may be admin¬ 
istered Fresh pig or beef pancreas mav be given either 
ground fine in the form of an emulsion or chopped fine and 
seasoned with salt etc From one fourth to one half of a 
beef or pig pancreas may be given daily The gastric secre¬ 
tions especially the volume of hydrochloric acid, should be 
studied as they affect the activities of the pancreas The 
diet must be carefullv regulated, and only easily digested 
food eaten especially fats that are not easily assimilated 
should be avoided 

Uses of Morphia—Aufrecht states that subcutaneous injec¬ 
tions of morphm accomplish wonders in allev lating the almost 
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unbearable pams in the side that frequently accornpan> the 
onset of pneumonia and permit only very shallow inspiration 
thus leading to marked dyspnea For patients in middle life 
he uses not less than OOlS gm He verified the great aalue 
of the remedy also in his oun individual case The pneu¬ 
monia began with such severe pains in the side that he 
resorted at once to morphin A few minutes after the injec¬ 
tion of 002 gm the pains had disappeared He has been 
using morphin for this purpose for many years, and has no 
need of cupping or ice-bags In dysentery, he says further, 
the view still seems to prevail that a cathartic (usually castor 
oil) should be aciministered the first thing The indications 
for such treatment were based on the old theory that dysen¬ 
tery was the result of the decomposition of the ingested food 
Now that we know otherwise the use of the cathartic is no 
longer indicated He treated many cases of dysentery and 
a few of typhoid successfully with small internal doses of 
morphin (from 001 to 0015 gm once or twice a day), 
together with proper regulation of the diet He cites one 
case particularly in which the patient was referred to him 
in an exhausted condition three weeks after onset A mor¬ 
phin injection of OOlS gm was given The pains ceased 
control of the stools was regained and the pulse grew 
stronger The next day another injection was given, follow¬ 
ing which the patient recovered 

Wiener klimsche Wochenschnft, Vienna 

Feb 26 1920 33, No 9 

Hypoplasia of the Testes in Adolescence J Kjrle—p 18S 
Investigations on War Wound Secretions E Jeckl —p 189 
Lethargic Encephalitis K Gross—p 192 

March 4 1920, 33, No 10 

Eclation o£ Retrobulbar Neuritis to Nasal Cavitj Meller—p 205 
Retrobulbar Optic Neiintis and Multiple Sclerosis Marburg—p 209 
Physiology and Pathology of Bladder Function VI 0 Schwara — 

p 210 

Simulation by Epidemic Encephalitis of Surgical Oiscases m the 
Abdominal Cavity Massari—-p 214 

Aug 19 1920 33 No 34 

Gold Reaction in Secondary Syphilis Kyrie and others—p 745 
Protein Therapj Particularly in Syphilis K Schreiner —p 748 
*A Diagnostic Procedure in Heart Disease J Tomai —p 750 
Tissue Injury from Black Italian Thread O Sachs —p 752 
Relations Between Otosclerosis and Tetany H Frey and K One 
cbovvsli—p 754 Begun in No 32 p 697 

A Diagnostic Procedure in Heart Disease—Tornai states 
that with the patient hing on the abdomen or chest the heart 
and its large vessels are brought nearest to the anterior chest 
wal! In this position, also, the filling of the ventncles, 
especially the left is greatest, in which connection he recalls 
the well-known fact that the pathologic sounds occurring in 
valv ular defects are produced for the most part by the blood 
flowing through the left ventricle In order to make the 
patient accessible to auscultation he has him assume the 
knee-elbow position, in which the patient supports himself on 
the knees and the palms of the hands with the chest in a 
horizontal position He uses a short stethoscope 

Zentralblatt fur Chirurgie, Leipzig 

Aug 7 1920 47 No 32 
•HeaUng by Second Intention T Escher—p 970 
•Influence of Anesthesia on Inflamraation A W Mc^cr—p 974 

Healing by Second Intention—Escher feels that more 
gmpliasis should be placed on healing by second intention 
Under hvdrophilous dressings the smaller wounds often heal 
without unfavo'-able reactions and produce good scars, but in 
all large open wounds, if they are covered with absorbent 
gauze applied direct to the wound without other protection 
certain phenomena arise that are vv itliout doubt brought about 
by a continuous irritation of the wound and the surrounding 
tissue, the cause of which m the past many have not taken 
sufficiently into account Escher emphasizes that bv the 
continuous contact of the hvdrophilous dressings, more 
especially the gauze w'lth the wound the wound secretions 
are complctelv absorbed and dried up To remedy this con¬ 
dition he applies strips of gutta percha tissue to the edges 
of the wound and the adjoining granulations TOicn the 
dressings were changed it was significant that it caused the 
jiatient no pain Unde- these strips the young cells gradualh 


assumed a more normal appearance, and the ridges along the 
edges of the wound witnout the use of any other means sank 
down to the level of the scar He secured good results also 
from covering over the whole granulating wound surface 
Applying his treatment later to fresh wounds he found tint 
all the irritating effects of the gauze were avoided, the 
wounds remained moist, covered with a sparse serous secre¬ 
tion No edema appeared no troublesome infiltration of the 
bed and the edges of the wound The wound remained soft 
and pliable The granulations developed naturalK being of 
normal consistenw color and volume, did not bleed, did not 
check the formation of scar tissue nor the rapid union of the 
edges of the wounds alter they became spontaneously cleansed 
It was found also when the supply of gutta percha tissue 
became exhausted that parchment paper if made pliant bv 
dipp ng it in a solution of mercuric chlorid served the same 
purpose 

Effect of Local Anesthesia on Inflammation, Especially 
Erysipelas—Mever relates disappointing experiences with 
injections of a 1 per cent solution of procain and cpmcphrm 
in the treatment of erysipelas The injections were made 
subcutaneou'-Iy and intracutaneously about 1 cm distally from 
the advancing ervsipelas border He thinks that checking of 
inflammation by local anesthesia at least in progressive forms 
of erysipelas is to be viewed with caution 

Zentralblatt fur Gynakologie, Leipzig 

Aug 7 1920 4 4, No 32 
So Called War Amenorrhea A NiUson—p 876 
•Tran verse AvuUon ol the Sigmoid Colon F Michcl—p 8S3 
Cervical Atre «a Intra I artum H Hi<gen —p 885 
•Amputation of Gravid Ut rus W Nacke—p 886 

Sigmoid Colon Torn from Rectum in Curetting—^Michcl 
reports a case of avulsion of the sigmoid colon in a woman 
of 26 referred to him bz another physician The latter, sus 
pecting retention of remnants of an abortion had performed 
a curettage but instead of the expected placental tissue he 
drew forth a loop of the large intestine torn off straight 
across He closed the lumen of the rectum with a catgut 
suture and referred the case to Michel who as he did not 
see the case until ten hours after the injury, thought it 
unwise to perform a radical operation at once as he would 
have done could he have operated immediately after the 
injury Instead he inserted a large rubber dram into the 
Douglas pouch The next morning lie made an artificial anus 
in the cecum as a prophylactic measure On the third day, 
as no flatus had passed and the abdomen was rather dis¬ 
tended he opened up the artificial anus The day following 
both stool and flatus passed through the vagina also Seven 
days afterward the patient got up as the artificial anus was 
then functioning adequately Four weeks later, after 
thorough cleansing of the rectum a longitudinal median 
incision was made Loose adhesions between the small intes¬ 
tine and the uterus were broken up The bladder was freed 
from adhesions and the parametrium opened up following 
which the uterus together with the adnexa, was removed 
The distal stump of the rectum seemed too much shriveled 
to mobilize Accordingly, the mobilized sigmoid stump was 
drawn down through the distal end Through the Douglas 
pouch the two telescoped portions of the rectum were fastened 
bv sutures A moist gauze wick was laid in the Douglas 
and brought out through the vagina Regular and natural 
passage of the feces occurred from the fourth day on, and 
the patient recovered rapidly and completely 

Supravaginal Amputation of a Gravid Myomatous Uterus 
—Nacke reports a case of supravaginal amputation of a mvo- 
matous uterus m a woman of 42 during the fifth month of 
her first pregnancy On the posterior side of the cervical 
stump a myoma about the size of a walnut was left at the 
operation because it was feared that its enucleation would 
make it more difficult to manage the refractory parenchy¬ 
matous hemorrhage in the deeper tissues between the rectum 
and the cervical stump Although no fever was prescti, cigli 
weeks after the primary operation an excessive growth of 
the mvoma nodule that was left led to serious manifestations 
of ileus At a secondarv operation this mvoma the size ot 
an -jiplc was enucleated u had liccomc gangrenous Thir¬ 
teen (la af er he second operation the patient was able to 
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leave her bed and felt well in every way While admitting 
that possibly the patient might have stood total extirpation 
of the gravid myomatous uterus just as well as the supra¬ 
vaginal amputation, Nacke emphasizes that supravaginal 
amputation is the easier and more rapid form of intervention, 
and in spite of the severe jate complications arising in this 
case he prefers supravaginal amputation to total extirpation 
m the presence of serious deep hemorrhage, if the patient is 
anemic or weakly, or if the operation is complicated by 
extensive adhesions with the intestine or omentum, or by 
tumors of the adnexa In uncomplicated cases total extirpa¬ 
tion would likely be indicated 

Zentralblatt fur innere Medizin, Leipzig 

Aug 7 1920 41, No 32 

^Determination of Total Blood Volume Boenheim and Pisclier—p 553 

Aug 14 1920 41, No 33 
Progress in Ophthalmology m 1919 Koeppc—p 569 

Total Blood Volume—Boenheim and Fischer refer to 
Lowy’s article on the determination of the total blood volume 
in living subjects, an abstract of which appeared in the cur¬ 
rent volume of The Journal, p 1104 Thej report that the 
Bang micromethod used by Lowj for determination of the 
sodium chlond content is not sufficiently accurate to secure 
even approximately accurate results in regard to the total 
blood volume For this reason thej deny the clinical value 
of Lovvy’s method by this technic, although approving the 
principle of the method 


Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

Sept 18 1920 2, No 12 

The Fundamental Shape of the Stomach and Megacolon L Bolt — 
p 1073 

*rat Content of Blood J C Schippers —p 1081 
The Memicke Serologic Test in Syphilis B Luza —p 1087 
Care of Nervous and Mental Disease J L van Lier—p 1092 
Prophylaxis of Tuberculosis C Metzlar—p 1099 

Low Fat Content of Blood in the Exudative Diathesis — 
Schippers queries whether the unusually small fat content of 
the blood in infants with the exudative diathesis may not throw 
light on the nature of this anomalj He found in other 
infants, healthy and sick, and in older children that the neu¬ 
tral fat in the blood was close to 0 1 per cent but in children 
[with the eczema of the exudative diathesis it was less than 
half of this The cholesterm, ester and phosphatid content 
was approximately the same in the different groups except 
that the esters content was nearly twice as high in older 
children His tests showed no appreciable influence from fat 
in the preceding diet on the fat content of the blood He 
adds that infants with the exudative diathesis are known to 
run a higher temperature than others as a rule and possibly 
tins may be due to the greater aviditv of their tissues for fat 
and Its more rapid oxidation in them 


Hospitalstidende, Copenhagen 

Sept 1 1920 63, No 3S 


V Schmidt —p o44 


‘Syphilis in Java N A V Sprensen —p 537 
•Syphilitic Disease of Nasal Acccssorj Cavities 

Cone n in No 36 p 553 

Unusual Forms of Syphilis in Java —Sffrensen had occasion 
in seven instances during his service in lava to change the 
recorded diagnosis of pulmonary tuberculosis to pulmonarv 
svphihs The first case of the kind had been sent to the hos¬ 
pital to die as an advanced case of phthisis No tubercle 
bacilli could be found in the sputum but hemoptysis was fre¬ 
quent The casual discovery that the tuberosity of the tibia 
was swollen gave the clue to the syphilitic nature of the dis 
ease and under mercurial treatment the ‘phthisis dis¬ 
appeared The patients were all Dutch soldiers except one, 
and there were no other signs or history of syphilis He has 
later encountered some cases of the kind in Holland In four 
other cases, recruits presented a continuous fever of 40 and 
JO P F Their ceneral condition was not bad eiiougn 
?o correspond to this high temperature All the palpable, 
’v mph" glands vv ere enlarged and hard, but not tender Agglu 
tinat.on for typhoid was negative but the Wassermann reac- 
tKih'\v{tsjip'4ltiy&"-Under mercury the fever declined and full 


diet was allowed In another case of the kind the fever had 
kept up for thirty-five days before syphilis had been suspected. 

Syphilitic Disease of the Nasal Sinuses—Schmidt reports 
some long misinterpreted cases which have taught him the 
necessity for suspecting syphilis in all cases of disease of the 
air spaces accessory to the nose Among his eighty-one cases 
of sinusitis, over 17 per cent were syphilitic Omitting those 
with syphilitic manifestations elsewhere there were 9 9’per 
cent with the syphilitic disease in the sinuses alone 


Hygiea, Stockholm 

Sept 16 1920 82 No 17 

•Empyema of the Chest After Influenza G Vidfelt —p 515 
•Spurious Whooping Cough W Wernstedt —p 5o9 

Sept 30 1920 82, No 18 

Influenza H Bergstrand —p 584 

Purulent Pleurisy After Influenza—Vidfelt found the 
streptococcus responsible for 70 of his 127 cases of empyema 
m two recent years and the mortality in this group was 35 7 
per cent The diplococcus was responsible in 43 cases, mor¬ 
tality 7 per cent and mixed infection in 2 cases both fatal, 
while all recovered of the 7 patients with sterile empyema 
under puncture and aspiration alone A thoracoplastic 
operation was necessary in the 6 chronic cases, all with 
favorable outcome The prognosis in the 3 bilateral cases 
seemed to be determined by the bacteriologic findings the 
streptococcus case being the only one to terminate fatally 
One practical conclusion from his experience is that a pre¬ 
liminary thoracocentesis in the streptococcus cases, with 
secondary thoracotomy, gives much better results than a 
primary thoracotomy 

Spurious Whooping Cough in Spasmophilia—Wernstedt 
has noted that a cough m children is more likely to be of a 
spasmodic character the more pronounced the response to 
the galvanic current. An ordinary catarrhal “cold” in a child 
inclined to spasmophilia may induce a cough which it is 
impossible to distinguish from that of true whooping cough 
In a recent epidemic of this spurious pertussis in a children s 
institution, no possibility for contagion with true pertussis 
could be discovered, and those children alone were affected 
who were known to have typical spasmophilia The impor¬ 
tance of mistaking the true for the spurious type is evident, 
and to aid in the distinction he describes with minute detail 
a case which he is convinced is a pseudopertussis in a 5 
months infant vv ith spasmophilia During the five months 
the child was under observation the seventy of the spas¬ 
modic coughing varied parallel to the severity of the spas¬ 
mophilia and the whooping paroxysms could be brought on 
or banished at will by feeding the infant whey with or with¬ 
out protein The child did not begin to cough until it had 
been for two months in the institution 

Ugesknft for Laeger, Copenhagen 

Sept 9 1920 82, No 37 

^Transfusion in Nitrobenzene Poisoning S Hmdse Nielsen—p 1157 
influenza in Greenland J Bichel—p 1163 

Nitrobenzene Poisoning—The artificial oil of bitter almonds, 
or nitrobenzene is occasionally taken or used by mistake for 
benzaldehyd, but the resulting symptoms are liable to be 
mistaken for potassium cyanid poisoning The odor of the 
breath is the same, but with the latter the complexion is 
natural while with nitrobenzene poisoning there is intense 
cyanosis Early differentiation is important as transfusion 
of blood may prove life saving, with nitrobenzene poisoning, 
ns in a case described while this would be irrational with 
the other as the blood is ready to give up its oxygen but the 
tissues have lost the capacity of taking it up The stomach 
must be freely rinsed out with nitrobenzene poisoning, con¬ 
cluding by pouring through the tube 0 5 gm of calomel, or 
better yet a saline purge, as this would prevent absorption. 
Castor oil, oil, milk and alcohol must not be allowed, as they 
help to dissolve the poison further A warm bath with a cold 
douche proved extremely beneficial in three cases Nitro¬ 
benzene destroys the erythrocytes transforms the oxyhemo¬ 
globin into methemoglobin, irritates and then paralyzes the 
centrpl, nervous system, and has a dilating effect on the heart 
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BLOOD CONCENTRATION CHANGES 
IN INFLUENZA 

WITH SUGGESTIONS FOR TREATMENT 

FRANK P UNDERHILL, PhD 

AND 

MICHAEL RINGER, MD 

NEW HAVEN, CONN 

SIMILARITIES BETWEEN WAR GAS POISONING 
AND INFLUENZA 

Pathologic —From the pathologic point of view, 
influenza presents a striking similarity to the respira¬ 
tory complications induced by the lethal war gases 
chlonn, phosgen and chlorpicnn An extensive expe¬ 
rience with both influenza and war gas poisoning has 
served as the basis for the statement of Winternitz * 
and his associates that 

In both there is, first, the acute diffuse involvement of the 
lung initiated by, or occurring simultaneously with, an acute 
tracheobronchitis, and presenting clinically, dyspnea cyanosis, 
blood stained abundant sputum, and even interstitial emphy¬ 
sema , next the tendency for the pneumonic process to localize 
and to necrotize, and finally if the acute period is survived, 
organization of the pneumonic and bronchiolar exudates with 
resulting bronchiolitis and bronchiectasis With even more 
minute comparison, the resemblance is sustained The initial 
or early dilatation of the ducti alveolares, so characteristic 
in gas poisoning, also occupies the foreground of the histolog¬ 
ical picture in influenza These dilated structures are the 
more prominent on account of the red, ribbon-like strands 
that cover the surface and often involve the walls Similar 
necrotization varying in its depth even to involve the whole 
of the alveolar walls occurs in both of these conditions 
Similar hemorrhages in the early stage, rupture of the alve¬ 
olar wall with interstitial and subcutaneous emphysema, 
necrotization, gangrene and organization in the same locali¬ 
ties characterize the two lesions, and are not found with the 
same uniformity in any other type of respiratory disease 

In both gas poisoning and influenza there are two 
features tint stand out prominently, namely, pul¬ 
monary edema and i pneumonic process In both, the 
edema may be regarded as the response to an intense 
inflammatory reaction resulting in a loss of the normal 
protective mechanism of the upper respiratory tract, 
thus allowing bacterial invasion of the lung “Simi¬ 
larly, gas and influenza damage the pulmonary' paren- 
chy-ma itself so that the bacteria of the air and of the 
mouth which find their way into the damaged lung 
initnte processes and produce complications which may' 
not be distinguished ” ^ 

•From the Department of Exiierimental Medicine Vale Uni\crsxt> 
School of Medicmc 

1 ^\lntc^nltz Wa on and McNamara The Pathology of Influenza 
New Ha\en Conn \ale ljnuersit> Pres 1920 


Physiologic —It has been shown by Underhill “ and 
his associates that, in acute poisoning by the lethal war 
gases, edema of the lungs is accompanied by marked 
changes in the concentration of the blood The first 
stage of acute gas poisoning (phosgen being selected as 
a ty'pical gas) is associated with a notable decrease 
in the concentration of the blood This is quickly fol¬ 
lowed by the second stage, which is characterized by a 
rapid concentration of the blood far above the nornnl 
level Most of the fatalities occur in this period 
From a large amount of experimental data it may be 
concluded that in acute gas poisoning the prominent 
features include edema of the lungs, a highly' concen¬ 
trated blood and an evident need of oxygen in the 
tissues In the later stages of gas poisoning the pie- 
ture presented resembles strongly that characteristic of 
a pneumonic process 

The cause of death m acute gas poisoning is usualh 
attributed to pulmonary edema It has been said that 
death is caused by an individual literally drowning m 
the w'ater of his lungs On the other hand, Underhill - 
and his associates ascribe death to the increased con¬ 
centration of the blood rather than to the accumulation 
of fluid m the lungs “ Blood concentration means a 
failing circulation, an inefficient oxygen carrier, oxygen 
starvation of the tissues, fall of temperature and, 
finally, suspension of vital activities Therefore 
although It IS recognized that edema of the lungs is 
indirectly concerned in death from acute gas poison¬ 
ing the immediate cause must be assigned to blood 
concentration In those cases in which the victim 
survives the acute period, that is, the period of pul¬ 
monary' edema, but finally dies, death is usually due to 
an infection, namely, pneumonia 

BLOOD CONCENTRATION CHANGES IN INFLUENZA 

From the foregoing considerations one is immedi¬ 
ately confronted with the questions “In influenza are 
there changes in blood concentration at all analogous to 
those existing m gas poisoning?” “If so, is there any 
relationship between blood concentration and the 
gravity of the disease?” “Will determination ot 
changes in blood concentration serve as a means of 
following the progress of the condition and give any 
information relativ'e to prognosis ?” 

During the recent epidemic of influenza an oppor¬ 
tunity was afforded through the cooperation oi Dr 
George Blumer and his staff to gn e at least a partial 
answer to some of these questions from a study ot 
forty-three patients admitted to the medical service of 
the New Haven Hospital 

2 Underhill F P The Physiology and Experimental Treatment of 

Poi omng with the Lethal War Ga«es Arch Int Med 23 753 (June) 
1919 also Haney Lectures 1917 1919 Philadelphia J B Lippmcftt 
Companj Lethal War Ga^es New Haxcn Conn \alc ^ 1 rc i 

3 Winternitz and Lambert J Exper Med 2D » I 9 I 9 
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The investigation with these subjects enables us to 
state definitely that in the fulminating cases of influ¬ 
enza there is a marked increase in the concentration of 
the blood resembling closely that observed in the acute 
stages of gas poisoning Whether there is an initial 
period of dilution similar to that seen m gas poisoning 
cannot be stated at present An example of the actual 
changes m blood concentration * is given in Chart 1 

In Chart 2 may be seen 
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Chart 1 (Case 5) —Blood con 
centration m influenza In the 
charts N signifies night M morn 
mg and A afternoon 


average "death” and "re¬ 
covery” curves from a 
large number of experi¬ 
ments m gas poisoning 
Plotted in a similar man¬ 
ner in Chart 3 are three 
individual “death” cuives 
obtained in influenza, and 
for comparison two “re¬ 
covery” curves from the 
same source The resem¬ 
blance in character of con¬ 
centration changes in the 
two sets of “death” cunes 
is noteworthy The “recovery” curve is of special 
interest since clinically there is little m the incipient 
stages of the disease to differentiate the fatal from the 
nonfatal case In this direction blood concentration 
estimations are of great assistance 
From the data in the accompanying table it may be 
seen that of the forty-three case? under observation, 
twenty-eight patients died Of these twenty-eight fatal 
cases, eleven were uncomplicated influenza and all 
showed marked concentration of the blood Two of 
the remainder with complications (pregnancy and 
empyema) also displayed markedly increased concen¬ 
tration of the blood The remaining fifteen deaths 
could as well be attributed to complicating factors, such 

as pregnancy, sep¬ 
ticemia, cardiorenal 
disease or syphilis, 
as to influenza per 
se In none of these 
cases was there a 
significant increase 
in the concentration 
of the blood It 
should be empha¬ 
sized that certain 
patients die rapidly 
without any evi¬ 
dence of increased 
blood concentration 
and without ob¬ 
vious complications 
sufficient to account 
for death Accord¬ 
ing to our point of 
view, death may be 
induced by two fac¬ 
tors (1) intense 
may be called the 
less frequently (2) 
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Chart 2—Blood concentration in phosgen 
poisoning concentration of phosgen from 


41 to 50 parts per million of air 
Underhill Lethal War Gases ) 


(From 


concentration of blood, uhich 
mechanical cause, and much _ 

rapid elaboration of toxins which apparently do not 

4 The changes in blood coneentration are followed bj accurate 
hem^gJL Sons the me^od emP^^^^^^^^ 

s‘.Sairt.ss.rs;.i t* LSir;a 

hClds for total solids and hemoglobin CUnderhill F P Lethal war 
Gases) 


give the organism an opportunity to defend itself In 
acute gas poisoning, both types of reaction may be seen 
also 

Returnihg to an inspection of the table, it is evident 
that death invariably followed a marked increase in 
Jjlood concentration Again, of the patients who recov¬ 
ered, in not a single instance was there evidence of 
a significant increase in blood concentration Two 
apparent exceptions to this statement are at once 

BLOOD CONOENTRATIOV CHANGES IN INFLUENZA EXPRESSED 
IN TERMS OF HEMOGLOBIX PERCENTAGES 
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* In this colamn S H Indicates Streptococcus hemolytfcus and 
S N H Streptococcus nonhcmolytlcus 

t In this column GBP Indicates generalized bronchopneumonia 
P L B P p«eudolobar type of bronchopneumonia and P L I 
pseudolobar pneumonia 

Clinical diagnosis confirmed at necropsy 
5 These patients received special treatment a^s mentioned In text 


obvious, namely, Cases 29 and 30 These patients, 
however, received special treatment and will be given 
due consideration later 

It has been showa above that in the fulminating type 
of influenza tlie blood becomes markedly concentrated 
Moreoiei, there is a distinct relationship between the 
gravity of the case and the concentration of the blood 
Fiirthermore, the determination of hemoglobin affords 
a rapid, accurate metliod for noting changes m blood 
concentration in influenza 
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If water introduction by mouth is imprachcable, 
equally beneficial effects may be secured by slow intra¬ 
venous infusion of isotonic salt solution in volume 
equal to the blood withdrawn Admmistiation of fluid, 
whether by mouth or by vein, without previous vene¬ 
section is \ alueless 

Examples will be given of the response to the fore¬ 
going treatment, (1) when bleeding is practiced after 
blood concentration has attained a high level, and (2) 
when venesection has been carried out at an earlier 
stage of concentration In the first two instances 
(Charts 4 and 5, Cases 7 and 9), even though blood 
concentration was appreciably reduced, death followed 
Quite different is the result with the cases represented 



Chart 7 (Case 30) —Influence of early treatment on blood conccn 
tration m influenza 


m Charts 6 and 7, for ultimate recovery followed 
These patients (Cases 29 and 30) were both given a 
fatal prognosis, and to each had been administered the 
last rites of the church Case 28 (Chart 8) presents 
features of interest This patient, in an advanced stage 
of pregnancy, was given the treatment indicated on the 
chart Blood concentration was immediately lowered 
and the clinical picture was also much better February 
IS, she suffered a relapse, and blood concentration 
again rose During this entire period, fluid introduc¬ 
tion was pushed Blood concentration slowly descended 
toward normal February 16 abortion took place, and 
on February 24, death resulted from septicemia From 
the point of view of influenza it must be accepted that 



Chart 8 (Chart 28) —Influence of early treatment on blood coneen 
tration m influenza 


the treatment caused a distinct improvement m the 
patient’s condition, and prognosis was good 

The ideas and data detailed above are presented with 
the view of stimulating investigation relative to influ¬ 
enza and Its treatment With the new points of view 
indicated, it is hoped that greater progress may be made 
in gaining a clearer conception of the fundamental 
principles underlving the physiologic and pathologic 
reactions induced by the disease 

SUMMARY 

Pathologicail}^ influenza and acute phosgen poison¬ 
ing present strikingly similar effects on the respiratory 
tissue In each, pulmonary edema is a prominent 
feature. 


In acute phosgen poisoning, death is due to a marked 
change in the concentration of the blood Extreme 
b'ood concentration is incompatible with life 
In influenza, the blood becomes greatly concentrated 
This constitutes a factor of the greatest importance in 
the fatal outcome 

Pathologically and physiologically, then, influenza 
and acute phosgen poisoning bear striking resem¬ 
blances 

A method of treatment evolved for acute phosgen 
poisoning has been applied with success in a few cases 
of influenza The method consists in the maintenance, 
under carefully controlled conditions, of blood concen¬ 
tration as near the normal level as possible by v'enesec- 
tion and fluid introduction 

Changes m blood concentration in influenza, fol¬ 
lowed by hemoglobin estimations, allow the grouping 
of cases into those demanding the prescribed treatment 
immediately, and those that either do not need this 
type of treatment at once or do not need it at all 
By following blood concentration changes, prognos¬ 
tication is greatly aided 


THE ROENTGENOLOGIC DIAGNOSIS 
OF GALLBLADDER LESIONS* 

DUDLEY ROBERTS, MD 

NEW VORK 

It IS the common belief that only about 10 or 15 per 
cent of gallstones can be visualized, and that the dem¬ 
onstration of the pathologic gallbladder is largely chi¬ 
merical This belief is based on the character of 
roentgenographic work that was possible several years 
ago, and is untenable at the present time in view of the 
advances that have been made in technic which bring 
out “soft part detail ’’ It is true that the making and 
interpreting of gallbladder roentgenograms is an 
extremely laborious undertaking, but the importance 
of the subject can hardly' be exaggerated, in view of 
the frequency of diseases of the gallbladder and the 
uncertainty of their clinical diagnosis in a large propor¬ 
tion of cases 

The present pessimism arises from the mistaken 
notion that the lime content of the majority of stones is 
so small that their visualization is absolutely impossi¬ 
ble It IS not generally appreciated that few gallstones 
are devoid of a lime-contaming layer, and even these 
few may be shown, given adequate detail, because they 
are less dense than the surrounding tissues or the fluid 
in vvhich they he and hence will cast negative shadows 
There are at present insuperable obstacles to the vis¬ 
ualization of all gallstones, but as the technic is devel¬ 
oped and simplified the roentgen diagnosis of gallstones 
will be put on a thoroughly practical and reliable basis, 
with only a negligible proportion of unavoidable errors 
The enlarged gallbladder can easily be wsuahzed, but 
at present it seems that there will be a small residue of 
cases of chronic cholecystitis without stones or dilation 
which cannot be determined by roentgenography In 
view of the large percentage of known stones which we 
have been able to visualize, the importance of negative 
findings cannot be lightly dismissed One cannot 
properly estimate the importance of negative findings 

* Owing to the impracticability of reproducing detailed roentgeno¬ 
grams of the gallbladder region satisfactorily illustrations ha\e been 
omitted Reprints \\ill be furnished by the author on request accom 
panted with a set of illustrative reductions. 
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on the basis of the percentage of failures in a demon¬ 
strated series because the failures occur in heai'y sub- 
lects The importance to be attached to negative find¬ 
ings depends on the character of the roentgenograms 
secured In some cases the results do not warrant a 
negative opinion, in others the results may be fairly 
satisfactory and make it improbable that stones are 
present, but the perfectly satisfactory series, that is, 
an adequate number of roentgenograms showing a 
wealth of detail, may warrant a negative diagnosis of 
stones or enlarged gallbladder 

SATISFACTORli GALLBLADDER ROENTGENOGRAMS 

The satisfactory roentgenogram for gallstone diag¬ 
nosis show s sharp, clear-cut lines of the hepatic flexure 
which indicate perfect stillness and in addition a detail 
of soft structure that is difficult to describe Certainly 
the entire outline of kidney should be very clear, even 
the indentation of the hilum being obvious The liver 
edge is always very evident, and serves as a guide m 
the search for the gallbladder Each exposure covers 
a small field, but the entire area from well above the 
ninth rib cartilage to the crest of the ileum must be 
roentgenographed The plate or film darkened by 
“body rays” is lacking in contrast, as seen particularly 
by the failure of the lowermost ribs to give bone detail 

EXPOSURE TECHNIC 

Three closely interrelated problems present them¬ 
selves m gallbladder roentgenography how to prevent 
motion during the exposure, how to avoid overpdnetra- 
tion, w'lth consequent loss of fine gradations of density, 
and how to prevent the blurring of the roentgenogram 
with rays other than those w'hich arise at the focal 
point of the target 

Absolute stillness during the exposure is essential 
for the visualization of all except about 20 per cent 
of stones, as the density of the shadow in the path of 
the rays decreases directly wuth the extent of its excur¬ 
sion during the exposure The stone with a calcium 
layer only one thirty-second inch in thickness casts a 
perfect and unmistakable ring shadow if it is perfectly 
stationary, but will be half as dense if it moves one 
thirty-second inch The patient must be watched and 
drilled in sustaining forced expiration during the 
exposure, and the results must be carefully studied to 
make sure that not the slightest movement is sho\ n 
Furthermore, the exposure must be as short as is con¬ 
sistent with satisfactory work The shorter the expo¬ 
sure, the less chance of motion Some subjects must 
be roentgenographed in an extremely short time 
regardless of the loss of detail, because they cannot 
cease respiration for more than a fraction of a second 
Overpenetration and lack of detail results from speed 
Fine gradations of density can be secured only by the 
least possible penetration, sufficient time being used to 
gi\e the desired density of the roentgenogram Dupli- 
tized films and fast double screens have made possible 
the use of rays of low' penetrating pow'er, which a\as 
entirely impossible wath unscreened plates that required 
many times the exposure The use of duphtized films 
and two intensifying screens we regard as the most 
important advance of recent years, and as still more 
sensitive screens are de\ eloped gallbladder roentgenog¬ 
raphy will be made more uniformly successful 

The exclusion of “aberrant” ra}s from the tube is 
accomplished best bj the use of a small lead diaphragm, 
a long cylindnc cone and a filter of 0 5 mm of alumi¬ 
num Ihe best results haae been secured with a fine 


focus hydrogen tube The exclusion of ra}s that are 
generated in the body of the patient has not yet reached 
a practical stage, and w'e must depend on low er \ oltage 
currents, w'hich are less prone to generate such raas 
even though the time of exposure in heaa'}' subjects is 
so long that many exposures are rendered useless ba 
slight respiratory movements 

Our most satisfactory results are secured wath a fine 
focus gas or hydrogen tube, a plate target distance of 
from 28 to 30 inches a small diaphragm and long cone 
giving an exposure field of only 5 or 6 inches \ 
parallel spark gap of lYz to 3% inches is regularly 
used, and a milliamperage of from 20 to 30 in the tube 
Exposures are made with the patient prone on the 
cassette during forced, sustained expiration The 
efifort IS made to underexpose the film slightly and push 
the development short of causing fog or stain in the 
effort to bring out detail 

THE interpretation OF GALLBLADDER 
roentgenograms 

With increasing detail the percentage of stones that 
are definite at a glance is greatly increased, but the 
majority of stone diagnoses are safely reached only 
by prolonged study and comparison of different expo¬ 
sures The reducing camera has come into routine use 
in the study of all doubtful cases, as the results it gives 
in the concentration of images are extremely valuable 

Indirect suggestive evidence of a gallbladder lesion 
is frequently given by the study of the stomach duo¬ 
denum and hepatic flexure of the colon nt different 
intervals after the ingestion of an opaque meal Antrum 
and cap distortion not characteristic of ulcer nny be 
extremely suggestive of gallbladder adhesions, and the 
constant concavity on the inner side or above the 
hepatic flexure may serve to locate a dilated gallbladder 
W'hich subsequently is intensively studied The greatest 
care must be exercised in drawing conclusions from 
these apparent distortions On the whole, w'e feel that 
the chief reliance must be placed in direct evidence 

The recognition of gallbladder lesions from the 
roentgen standpoint depends on either the visualization 
of the gallbladder or the demonstration of stones or 
both 

Gallbladder Shadoivs —From clinical and experi¬ 
mental studies of removed gallbladders and bags con¬ 
taining various solutions and specimens of bile we 
have reached certain conclusions that have an impor¬ 
tant bearing on interpretation of gallbladder roent¬ 
genograms 

1 A bag of fluid in the upper abdomen can be 
visualized more or less distinctlj, according to its 
anteropostenoi thickness or mass 

2 The densitj of the image of such a fluid bag 
varies imperceptibly w hh fluid One might expect that 
differences in specific gravity would result in differ¬ 
ences of roentgen-ray densitj, and this would be true 
were the mass sufficiently great We have been unable 
to discov er that any pathologic bile casts a shadow that 
is denser than an equal mass of water or normal bile 
It IS in our opinion futile to talk of a pathologic gall¬ 
bladder casting a recognizable shadow because it con¬ 
tains abnormal bile 

3 Pathologic tissue, such as new grow th or a> thici - 
ened gallb’adder wall, may indeed be visualized as is 
the kidney if its mass is sufficiently great, but it is i 
rare gallbladder wall that is sufficiently thickened bv 
inflammation to give rise to a definitely recognizable 
image Its density is no greater than the walls of tlic 
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surrounding hollow viscera, which in themselves are 
certainly not demonstrable New growths of the 
stomach are only visualized indirectly by the effect they 
cause on the opaque cast of the hollow r iscus 

4 The visualized gallbladder is one sufficiently 
dilated and increased above the normal in its mass to 
give a definite image The contention of George that 
the visualized gallbladder is a pathologic gallbladder 
seems in general to be correct, although it is extremely 
probable that the normal gallbladder will sometimes 
be so placed that its visualization will be definite Just 
as at operation the size of the organ is a criterion of the 
condition of tire organ, so from the roentgen aspect we 
must be prepared to express an opinion that a gall¬ 
bladder IS or is not pathologic on the basis of its 
apparent size 

5 Fluid in general is more dense than gallstones 
with a low content of lime salts Experimentally we 
find that stones immersed in fluid and roentgeno- 
graphed cast a positive or a negative shadow or no 
shadow at all, according to the density of the stones 
and the thiclcness of the layer of fluid When a 
lemoved gallbladder is roentgenographed, stones show 
if there is little fluid, regardless of their composition, 
and if fluid is injected into the bladder until it is 
actually dilated, the stones tend to disappear as the fluid 
IS increased Evidently not all stones can be shown 
in the living subject, because they he in too much fluid 
Stones may show in the neck of the bladder and not 
show at all in the fundus where the fluid mass is 


greater 

Chatactci istics of Gallbladder Shadows —In view of 
the fact that fluid in a gallbladder may obscure stones, 
and a dilated gallbladder without stones is fully as 
important as stones, it is necessary that the roentgeno- 
graphic appearance of the gallbladder be carefully 
studied 

The gallbladder is sharp in its outline and suggests 
a flaccid bag Normally it lies in a broad hollow on 
the under surface of the liver, the fundus reaching 
about to the liver edge From the fundus it extends 
upward, backward and inward Usually it is within 
an inch of the right side of the spine The variations 
from this average course and location of the bladder 
are many Sometimes its long diameter is across the 
abdomen, the fundus reaching almost the extreme 
right side of the liver In the enteroptotic type it is 
normally vertical because the front part of the under 
surface of the liver is vertical Normally it is plas¬ 
tered on the under surface of the liver, but with a 
gradual increase m the amount of its contents it tends 
to become sessile Depending on the manner m which 
It is bound down, either the fundus is elongated or the 
long loner surface bulges donnward In an antero¬ 
posterior roentgenogram the image of the gallbladder 
n ill be determined by its size and extension It may be 
caught on its long axis, giving rise to a round, dense 
area or it may be shown in its entire pear-shaped 
profile Accurate gallbladder recognition is extremely 
difficult and the only safe interpretation is to exclude 
as gallbladder shadows all suggestive dense areas m 
this rec^ion n Inch have not the peculiarly definite sharp 
rounded contour The sharply visualized kidney is 
easiH mistaken for a gallbladder particularly when it 
lies almost transversely belon the liver, as is frequently 
the case in women The greatest difficulty is encoun¬ 
tered in the studi of those roentgenograms ^ which 
the shadows of liver, right kidney and gallbladder are 
superimposed The dilated gallbladder also may cast 


a shadow through the liver tissue which overlies it, and 
the combination must be worked out by prolonged 
study 

Variety of Stones and Their Rosntgenogi aphtc 
Characteristics —A knowledge of the principal varie¬ 
ties of stones and the kind of shadows they cast is 
a great help in interpretation In the subjoined classi¬ 
fication of stones, which is a combination of the 
descriptions given by Naunyn and the later one of 
Aschoff and Bacmeister, we have connected the roent- 
genographic findings with the chemical and structural 
peculiarities of each class 

1 The Radial Cholestenn Stone This rare type of 
single stone occurs in gallbladders that show evidence 
of dilatation without inflammation Its structure is 
peculiar, in that it is composed of pure cholestenn 
crystals that radiate from the center to the surface 
This stone is less dense than all surrounding tissue, 
and can be visualized only as a negative shadow, that 
IS, a round or oval dark spot 

2 The Combination Stone When inflammation 
develops in a gallbladder that contains a radial choles- 
terin stone, the inflammatory exudate causes a deposit 
of lime salts on the stone, and this layer shows as a 
ring or oval shadow It sometimes happens that the 
lime IS unequally deposited and only a segment is 
visualized 

3 Cholestenn-Bihrubin Calcium Stones This 
rather common type is fairly large, from two to five in 
number, frequentlj faceted and nested in the neck of 
the gallbladder or the cystic duct They are usually 
not layered, and the calcium salts are equally distrib¬ 
uted through the mass of the stones so that they do not 
show as rings or triangles, but as solid spots or an 
elongated finger-hke dense area due to the nesting of 
the stones The percentage of lime is very small, and 
the shadows are lost by the slightest movement or 
overpenetration or darkening by “body rays ” 

4 Common Multiple Faceted Stones As this group 
represents nearly half of all stones familiarity with 
their size, structures and roentgenographic characteris- 
tices IS most important Their number is usually great, 
seldom jess than twenty, frequently several hundred 
They are usually small, faceted and very irregular in 
shape They are composed of cholestenn and bile salts 
with very little intermixed lime, but wnth a thin coating 
on some facets of some of the stones in a considerable 
percentage of collections The visualization of some 
of these stones is exceedingly easy because of the dense 
lime coating, which gives rise to an irregular mosaic 
The greatest detail is necessary to visualize the major¬ 
ity, and one must learn to recognize the faint mosaic 
of the gallbladder filled with such stones This mosaic 
or spotted appearance is due either to the slight coat¬ 
ing of stones with lime salts or to negative shadows 
made b) the readily penetrated stones outlined by the 
denser bile When the gallbladder is crow'ded with 
relativel} soft stones, the mass is sometimes sufficient 
to cast a definite faint shadow of a gallbladder in w’hich 
no individual shadows can be seen These negative 
shadows are hard to interpret as stones because their 
outline IS diffuse No matter how great detail we are 
ultimately able to obtain in this work, fully 15 per 
cent of stone diagnoses must be made by recognition 
of this persistent spotty appearance made by these soft 
stones in the fluid gallbladder contents At present it 
is impossible to secure evidence of this type of stones 
m hea\^ subjects, and allowance must always be mad^. 
for this fact in making negative diagnoses 
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5 Pure Bilirubin Lime Stones These occur either 
as small seed-sized, soft black granules, or as several 
larger stones While they are extremely soft and fria¬ 
ble they contain a definite admixture of lime, and only 
their small size makes their recognition impossible 

6 Calcium Bilirubinate Stone This stone is usually 
single and of flinty hardness throughout, and conse¬ 
quently it gives rise to solid, unmistakable shadows 
It unfortunately represents only about 5 per cent of all 
gallstones 

CASE SERIES 

Statistical studies of diagnostic results are extremely 
unsatisfactory, as chance enters so largely, particularly 
if the series of cases is small Negative findings and 
corpulence tend to postpone confirmation of diagnosis 
by exploration, and total percentages of results are hard 
to reach Two striking facts, however, are evident 
from a survey of our experience of the last year and a 
half, during which the present technic has been a rou¬ 
tine First, in a “known series” all stones have eventu¬ 
ally been visualized Second, while several times we 
have been led into stating that there were probably 
stones in cases in which no stones were subsequently 
found, we have not failed to find stones in any case 
that was studied for stones when subsequent operation 
demonstrated that stones were present Nevertheless, 
this true statement is misleading, as in three cases in 
which operation has not yet been performed, stone 
shadows could not be found because of the size of the 
patient and consequent unsatisfactory results, although 
we feel certain that they are present 

Series 1 —Known stone cases —At the Woman’s 
Hospital, New York, in eighteeen patients in whom 
stones had been found and not removed because of the 
length of the pelvic operation, our subsequent roent- 
genographic study has eventually demonstrated the 
stones in each case as shown on the operative notes 
In this senes three were extremely easy to visualize 
and three extremely hard, requiring several attempts 
to secure adequate detail By chance alone the heavy 
patients had fairly dense stones, or the results would 
not have been 100 per cent Eventually this series will 
be large enough to determine the percentage of stones 
that can be visualized when of a size sufficient to be felt 
through a lower abdominal incision 

Series 2 —Sttspccted stone cases — In a recent 
consecutive senes of seventy cases intensnely studied 
because of a definite clinical history of gallbladder dis¬ 
ease, the roentgen findings have been positive in forty- 
five and negative m twenty-five cases Thirty of the 
positive and nineteen of the negative cases have been 
explored Three of the positive cases were incorrect, 
two mistakes being due to the accidental use of the 
same defective screen in every one of a short senes of 
exposures, and the third showing a shadow due to 
calcification of undetermined site outside the gallblad¬ 
der No stones were found in any of the negative 
cases, but three on removal shoived chronic catarrhal 
cholecystitis without dilation No stones could be vis¬ 
ualized in three cases in which operation had not been 
performed, in which there certainly seemed to be 
stones 

Series 3—In the Woman’s Hospital Clinic it has 
repeatedly happened that joung mothers haie been 
referred for a diagnosis of upper abdominal complaints 
that seem very definitely to be gallbladder inflamma¬ 
tions without stones The group has been an exceed¬ 
ingly definite one, and interesting in that we have been 
unable to \isuahze the gallbladder This experience in 


such a large series of cases has convinced us that the 
catarrhal unobstructed gallbladder is not demonstrable, 
and that the normal sized gallbladder can rarely be 
demonstrated For early diagnosis of gallbladder 
inflammation w'e must rely on the clinical picture and 
possibly the examination of extracted bile, as suggested 
by Einhom 

CONCLUSIONS 

1 The roentgenologic diagnosis of gallstones and 
the dilated gallbladder wnth a small percentage of fail¬ 
ures IS possible at the present time 

2 Negative diagnosis has a value that is propor¬ 
tionate to the intensity of detail and sharpness of image 
secured in the given case Negative diagnosis has a era 
little value in subjects so heavy that satisfactory roent¬ 
genograms cannot be made Subjects of slight or 
medium body thickness can be roentgenographed aaith 
an intensity of detail that justifies an experienced inter¬ 
preter in a negative diagnosis of stones or a dilated 
gallbladder 

3 The roentgenologic diagnosis of gallstones neces¬ 
sitates such an expenditure of time and money in 
the taking of satisfactory' exposures, and so much 
experience in the interpretation of intensely detailed 
roentgenograms, that it is not at present a safe and 
practical method of diagnosis for general adoption 
Ten or fifteen per cent of stones can be plainly ms- 
uahzed even by an extremely poor equipment and 
technic, but under such conditions the importance to 
be attached to negative findings is negligible 

4 Gallbladder roentgenograms of satisfactory detail 
can be made only with direct rays of low penetrating 
power, and duphtized films with fast screens 

5 An insuperable limitation of roentgenologic diag¬ 
nosis of gallbladder lesions is the apparent impossibihtv 
of securing roentgenographic evidence of chronic 
cholecystitis without dilation or of new growth of the 
gallbladder and biliary ducts 

270 Park Avenue 


NONTUBERCULOUS LUNG CHANGES 
FOLLOWING PNEUMONIA * 

EDWARD N PACKARD, MD 

SVRAXAC LAKE, N V 

The great prevalence of pneumonia during recent 
years, more especially' dunng the pandemic of influenza 
and its prominent role m the diseases of our soldier'-, 
has caused a notable increase of the incidence of this 
disease among the people 


TABLE 1—DEATH RITE PER HtrVDRED THOPSAND POPE 
RATION IN THE registration AREA* 



1914 

1915 

191S 

I'll: 

19)8 

Tuberculosis (nil forms) 

140 8 

145^ 

1416 

146 4 

149 1 

Dl«€a«cs ol the heart 

141A 

1471 

1501 

1^ 

IjU 

PncuHionta taU terms) 

127 0 

132 7 

137.3 

li2£ 

284.2 


• Mortality of Statistics Bureau of the Census 1920 


A comparison of the death rates of the three chief 
causes of death in the United States show s the increis- 
mg mortality due to pneumonia (Table 1) 

During 1918, influenza, pneumonia and other respir¬ 
atory' diseases caused 17 33 per cent of the total 
hospital admissions in the United States Army, and 
82 per cent of the total deaths ‘ 

• Read at a Meeting of the AIban> County Medical Society April 13 
1920 

1 Report of Surgeon General of the Army X 50 1919 
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To the total figure of pneumonia incidence should 
also be added the innumerable cases of bronchopneu¬ 
monia erroneously diagnosed “acute bronchitis ” 

It IS quite inconceivable that all these respiratory 
infections could entirely clear up and leave no damaged 
lung tissue behind them Indeed, insurance statistics 
show that following the epidemic of influenza in 1891 
the mortality rate of respiratory diseases markedly 
increased 

In view of these facts it should be borne in mind 
that during the next few years a great many chronic 
nontuberculous lung changes will be encountered 
Their recognition is important because of their simi¬ 
larity to pulmonary tuberculosis, and their confusion 
with it 

That mistakes in diagnosis are easily made even 
among the advanced tuberculous is shown by the fig¬ 
ures of Ash,- and McCrae and Funk ® Ash, in 551 
necropsies on supposedly tuberculous subjects, found 
sixty-one nontuberculous, of which eleven were pneu¬ 
monic sequelae In McRea and Funk's studies of 
1,200 hospital admissions for advanced tuberculosis, 
seventy-two were found nontuberculous, of which nine 
were pneumonic sequelae, eight due to a bronchiectasis, 
and six due to chronic bronchitis 

These mistakes m diagnosis do not give a high 
percentage for the postpneumonic conditions, but when 
It IS recalled that the nontuberculous processes were 
found in the dead and the dying, the difficulty of their 
diagnosis in the earlier stages is easily appreaated 
A study, then of the nontuberculous changes in the 
lungs occasioned by pneumonia and its accompanying 
pleurisy may help in the correct diagnosis of these 
residual conditions 


PATHOLOGY 


The pneumonias of mixed type have been the pre¬ 
dominating ones in the last few years The strepto¬ 
coccic pneumonias of our soldiers, and the pneumonias 
of the influenza epidemic, have largely been of lobular 
distribution and have outnumbered the true lobar type 
In an acute pneumonia of any type the consolidation 
is overcome in hvo ways—either by the absorption of 
the inflammatory exudate, or by the organization of 
the exudate into fibrous tissue The exudate in lobar 
pneumonia practically always resolves, while the 
exudate of the lobular pneumonia, especially in cases 
caused by the streptococcus, will frequently organize— 
sometimes within from ten to fourteen days The 
pneumonia in soldiers, as descnbed by MacCallum,'* 
shoved a rapid organization of the inflammatory 
exudate everyivliere The alveoli and bronchi in the 
affected areas were replaced in part by connective 
tissue, resulting in interstitial new growth This 
nev growth not only thickened the alveolar and bron¬ 
chial vails, but also involved the adventitia of blood 
lessels, and the interlobar septums The lymphatics 
also became organized and occluded by fibrous tissue 
This gave an elastic consistency to the lung 

In these necropsies the pleurae were practically 
always invohed, and very frequently an effusion vas 
present In 106 necropsies after influenzal pneumonia 
performed by Bakvvin,=^ m France, a pleunbs was pres¬ 
ent in forty-four, although "all pleural cavities con- 


2 Ash J E The Pathologr of 


tamed some fluid ” The pleural exudates are rich in 
fibnn, and organize quickly, forming permanent 
adhesions between contiguous surfaces and hmiting 
the respiratory movements on the affected side 

These necropsies reveal that the areas of consoli¬ 
dation in the pneumonias of recent years are largely 
lobular in distnbution—a type more prone to organize 
than true lobar, and that pleuritis with or without an 
effusion is a very frequent accompaniment 

COMPENSATORY AND DEGENERATIVE CHANGES 
The postpneumonic fibrosis formed m lungs and 
pleurae may not be of climcal importance, and its 
existence may be revealed only by careful examina¬ 
tion, or by the roentgenogram When, however, the 
fibrosis IS extensive, there may be further pulmonary 
changes—partly compensatory, partly degenerative 


TABLE 2—FIBROUS CHANGES AND THE COMPENSATORY 
AND DEGENERATIVE SEQUELAE OF PNEUMONIA 


Pneumonia (all forms) 


Pleuntis- 


Absorption of e'cudate 


Reco\ery 


Organization of exudate 


fibrinous 
serofibrinous 
purulent (empyema) 


Absorption of exudate 

r 


Recovery 
Chronic adhesive pleurisy 


"Pulmonary fibrosis 
"Qironic interstitial pneumonia” 
"Chronic pneumonia’ 

Fibroid pneumonia ’ 

Indurative pneumonia 
‘ Chronic fibrous pncnmonia”^ 
Pulmonary mduratiuii 
“Fibroid lung 

“Peribronchial fibroid pneumonia" 
"Xirrliosis of lung 
"Pulmonary sclerosis 
LnresoKed pneumonia _ 


Compensato^ry emphysema 


Bronchial dilatation 
Chronic bronchitis 

■; I 

^Bronchiectasis 


The replacement of lung tissue by fibrous tissue, and 
the limitation of movement by pleural adhesions, may 
cause a compensatory emphysema of the unhampered 
lung In time this structural change will have its effect 
on the contour and movements of the chest In the 
well marked cases the fibrosed side will appear flattened 
and its motion restricted, while the “good” side will 
be full and rounded and move vigorously Emphysema 
frequently accompanies pulmonary fibrosis, and is to 
be looked on as a normal change to compensate for 
pathologic conditions 

On the other hand, degenerative changes may take 
place, namely, dilatation of the bronchial tubes When¬ 
ever there is an overgrowth of fibrous tissue in the 
lungs, this dilatation takes place It may be slight and 
unrecognizable, or large with definite bronchiectatic 
cavities The mucous membrane lining these degenera¬ 
ted tubes usually becomes inflamed and infected, 
causing a chronic bronchitis Although there may not 
be profuse and foul expectoration, yet in most instances 
ve are dealing with a true bronchiectasis The 
border line between these two conditions—chronic 
bronchitis and bronchiectasis—is difficult to determine 
The former may be but an early stage of the latter 
disease It is the chronic cough and expectoration 
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ciused by these degenerative changes that frequently 
brand a man tuberculous 

The various steps are roughly outlined m Table 2, 
showing the fibrous changes and the compensatory 
and degenerative sequelae of pneumonia In the cen¬ 
tral column are the terms used by different authors 
to designate pulmonary fibrosis of var}nng degree 
and extent As etiologic factors the pneumonias are 
here giaen, but, of course, there are other causes of 
fibrosis, such as tuberculosis and pneumonocomosis 

SXMPTOMS 

When the pneumonic sequelae become clinically man¬ 
ifest, the chief symptoms are cough, expectoration 
and shortness of breath Occasionally theie is streaked 
sputum or even a small hemoptysis These symptoms 
are usually due to the compensatory and degenerative 
changes accompanying pulmonary fibrosis, but are fre¬ 
quently misinterpreted as being tuberculous in origin 
According to the extent of these changes, the symptoms 
may be slight or marked In the more advanced cases 
m uhicli the bronchial tubes are dilated, the cough 
may be paroxysmal and the expectoration profuse 
and foul When fibrosis is extensive and emphysema 
marked, dyspnea may be tlie prominent symptom 
Such s}Tnptoms may exist for many months, or even 
years, before the correct diagnosis is arrived at Few 
of these patients give histones of periods of fever or 
successive breakdowns Their nutrition is good and 
their appearance belies the extensive chest findings 
The postpneumonic empyema cases, on the other hand, 
often have the appearance of the advanced consumptive 

PHYSICAL SIGNS 

Complete resolution usually takes place in lobar 
pneumonia, but m bronchopneumonia resolution is fre¬ 
quently uncompleted The areas of organized con¬ 
solidation are, as a rule, located around the hilum 
and downward and outward toward the periphery, 
although rarely apical organization takes place So 
also the accompanying pleurisies are in the dependent 
portion of the pleural sac The physical signs of 
permanent damage will be found n ost often in the 
low er half of the thorax, in contradistinction to tuber¬ 
culosis, and in this region especially one would look 
for structural changes in the lungs 
The signs of unresohed pneumonia are most fre¬ 
quently found around the angle of the scapula Such 
cases will show a limitation of movement of the ribs 
of the affected side a diminished lung excursion, 
increased or decreased tactile fremitus (depending on 
the amount of pleural thickening), a dull percussion 
note, bronchial breathing wntli bronchial whisper, and 
often small or large moist rales 

The less marked the fibrous changes, either pulmo¬ 
nary or pleural, the less marked the physical signs 
But the finding of a slightly diminished movement of 
the costal angle on one side, and lessened lung excursion 
in the pleural sinus, together wndi marked broncho- 
Acsicular breathing and bronchial whisper at the angle 
of the scapula, should not be passed over lightly, espe- 
ciallj when there is a historj of pneumonia followed 
b} dironic cough and expectoration 

When compensatory' emphjsema has supenened 
upon a fibroid lung, a h} perresonant percussion note 
wall obtain over the healthy parts of the chest, and 
a smooth high-pitched inspiration with prolonged 


expiration With disease at the base, this hpe of 
breathing maj be especially loud at the apexes 

Attention should be drawn to a fact not sufficiently 
emphasized, namelj, that in emph} sematous chests 
there is frequently found at the apexes, especially 
on the right side, a dull percussion note so definite in 
comparison w'lth the hyperresonance elsewhere tint 
with the emph)sematous breathing and sometimes 
increased voice conduction in the dull areas, an errone¬ 
ous diagnosis of apical tuberculosis may be made This 
is one of the pitfalls of diagnosis into which it is easy 
to slip The apical findings, linked with a history of 
cough and expectoration, may blind the examiner to 
the basal changes 

But care is necessary not to overlook a possible 
apical tuberculosis wdiich may he hidden by the 
emph 3 'sema—the emph)sema masking the underlying 
morbid condition Repeated sputum examinations and 
the roentgen ray are absolutely essential in differential 
diagnosis Tuberculosis, adhesive pleurisy, postpneu- 
roonic fibrosis, emphysema and bronchiectasis may all 
exist m the same lung at the same time 

Clubbed fingers are often associated wath pulmonary 
fibrosis, and when observed should lead the examiner 
to a careful study of the chest 

KOENTGEN RAY 

In pulmonaiy fibrosis the roentgenogram may sliow' 
abnormal shadows following the bronchial tree from 
the root outward, or heavy root shadows coursing 
dow'mvard and outw’ard, unilaterally distributed, or 
the opacity of an unresolved pneumonia Of great 
importance is the fact that in practically all of the 
nontuberculous cases the apexes remain clear, regard¬ 
less of the sliadow's elsew'here 

CONCLUSIONS 

1 On account of the recent high incidence of 
pneumonia, a great many chronic lung changes will 
be encountered m the next few' years 

2 The signs and symptoms of the compensator)' and 
degenerative changes follow'ing unresohed pneumonia 
often mislead in diagnosis 

3 The apical findings in an emphysematous chest 
often mislead—sometimes simulating a tuberculous 
lesion, sometimes masking a real tuberculosis 

4 With the oaergrowth of fibrous tissue m the 
lung there is also bronclual dilatation and frequently 
infection (chronic bronchitis, bronchiectasis) 

5 These permanent changes, unlike tuberculosis, 
are almost alw ays basal 

6 “Abnormal ph)sical signs at one apex should be 
considered as due to pulmonar) tuberculosis, until 
proied not to be, w'liile those at the base should be 
looked upon as not tuberculous until definitely proied 
so” (Lawrason Brown) 

105 Mam Street 


Evils of Slum Life—The plwsical e\i!s of slum life arise 
chieflj from lack of fresh air and sunlight, and it is the chil¬ 
dren who suffer most Witness the enormous child mortah‘> 
of the slums Eien if stum-bred children grow up it is to 
form but a stunted, palcfaced wizened race If flowers can¬ 
not grow in the shadow of the slums, we can hardlj expect 
the xoung human being to thn\c there Children should lie 
reared m the countre, and allowed to run wild in the fields 
and the woods Adults—espccialh eldcrlj adults—arc much 
more tolerant of slum conditions to the children it is onl> 
less than death—Ved Press, Sept 1, IfiSO 
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STUDIES ON GASTRIC AND DUODENAL 
ULCER * 


A C IVY, PhD 

CHICAGO 


In previous studies on ulcer of the stomach and 
Inodenum, I ^ presented experimental evidence to the 
effect that two factors are necessary for the experi¬ 
mental production of chronic nicer in the dog (1) 
1 temporary lowered body resistance, and (2) a tem¬ 
porary pathologic mucous membrane manifested by 
typo-acidity or achylia 

A review of the literature shows that numerous 
I’lews have been expressed, and supported by evidence, 
concerning the etiology of chronic gastric ulcer The 
chief theories held at present concerning this problem 
fire 1 Infection of the mucous membrane through 
the blood by specific or nonspecific bacteria from a 
focal infection is the primary factor and the source 
of reinfection 2 The corrosive action of gastric juice 
on mucosal cells that have had their normal resistance 
against acid-peptic digestion diminished in some way 
prevents healing 3 A localized trophic disturbance 
IS responsible for the chronicity of the ulcer 4 A 
general condition of autolysis plays the initial role 

This multiplicity of theories suggests that either 
there are many factors concerned in the genesis of 
chronic ulcer, or the tnie factor, or factors, has not 
yet been discovered 

Most investigators of this problem agree with 
Bolton^ that chronic gastric ulcer originates from an 
acute lesion, and that most of the acute lesions heal 
rapidly Only a few of the investigators, however, 
have claimed to have produced chronic ulcers 
Bolton,® and Friedman and Hamburger,‘ were able to 
delay the healing of experimental acute ulcers by pro¬ 
ducing partial pyloric stenosis (This observation, I 
believe, states a fact, as I have repeated their experi¬ 
ments with the same general results) Tiirck “ 
reported the occurrence of perforating ulcers of the 
duodenum and stomach on feeding cultures of B colt 
Durante,® by ligating and cutting the splanchnic nerves, 
reported the production of chronic ulcers Rosenow ® 
has reported the production of gastric and duodenal 
ulcers that “tend to become chronic, to perforate and 
to cause hemorrhage” by intravenous injection of 
alleged specific streptococci 

It was found that animals m which it was possible 
to delay healing of an acute lesion of the gastric 
mucosa and to cause it to assume signs of chronicity 
were diseased and cachectic, and showed no free acid 
m their gastric juice or contents This absence of 
free acid made it possible for bacteria swallowed or 
administered to become implanted in an abrasion of 
the mucosa Further, it should be pointed out that 
an infected or nonmfected lesion in a pathologic 
mucous membrane—for the mucosa of the stomach 


• From the Department of Phvsiology Pharmacology and Thera 
utjcs Loyola Unnersity School of Medicine 

* Read before the Section on Gastro Enterologv and Proctology at 

e Se\enty First Annual Session of the American Medical Association 
CIV Orleans April 1920 . » r t. r tt 

1 I\-y A C Contributions to the Physiology of the Stomach Lll 
udies on Gastric Ulcer \rch Int Med 26 6 (Jan ) 19-0 

2 Bolton Ulcer of the Stomach London 1913 

3 Bolton Proc Roy Soc Lend 82 236 1909 

4 Friedman J C and Hamburger W W Experimental Chronic 

aMnc Ulcer J A M \ 62 380 (\ug 1) 19U ^ , 

5 Turck F B Ulcer of the Stomach Pathogenesis and Pathology, 

A M A 46 1753 (June 9) 1906 _ 

6 Durante Surg G>nec 6L Obst 22 399 (April) 1916 

7 Rosenow J Infect Dis 19 33 j (Sept ) 1916 


IS pathologic when it is not secreting normal gastric 
juice—is more likely to assume signs of cliromcity and 
to become chronic than a lesion in a normal mucous 
membrane (The relatue importance of infection and 
of noninfection on the healing time of an abrasion of 
the pathologic gastric mucosa is being studied at the 
present time ) Therefore, given an abrasion of a 
pathologic gastric or duodenal mucosa, a general low¬ 
ered resistance by disease or disturbed nutrition 
accompanied by a hypo-acidity, we have factors that 
make it possible for bacteria sw'allow'ed or m the blood 
stream to become implanted in the abrasion and to 
produce local inflammation, induration, congestion and 
edema, and a chronic ulcer Further, it is reasonable 
to believe, as observed m one animal, that after the 
edges and base of the acute lesion have become 
inflamed and indurated—normal blood supply being 
diminished thereby, the mucous membrane receiving a 
rich blood supply as all highly differentiated tissues 
do—the general condition of the patient may improve 
or become normal, and yet the ulcer remain chronic— 
because of local diminution of blood supply and edema 
—and even become more indurated or chronic m tjpe 
owing to the mechanical irritation of coarse foods and 
tome gastric activity associated with the action of 
acid-pepsin on the devitalized tissue in the base and 
about the edges of the ulcer 

In order that more conclusive data might be 
obtained, that the ulcer might be observed daily 
during Its process of development, and that other 
alleged and possible factors might be studied separately 
and under conditions more subject to experimental con¬ 
trol, an operation ® has been devised for the production 
of a pouch of the pyloric portion of the stomach A 
report will be made at this time of observations on (1) 
the effect of prolonged exposure of the entire mucous 
membrane of the pyloric antrum to the extenor, (2) 
the effect of manipulation and infection of an acute 
ulcer on its healing time, and (3) the occurrence of 
duodenal ulcer following gastroduodenostomy in the 
dog 

EFFECT OF PROLONGED EXPOSURE OF MUCOSA 
OF PYLORIC ANTRUM TO THE EXTERIOR 

The gross appearance of the mucous membrane 
after it has been exposed from six to ten months is 
normal in every respect Abrasions frequently occur, 
but heal rapidly without scarring Complete eversion 
of the pouch in one animal has been present for twelve 
months now without any gross damage to the mucosa 
Microscopic examination of four pouches that had been 
made from six to ten months disclosed no changes 
These findings are significant only that they point 
out that the altered anatomic and physiologic posi¬ 
tion of the pyloric portion of the stomach causes no 
pathologic disturbance 

EFFECT OF MANIPULmON AND INFECTION OF 
ACUTE ULCER OF PVLORIC MUCOSA ON 
HEALING TIME IN HEVLTHY DOGS 

Noinial —The time of healing of an acute ulcer, 
from 1 to 1 5 cm in diameter, of the mucosa of the 
pvlonc antrum m the intact stomach vanes from 
twelve to eighteen days The time of healing of a 
similar ulcer of the exposed mucosa of a “pyloric 
pouch” ® varies from fifteen to twenty days as judged 
from the observ’ations on ten ulcers The acute ulcers 
w ere made wuth 1 c c of 5 per cent silver nitrate 
injected submucosally and by excision of the mucosa 
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The healing of acute ulcers has been thoroughly 
described by Gnffini and Vassale ® and by Bolton - 
My observabons add nothing of import to their find¬ 
ings The healing of an acute ulcer of tlie gastric 
mucosa, I believe, should be dmded into two stages, 
the first stage consisbng of (1) the retracbon of the 
muscularis mucosae, which folds the edges of the 
mucous membrane toward the base (this is also pro¬ 
duced by contraction of the muscular coat), (2) the 
prohferabon of the mucosal cells on the raw surface 
of the edge, (3) the proliferation of connective bssue 
cells in the submucosa about the ulcer, these three 
processes reducing the diameter of the ulcer, and (4) 
the binding of the edge of the ulcer to the connective 
tissue base, thereby makmg possible the imtiabon of 
the second stage, consisbng of (1) the growth of a 
layer of cells over the connective tissue base of the 
ulcer, (2) the formabon of the ducts of the glands, 
and (3) the complete formation of the mucous 
membrane 

The first stage in the healing of an ulcer of the 
pyloric mucosa consumes from five to seven days, and 
the second stage from seven to ten days up to the 
formation of ducts, from three to four weeks being 
required for the complete regeneration of the mucous 
membrane Scar formation is very slight, in some 
instances, after complete regenerabon, it is difficult 
to find the site of the previous ulceration 

Manipulation —Manioulabon of the ulcer consisted 
in massaging twice daily the edges and base of the 
ulcer with bread crumbs, dry cotton or the fingers 
until marked congestion and some bleeding occurred, 
each massage lasting from ten to fifteen minutes 

By manipulation of this degree, the healing time of 
the ulcer varied from thirty to fifty-two days in eleven 
ulcers so treated This shows a delay in healing time 
from two to about three times the normal Scar for¬ 
mation was marked, three to five Imes of cicatrizafaon 
being formed 

The delay in healing time caused by these manipula¬ 
tions IS similar to the delay observed in partial pyloric 
stenosis with acute experimental ulcer, as reported bv 
Bolton,” Friedman and Hamburger,^ and m)'self ” 

The delay in healing time is due chiefly to inter¬ 
ference with the fourth step of the first stage and to 
some extent the first step of the second stage In 
other words, tlie manipulation prevents the prolifer¬ 
ating mucosal cells at the edge of the ulcer from 
getting a foothold on the base The healing process, 
or “Nature,” finally tends to prevent the disturbance 
of the junction between the edge of the mucosa and' 
the base of the ulcer by the production of marked 
inversion of the mucous membrane which protects 
the junction from the trauma of the massage In this 
condition, in order to observe the line of transition 
between the base and the mucosa, the inverted mucosa 
must be pulled back with forceps or everted with gauze 
Traumatization of the base of the ulcer by the massage 
with necrosis and excessive production of connectne 
tissue IS the cause of the delay in the second stage of 
healing Traumatic congestion and edema may also 
be a factor m the dela}ed healing worthy of 
consideration 

Manipulations and Infection —In order to test out 
the effect of infection and manipulation on the healing 
time of ulcer, tlie manipulations described aboie were 

8 Grifltm and Vassale Bcjtr z path. Anat u. z allg Path- (2icg 
lers) 3 425 


earned on wuth the addibon of pus and bactena from 
slant cultures to the ulcer dunng the massage w ith an 
attempt to infect direct^ the edges and base of the 
ulcer This procedure has been tned on four ulcers 
In two cases of Streptococcus zirtdans and in the 
other tw'o Staphylococcus ameiis from subcutaneous 
abscesses in the dog were used Stieptococcus hento- 
lyticus from a case of septicemia was also used The 
A'lralence of the organisms was tested out in dogs 

The healing time of the acute ulcers under this 
condition of manipulation and infection was from 
thirty-three to forty-one daj's for the four ulcers 
studied, that is, the healing time of tlie ulcer w as not 
influenced by tins direct exposure to infection 

Although this point was demonstrated by Littauer ” 
and supported by Bolton,” it might be said that in their 
experiments the bactena w'ere killed by the acid gastric 
juice and hence infection could not occur, these investi¬ 
gators attempting to infect the edges of artificial 
lesions in the stomacli w'lth bactena But the results 
of my expenment, there being no acid gastric juice 
to destroy the bactena, show’ that if the edges of an 
acute lesion m the mucosa of the stomach of a healthy 
dog are exposed to direct infection, delayed healing 
does not result 

OCCUREENCC OF ULCER FOLLOWING GASTRODUODE- 
NOSTOMV IN THE DOG 

Gastroduodenostomy wuth pylorectomy has been 
performed m forty dogs (The duodenum in the dog 
IS much more free than it is in man ) In this senes five 
duodenal ulcers occurred, three of the acute perforating 
tjpe and two of the chronic type The three acute 
ulcers of the perforating type occurred in animals tint 
had been operated on only from two to five w’eeks 
These ammals were healthy before the operation, after 
which they became cachectic and emaciated and died as 
a result of peiitonitis due to the perforating ulcer 
These animals vomited frequently, but necropsy 
revealed the gastro-enterostomy suffiaently patent to 
allow' the passage of large bones (1 inch m diameter), 
which were observed undigested in the feces These 
animals did not respond to a diet of milk w'hich was 
instituted follow’ing the obsen'ation of undigested 
material in the feces The chronic ulcers occurred in 
tw'o dogs W’hich had been operated on and observed for 
some time, one for eight months and the other for eleven 
months For brevity the protocols of the two animals 
may be thus summanzed Three months follow mg the 
operation the dogs, healthy and w'ell nourished, were 
removed from indn idual cages to general cages w here 
careful attention w'as not given to the feeding Within 
six weeks the animals became emaciated and began 
to vomit Blood was observed m the feces of one of 
the animals They were then removed to individual 
cages and fed milk and bread In four weeks they 
had regained their original state of nutrition Thej 
were then returned to the general cages, where thc) 
became emaciated One was found dead of pneumonia 
(operated on eight months before), the other was 
removed to an individual cage, but did not respond to 
diet and died (operated on eleven months before) 
of cachexia associated with decubital uicers and an 
infected fistulous joint that would not respond to 
treatment 

None of the five ulcers occurred at the suture line 

Numerous cases of jejunal ulcers have been reported 
to occur m man following gastrojejunostomj, and I 


9 Littauer NTrehows Arch f path Anal 105 317 190'^ 
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repoil these cases only because they are of comparative 
interest, especially when it is recalled that ulcers, both 
acute and chronic, of the stomach and duodenum of 
the dog are very rare Although these meager and 
uncontrolled observations seem to point toward 
emaciation and cachexia as being the etiologic factor, 
they do not show whether the emaciation preceded the 
ulcer or vice versa Since more attention has been 
given, however, to the proper feeding of the animals 
that had been operated on, and since intestinal or 
gastro-enterostomy clamps have been used merely for 
the approximation of the stomach and intestine and 
not as hemostats, I have not had a duodenal ulcer 
occur following gastroduodenostomy 

SUMMARY 

Exposure of the mucous membrane of the pyloric 
antrum to the exterior foi ten months causes no 
anatomic or physiologic change Manipulation (of 
the degree described above and in a healthy dog) of an 
acute ulcer of the mucosa of the pyloric antrum causes 
a delay m healing time amounting to from two to 
thi ee times the normal healing time The healing time 
of an acute ulcer of the mucosa of the pyloric antrum 
of a healthy dog is not influenced by direct exposure 
to infection Duodenal ulcer occurs following gas¬ 
troduodenostomy in the dog associated with emaciation, 
lomiting and cachexia, the ulcers being located along 
the course of the blades of the clamp (clamp line) 
and not at the site of the suture line Attention is 
called to a possible injudicious use of the gastro¬ 
enterostomy clamp as related to the genesis of jejunal 
ulcer 


A CRITICAL REVIEW OF FIVE HUN¬ 
DRED CASES OF GASTRIC AND 
DUODENAL ULCER* 

ELMER L EGGLESTON, MD 

Bvm-E CREkK MICH 

During the last few years but few medical problems 
have been more freely discussed than peptic ulcer It 
IS a subject equally interesting to the internist and to 
the surgeon Much has been written that is interest¬ 
ing and instructive concerning the etiology, diagnosis 
and treatment of this troublesome disturbance, with¬ 
out definite solution of the problem, particularly with 
reference to etiology and treatment 

Statistics are not wanting, but, unfortunately, they 
are so at variance as to cause some distrust as to their 
reliability No doubt the decided variation m the 
percentages of different authors is due largel) to the 
difference m time of collecting the information 
Statistics dealing with any phase of peptic ulcer, if 
jirepared before the advent of the roentgen ray as an 
aid m the differential diagnosis of right upper quad¬ 
rant lesions and location of ulcer in relation to the 
pyloric sulcus, are, compared with present day obser¬ 
vations, notoriously unreliable As many medical 
authorities are still referring to statistics prepared m 
the late nineties or in the first decade of the present 
century, it is essential that further studies be made 
and that our statistics be renewed in accordance with 


10 A prehrainary report on the physiology of the secretion of this 
portion of the stomach is given in the Proceedings of the Amcncan 
Ph>'lological Society Baltimore April 1919 . v. . , 

* Read before the Section on Gastro Enterology and Proctology at 
the Seventy First \nnual Session of the American Jledical Association 
Orlcan*5 April 1920 


the information derived from such effort as that 
earned out by the Association of Life Insurance 
Directors, under the direction or Arthur Hunter, 
working on the clinical material of the Mayo Clinic 
The investigation just referred to was for the purpose 
of determining the mortality m peptic ulcer cases 
after operation, and it is to be hoped that an equally 
careful investigation may be undertaken relative to 
other phases of the problem 

Hoping to bring out some additional information, 
I have attempted a review of 500 cases of peptic ulcer 
that have been carefully selected from the records 
of patients under observation in the Battle Creek 
Sanitarium In this study I have excluded cases 
occurring prior to 1912, as I am convinced that before 
this time the study of ulcer was not made in conjunc¬ 
tion with the roentgenologist, and feel that the pos¬ 
sibility of error in diagnosis was so great as to rob 
the statistics of much of their value 

In addition, I have endeavored to eliminate every 
factor that might m any way be responsible for incor¬ 
rect conclusions The cases were first very carefully 
selected and when there was a reasonable doubt as to 
diagnosis in any instance, the case was rejected The 
questionnaire was prepared to obtain such informa¬ 
tion as would permit of no doubt as to possible 
recurrence of symptoms or failure of treatment to 
accomplish a cure The results have been rather 
unexpected and in some respects disappointing, which 
may allow of their being of greater value to this sec¬ 
tion The 500 cases under discussion go back over 
a period of six years, and in all cases more than one 
yeai has elapsed since their dismissal from treatment 

Moynihan, in bis monograph on duodenal ulcer, 
whose work did so much to call attention to the fre¬ 
quency of peptic ulcer, particularly ulcer of the 
duodenum, and whose statement that chronic hyper¬ 
acidity was in practically all cases definite indication 
of duodena] ulcer, has led some to believe that the 
diagnosis of peptic ulcer is a simple matter This, 
unfortunately, we find is not the case While it is 
true that an uncomplicated case of early duodenal 
ulcer usually exhibits a characteristic history, the 
more chronic cases cannot be detected in this way 
We now recognize that a number of abdominal dis¬ 
turbances reflexly disturb the function of the stomach 
and its chemistry, and cause symptoms that closely 
simulate those of duodenal ulcer For this reason 
a diagnosis of peptic ulcer should not be made without 
exceedingly painstaking study Not only should a 
qp,reful history be taken and a thorough physical 
examination made, but m addition, the patient should 
have the benefit of laboratory study, and whenever 
possible, a thorough roentgen-ray study of the gastro¬ 
intestinal tract Even then a small percentage of 
unavoidable error will result 

Of the 500 cases covered by this review, 415 were 
classed as du oden al and ei ghty-fi ve as gastric I am 
aware that tins proportion'is decidedly at variance 
w'lth other published statistics Baetjer and Frieden- 
wald,^ reporting on a study of 743 cases of peptic 
ulcer, divided their cases into three groups In the 
first group there were 185 cases in which the diag¬ 
nosis was verified by roentgen ray and definitely 
proved by operation In this group they report 46 2 
per cent duodenal, 36 0 per cent gastric and 115 per 
cent pyloroduodenal In the second group of 323 

1 Baetjer F H and Fncdenwald Julius Bull Johns Hopkins 
Hosp 29 177 (Aue) 1918 
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cases, presenting typical clinical symptoms corrobo¬ 
rated by roentgen ray, they report 43 per cent duode¬ 
nal, 40 per cent gastric and 14 pyloroduodenal 

Haggard" places the ratio of duodenal ulcer to 
gastnc ulcer at 3 1 W J Mayo ® states that the 
statistics of the Mayo Clinic showed twenty-seven of 
gastric ulcer to seventy-three of duodenal Eusterman,* 
in reporting on a series of 383 cases of ulcer that were 
demonstrated surgically in the Mayo Clinic, found 38 
per cent gastric and 72 per cent duodenal In 37 per 
cent of the cases the histones did not designate 
between gastric and duodenal ulcer In 3 6 per cent a 
diagnosis had been made of appendicitis, when the 
trouble was due to ulcer Moynihan,“ over a senes of 
years finds for every gastnc ulcer four or five duo¬ 
denal ulcers and five or six cases of cholelithiasis He 
further states “ that gastric ulcer should be considered 
a rare disease and that its diagnosis should never be 
accepted on the basis of clinical findings alone, but 
these must be corroborated by roentgen-ray or opera¬ 
tive findings He is authority for the statement that 
more mistakes are made m the diagnosis of gastnc 
ulcer than in any other abdominal disorder 

PENETRATING ULCER 

More than 10 per cent of our gastnc ulcers were 
found to be what we have chosen to designate as pene¬ 
trating ulcer, using this term in contradistinction to 
chronic perforating ulcer A penetrating ulcer is one 
that has burrowed through the posterior stomach wall 
into the neighbonng organs or tissues, usually liver or 
spleen In a sense it is a perforating ulcer, but is so 
surrounded by adhesions as to prevent the senous con- 
quences which, in perforating ulcer, follow the escape 
of stomach and duodenal contents into the abdominal 
cavit> That this tendency to burrow into the sur¬ 
rounding tissues is much more typical of gastnc ulcer 
IS indicated by our study The penetrating ulcer is 
distinguished clinically by the greater seventy of pain, 
greater local tenderness, and the absence of relief after 
the ingestion of food and alkahs, as is found in the 
typical simple ulcer It is m this t)rpe of ulcer that we 
find the patient refrairang from food, feanng the pam 
that results from its ingestion It would seem that 
the active peristalsis set up following the ingesbon of 
food IS as largely responsible for the pam as is tlie 
increased acidity With the stomach empty, the 
patient suffers but little inconvenience 

The sjTnptomatology of simple gastnc ulcer we 
have found to be quite similar to that of duodenal 
ulcer, except that the pain occurs early dunng the 
cycle of digestion and is aggravated by a heart)' meal 
or by coarse foods, which may not be the case m duo¬ 
denal ulcer In all our cases in which the patient 
complained of persistent boring or piercing pain, a 
penetrating ulcer was reported b)' the roentgenologist 
and corroborated by the surgeon J N Hall “ found 
that m 116 cases in which operation was performed, 
eight ulcers had perforated acutely, and that, in addi¬ 
tion, there were man) instances of chronic perfora¬ 
tion Case ^ has called attention to the frequenc)' of 
duodenal diverticula the etiolog) of which has not 
been definitely determined, but the probability of 

2 Hargard W D Southern M J 10 137 (Feb) 1917 

3 Majo W J Gastnc Ulcer JAMA 65 1069 (Sept 25) 1915 

4 Eusternian G B New \ork Slate J M IT 8S (Feb) 1917 

5 Mojnihan B Bnt M J 2 765 (Dec 13) 1919 

6 Hall J N Med Rcc 92 353 (Sept 1) 1917 

7 Case J T Di\crticula of the Small Intestine Other than McclccFs 
Dixcrticulum JAMA T5 1463 <.No% 2?) 1920 


their resulting after the wall of the duodenum has 
been weakened as the result of an ulcer is v er) sug- 
gestiv e 

HEMORRHAGE 

History of hemorrhage w as obtained in 19 per cent 
of our total number of cases This does not include 
cases shownng only a slight trace of blood in the stool 
or m the vomitus, but cases m which copious hemor¬ 
rhage had occurred Had we included those cases 
in which blood had been determined bv chemical 
or macroscopic examination of the stool or lavage 
contents, this precentage would have been consider¬ 
ably higher As frequently the small amount of blood 
found in the feces ma) result from lesions m the lower 
part of the colon, and after vomiting or the use of the 
lavage a small amount of fresh blood is discovered, 
which in the great majonty of cases is of traumatic 
origin, we felt that these cases should not be included 

Intestinal hemorrhage is prone to occur in certain 
ulcer cases in which the presence of ulcer can be 
definitely proved by roentgen-ray observation It also 
occurs from the stomach or duodenum vv hen the clini¬ 
cal S)'mptoms are not suggestive and when neither the 
roentgen-ray nor the surgical observ'ations are able to 
locate the lesions In these cases it is supposedl) of 
gastrotoxic ongin W J Mayo “ found that hemor¬ 
rhage occurred in 17 per cent of cases of gastnc, and 
in 15 per cent of duodenal ulcer 

This complication, vv'hich is most alarming to the 
patient and annoying to the physician, rarely proves 
fatal Covering a period of twenty years, including 
the cases under review and in addition all cases sug¬ 
gestive, there has been only one case of fatal hemor¬ 
rhage resulting from a bleeding ulcer The more 
serious result is tlie secondar)' anemia, which in some 
cases has been difficult to combat on account of the 
danger attendant on forced feeding With the per¬ 
fection of safe methods of blood transfusion, the 
effects of severe hemorrhage can be more readil) 
relieved Nor is this tendency always remedied b) 
operative procedure, for in our surgical cases—usually 
gastro-enterostomy—hemorrhage occurred in 11 per 
cent some months or years after operation 

Case 1 illustrates definitely the incidence of duo¬ 
denal ulcer with a resulting hemorrhage early in life 

Case 1 —The patient had suffered from a profuse hemor¬ 
rhage at tlie age of 3, a large quantitj of blood being vomited 
The second hemorrhage occurred at the age of 17 the third 
at 23 and the fourth at 32 All of these were profuse Fol¬ 
lowing the fourth hemorrhage, the patient was referred to the 
surgeon who found a large indurated duodenal ulcer A 
gastro-enterostomy was performed witli an infolding of the 
ulcer, and tlie patient has been free from trouble up to the 
present daj, a period of three jears 

While repeated hemorrhage is one of the conditions 
demanding surgical interference, )et a stud) of our 
cases leads us to believe that a simple gastro¬ 
enterostomy is not suffiaent to bring about the relief 
of this troublesome complication One of our patients 
w ho had suffered two hemorrhages prior to a gastro¬ 
enterostomy has since hid profuse hemorrhage on 
three occasions While it is not my purpose in this 
paper to discuss appropriate surgical procedure, it 
would seem, in cases in which hemorrhage lias 
occured, that in addition to the gastro-enterostoin) 
the ulcer should be resected, cauterized or infolded 
together wath an infolding of tlie omentum Eustcr- 
mann ‘ reports that in the Mavo Clinic, in a group of 
383 cases, there w as 25 per cent of hemorrhage 



1544 


PEPTIC ULCER—EGGLESTON 


Jou* A M A 
Dtc 4 Km 


In the management of cases of acute hemorrhage 
m which the hemorrhage has been of gastric origin, 
in practically all cases immediate lavage has been 
practiced Following this, the use of epinephrin 
locally, the use of normal serum hypodermically or 
intravenously, and latterly transfusion (which accom¬ 
plishes all that can be expected of normal serum, and, 
in addition, when there has been an extreme loss of 
blood) provides some immediate relief from the dis¬ 
tressing secondary anemia 

RESULTS OF TREATMENT 

In 156 cases which had been treated medically and 
in which a period of at least three years had elapsed 
since the disappearance of their symptoms, 113, or 
72 per cent, reported no return of symptoms, and 
forty-three, or 28 per cent, reported recurrences In 
the 113 cases showing no recurrence, 80 per cent 
were ideal cases for medical treatment in that the 
patients were well nourished, had no pyloric stenosis, 
and had no indications of tendency toward perfora¬ 
tion The other 20 per cent showed delay m motility 
due to stenosis of such a degree as to prolong the 
emptying time of the stomach from six to eighteen 
hours, as determined by the barium meal Where the 
stenosis is of inflammatory origin and not due to scar 
tissue, we do not believe it is necessarily an indication 
that proper medical treatment may not be successful 

The average time of institutional treatment of those 
cases in which no relapse occurred after a period of 
three years was fi\e weeks Each patient at the time 
of dismissal was told that m all probability, although 
he W'as entirely relieved of his distress, his ulcer was 
not entirely healed, and that it was most essen- 
that he should follow out specific suggestions rela¬ 
tive to diet and mental and physical activity, and 
that he should avoid cathartics and other gastric 
irritants The patients were followed up from time to 
time by correspondence and were urged to report any 
recurrenee of their former symptoms 

Ihe a\erage length of time under treatment of 
patients showing a recurrence of their former 53 mp- 
toins W’as three weeks I think this is a very significant 
observation A great many patients with peptic ulcer 
are difficult to control With a relief of their symp¬ 
toms they rebel against the dietetic restrictions 
essential to complete ulcer healing, and will not 
remain m bed or even restrict their physical activities 
to any extent This type is illustrated by Case 2 

C\SE 2—S S, a man aged 67, who came under my 
observation m 1912, had the typical symptoms of duodenal 
ulcer with partial pyloric stenosis This was confirmed by 
roentgen-ray study, the emptying time being reported as 
longer than sixteen hours Under appropriate medical treat¬ 
ment he was able to return home at the end of eight weeks 
entirely free from symptoms, and with the emptying time of 
the stomach four and one-half hours When I met the patient 
four months later he was happy to inform me that his stomach 
was absolutely fine and that he could eat and drink anything 
he desired I learned by observation that his desires were 
not particularly modest At the end of one year he came to 
me again with a definite return of his old symptoms, but with 
much less stenosis than he originally showed Another period 
of treatments extending over eight weeks served to relieve 
him entirely of symptoms, but he was still unconverted, 
dietetically speaking After six months he had to return for 
a third period of treatment, and it was thought advisable to 
recommend surgical interference because of the stenosis 
His hospital experience, following operation so impressed 
him that he has observed greater care, and after three years 
remains well 


White ® recommends a follow-up system that would 
serve to keep the patient under observation for years 
following either medical or surgical treatment 

CHRONICITY 

To determine in any case just how long an ulcer 
has been present is a rather difficult matter Fre¬ 
quently the patient will say that his indigestion has 
existed from infancy Definite inquiry elicits the 
information that two or three times a year he is 
troubled with definite discomfort which he associates 
with an empty stomach, and that the periods last from 
four to eight weeks Since in many similar cases an 
indurated ulcer may be definitely demonstrated at the 
operating table, we are compelled to believe that they 
often do exist for years 

In the group I am reporting, every effort was made 
to determine the length of time definite ulcer symp¬ 
toms had persisted and to differentiate from simple 
indigestion—if there is such a condition Some of the 
patients gave a history of having suffered from 
profuse hemorrhage as many as fifteen or twenty 
years previous to our observation The average 
chromcity of this series was seven and one-half years 
Very few had a history of trouble for less than one 
year Particular interest attaches to this group 
of cases because of this fact It has been stated by 
Gruber® that 75 per cent of duodenal ulcer patients 
never consult a phj’sician, that their cases are never 
diagnosed, and that peptic ulcer is one of the most 
common causes of "indigestion” This is substanti¬ 
ated by the tremendous sales of such nostrums as 
Bell-ans, Stuart's dyspepsia tablets and many others 
whose only virtue in providing relief is the alkalis 
they contain If in addition to the number using these 
preparations we add those who periodically have to 
resort to "baking soda” for relief, we have a great 
army who are suffenng from some organic abdominal 
trouble, and it is altogether probable that at least 30 per 
cent of these suffer from peptic ulcer Because of the 
frequency of this trouble, and snice a goodly proportion 
of those suffering from digestive trouble neglect medi¬ 
cal treatment for a considerable time, this group, com¬ 
posed largely of decidedly chronic cases, affords us 
an opportunity to determine to some extent the results 
of therapeutic endeavor 

INCOMPLETE HEALING 

There is no organic trouble which responds so 
readily to treatment as does peptie ulcer In the cases 
reported, more than 85 per cent of the patients who 
had been under treatment for more than two weeks 
reported complete relief from symptoms indicative of 
ulcer The relief may continue from a few days to 
several months m cases in which the after-history 
proves quite conclusively that the relief was not the 
result of complete healing Many of the statistics of 
the earlier writers are of little value in determing the 
percentage of cures, as they mistook this period of 
quiescence for complete healing Some authors even 
yet contend, and I may add that I am not referring 
only to internists, that a period of six months during 
which there is absence of indigestion, occult blood, 
etc, indicates that the case may be considered cured 
In the event of a recurrence of symptoms, they are 
inclined to the opinion that this is due to a new ulcer 

8 White F W M Clinics N America 3 1431 (March) ISW 
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rather than to relapse of the onginal one The roent¬ 
genologist has dissented from this view, and has, I 
think, quite satisfactorily proved that a period of 
months or years may elapse without complete healing 
and that the recurrence of symptoms is due to relapse 
of an incompletely healed ulcer rather than from 
ulceration m some other portion of stomach or duo¬ 
denum 

TYPE OF TREATMENT USED 

In the great majonty of cases a modification of the 
Sippy method was used rest m bed for from one to 
three weeks, especially u ith all cases of gastnc ulcer, 
and small and frequent feedings with moderate 
amounts of a mixture of sodium bicarbonate, bismuth 
subcarbonate and magnesium oxid When there was 
an}" deaded delay, alkaline lavage just before retiring 
was continued until pain during the mght disap¬ 
peared and stasis was relieved The use of fomenta¬ 
tions, and the moist abdominal bandage ivorn con¬ 
stantly during the early days of treatment, ue find 
to be of deaded advantage m relieving pain Every 
possible effort was made early in the course of treat¬ 
ment to discover and reheve any possible focal infec¬ 
tion We have not been able to determine a greater 
inadence of focal infections in these cases over that 
of other organic troubles 

There is every reason to believe that one great 
cause for failure of medical treatment is carelessness 
with reference to diet A considerable number of 
patients who have suffered from digestive troubles 
requinng a restricted diet are not satisfied until they 
are able to return to their old habits of diet, which 
may have been a great factor in causing their trouble 
onginally In all cases of peptic ulcer, the patient 
must understand that he is to follow a restricted diet 
not only during the time he is under the immediate 
care of his attending physician, but for months or 
even years aftenvards And not only should this 
apply to the medical case but to those treated surgi¬ 
cally as well 

TUBE FEEDING 

Our expenence with duodenal feeding as introduced 
by Einhorn has been very satisfactory A group of 
eighteen patients with duodenal ulcer had no relapse 
during the first year following treatment Eleven of 
these w"ere heard from after a lapse of tw’o years 
Of these eleven, one had gallbladder symptoms, one 
had some intestinal stases, tliree had a slight return 
of former symptoms, and six had no recurrence what¬ 
ever Relief from pain occurred in practically all 
cases of tube feeding within the first thirty-six hours 
after the regimen had been instituted The patients 
tolerated the tube very nicely after the first day or 
two and were not at all anxious to discontinue this 
form of feeding at the expiration of the time previ¬ 
ously decided on In tivo of these cases the emptying 
time of the stomach was longer than twelve hours 
Follownng treatment it w’as found to be less than fi^e 
hours Patients m w’hom the nutrition was below" par 
show'ed satisfactor} gain in weight, and their condi¬ 
tion at the end of the tube feeding show'ed decided 
improvement Mojmihan' speaks enthusiastically of 
tube feeding m w’hich the tube is inserted in the 
proximal limb of the jejunum below the duodeno¬ 
jejunal flexure in cases m which gastro-enterostom} 
has been performed in “Y ” Through this the patient 
is fed exclusively for months in those cases in which 
the ulceration is so extensive that a partial gastrectomy 


is impossible The pnnaple is similar to the use of 
the duodenal tube b} mouth In my opinion the 
penod of treatment is entireh too bnef, and if con¬ 
tinued for sufficient time, complete cure might be 
accomplished, when other forms of medical treatment 
fail 

SURGICAL TREATMENT 

Forty-seven of the patients w hose cases are included 
in this group had either previousl} submitted to 
surgery or w'ere operated on subsequently At least 
three years had elapsed in all cases since the opera¬ 
tion and prior to our obtaining definite information as 
to their condition It w'as found that twenty-one, or 
44 per cent, had been entirely free from digestn e 
trouble after the operation, seienteen or 36 per 
cent, experienced a recurrence of their old trouble, 
three were dead, and six could not be traced 

Unfortunately, there is still some lack of agree¬ 
ment as to the limitations of medical treatment and 
w’hen surgical measures are to be inioked As the 
surgeon is likely to base his judgment as to treatment 
on the observations of that class of cases referred to 
him, he concludes at times that all cases should be 
surgical He see only a small percentage of the cases 
demanding treatment, and fails to realize that the 
great majority respond satisfactorily and permanent!} 
to medical measures It would seem that there should 
be no disagreement in the matter of choice of treat¬ 
ment 

It is not the province of this paper to discuss the 
most favorable type of treatment to be employed, but 
rather to report our observations as to results of 
treatment in this senes of cases From the results 
of this study we are compelled to conclude that all 
cases of duodenal ulcer in which there is marked 
pylonc stenosis that fails to >ield promptly to medical 
treatment, and those m which there have been repeated 
hemorrhages or penetrating ulcers, should be treated 
surgically Of the gastnc ulcers, since in certain 
cases they appear to undergo malignant degeneration, 
all those tending to chronicity and of considerable 
extent, penetrating or otherwise, and those situated 
at some distance from the pylorus, w'ould probabl} 
be best treated by surgical procedure 

It is to be regretted that we are not able to promise 
our patients permanent cure after a simple gastro¬ 
enterostomy, the operation most frequently performed 
in the past for the relief of duodenal ulcer Unfor¬ 
tunately, m a number of our cases there has been 
recurrence of previous symptoms very typical of ulcer 
follow'ing this operation Hemorrhage occurred in 
12 per cent of the operative cases, but m all these 
cases there had been previous history of bleeding 
Profound diarrhea subsequent to operation occu’^red 
in two or three cases, while m still others there were 
definite disturbances of nutrition These surgical 
cases were not from any one clinic, but were those in 
which operation had been performed b} several sur¬ 
geons of international reputation A considerable 
number of patients who submit to surgical interven¬ 
tion seem to obtain the idea that w’lth their discharge 
from the hospital they maj consider themsehcs 
completely and permanent!} cured and at hbert} to 
return to tlieir previous dieteUc habits This, no 
doubt, IS responsible for failure of cure in man} cases 
of gastro-enterostom} We know from roentgen-ra} 
studies that in a short time after operation, evam m 
cases in winch there is marked p\!onc stenosis, food 
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begins to pass tlirough the pylorus and probably long 
before the ulcer is healed The beneficial neutraliz¬ 
ing effects of the bile and intestinal juice may, in these 
cases, be entirely offset by irritation of a mechanical, 
thermal or chemical character incident to dietetic 
indiscretions 

There is still a question after gastro-enterostomy as 
to whether a cure has been accomplished or the patient 
rendered symptomless with a persistence of ulcer 
Moynihan ® states that he is averse to performing 
gastro-enterostomy except in cases of obstruction or 
threatened obstruction m duodenal or pyloric ulcer, 
and further, that surgeons who perform gastro¬ 
enterostomy alone for the relief of gastric ulcer 
insist on a protracted period of dietetic restriction, of 
rest, and of the administration of such drugs as the 
‘ triple carbonates,” and that he has little faith in the 
physiologic action of gastro-enterostomy Balfour^® 
states that 12 7 per cent of the patients operated on 
for duodenal ulcer who had hemorrhage before opera¬ 
tion had hemorrhage after, and that 09 per cent who 
had not had hemorrhage before operation had hemor¬ 
rhage after Eight per cent of those with hemorrhage 
from gastric ulcer before operation also had hemor¬ 
rhage after, and 0 3 per cent who had had no 
hemorrhage before operation had hemorrhage after 
\\ hen gastro-enterostomy is combined with excision, 
cauterization or infolding of the ulcer, it is 
undoubtedly of great benefit in providing, in properly 
selected cases, complete relief When possible, a 
partial gastrectomy would seem to offer the most satis¬ 
factory and permanent results But even the prog¬ 
nosis must be guarded, as Case 3 illustrates 

Case 3 —C 0 N a man aged 46, who came under observa- 
tioi, April 4, 1916 had digestive disturbances dating back 
three and one-half jears His original symptom was a gnaw¬ 
ing pain coming on two hours after meals, which was reheted 
by soda Six months after his digestive disturbances began 
1 e must have developed pyloric stenosis, as he began to vomit, 
and still continued to do so up to the time he presented him¬ 
self for examination In the majority of instances, however, 
lomiting was induced to rehete distressing symptoms The 
phjsical examination gave no information as to the cause of 
the trouble The chemical examination of the stomach con¬ 
tents disclosed a mild hyperacidity Roentgen-ray observa¬ 
tion at this time revealed a definitely enlarged stomach with 
marked gastric stasis, more than fifty hours being required 
to empty the stomach of the barium meal, there was an 
irregular filling defect on tlie lesser curvature proximal to the 
pylorus which was reported as a large indurated ulcer with 
possibility of malignancy The patient was under observation 
at intervals until June 1916, before submitting to operation 
A.t this time a partial gastrectomy was performed by the Polya 
method The specimen was sent to the pathologic laboratory 
at the University of Michigan, and the pathologist reported 
that the ulcer did not show any conclusive evidence of 
malignancy, and a nearby gland that showed some enlarge- 
mei t was also reported as showing no evidence of malignancy 
The patient made an uneventful recovery and was under 
observation at frequent intervals for the next three years In 
February' 1919, his condition for the first time showed a 
decided change and an examination revealed extensive car¬ 
cinoma of the stomach He succumbed to this disease shortly 
after this date As to whether this was a beginning malignancy 
that was overlooked by the pathologist, or cancer secondary 
to ulcer, IS difficult to determine In all probability it was a 
primary malignant tumor Otherwise we should be dis¬ 
couraged in advocating the removal of gastric ulcer to prevent 
later malignant degeneration 


10 Balfour D 
Inc and Duodenal 


C Surgical Treatment in the Bleeding Type of Gas 
Dlc-r J A M A 73 571 (Aug 23) 1919 


CHEMISTRY 

In practically all cases reported, a study was made 
of the gastric contents In the majority of cases the 
Ewald test meal was employed, in a few cases the 
fractional estimation In 73 per cent, a hyperchlor- 
hydria was found, m 11 per cent, a hypochlorhydna, 
14 per cent were normal, and in 2 per cent there was 
an achylia We are not enthusiastic over the results 
of chemical examination as an aid m arriving at a 
diagnosis of ulcer As a hyperchlorhydna is found 
in so many different organic abdominal troubles, and 
may be found in the absence of any organic trouble, 
we feel that it has by far the least value of any of the 
procedures supposed to throw light on this condition 
The presence of blood is frequently of traumatic 
origin and is not a significant finding The presence 
of undigested food ingested some hours previously 
may be taken to indicate a possible stenosis, but as 
this can be much more satisfactorily determined by 
the roentgen ray, it is not the present method used 
to determine stasis The information obtained from 
analysis of the gastric contents is far more valuable 
as an aid in outlining treatment, and for this reason 
Its use in cases of gastro-intestmal trouble is, no 
doubt, justifiable Moynihan states that during the 
years of the war be made practically no use of the 
examination of the stomach contents as a diagnostic 
procedure, since he found that in more than 40 per 
cent of ulcer cases there was no hyperchlorhydna, 
and in from 10 to 20 per cent there is reduction in 
the gastric acidity 

MORTALITY 

Tracing all cases as closely as possible, the 
mortality percentage was only 2 2, which included 
cases referred for operation This is a rather sig¬ 
nificant finding, and would lead us to conclude that 
the life expectancy of the person suffering from peptic 
ulcer is exceptionally good If, as reported by 
Wilensky,” less than 2 per cent of all gastric ulcers 
develop malignancy, our advice relative to treatment 
m uncomplicated cases should be decidedly influenced 
by the fact that the patient is not m great danger of 
succumbing to his trouble In following up some of 
our cases in which hemorrhage of a grave character, 
which seemed to threaten the patient’s life, had occur¬ 
red as long as fifteen years before the date of review, 
we found in a number of instances that there had been 
no recurrence, and the patient had resumed the normal 
activities of life Following the profuse hemorrhage, 
the symptoms, which had persisted for some years 
prior, entirely disappeared and, so far as the patienis 
were able to determine, they were perfectly well 

CONCLUSIONS 

1 If peptic ulcer, particularly duodenal ulcer, is 
observed early in its history, and if the patient will 
submit to a carefully planned course of treatment for a 
reasonable time and will follow up this treatment by a 
carefully regulated dietary regimen over a period of 
some months, one can be sanguine of obtaining com¬ 
plete cure 

2 In uncomplicated cases of long standing, proper 
medical treatment provides relief in at least 70 per 
cent of the cases 

3 In the great majority of cases in which the 
symptoms disappear during a course of medical treat¬ 
ment and there is later a return of the symptoms, the 
fault IS due to dietetic carelessness 

11 Wilensky, A O Ann Snrg 07 215 (Feb) 1918 
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4 Surgical treatment is to be preferred for the 
cases complicated b} p}donc stenosis not yielding 
readily to medical measures, cases showing repeated 
hemorrhage, penetrating or perforating ulcers, and 
for cases m which a prolonged medical course is 
impossible 

5 Simple gastro-enterostomy fails to provide per¬ 
manent relief in a considerable number of cases, and 
should be supplemented by resection of the ulcer, 
cauterization, infolding or partial gastrectomy 


INTUBATION AND VISUALIZATION OF 
THE DUODENUM WITH THE 
DUODENAL TUBE 

A DIAGNOSTIC PROCEDURE IN DUODENAL ULCER 
AND PERIDUODENAL ADHESIONS SUMMAR\ 

OF THE FINDINGS IN THREE HUN¬ 
DRED AND SIXT\-ONE ESTAB¬ 
LISHED CASES* 

I O PALEFSKI M D 

NEW aORK 

In 1014, I ^ described the technic of visualization of 
the upper intestinal tract by the conjoint use of the 
duodenal tube and the roentgen ray for the purpose of 
studying the course of the entire duodenum and the 
commencing jejunum It was emphasized then that 
by this method displacements and angulation of the 
duodenum, as the result of periduodenal adhesions, 
could be detected, which is not always possible by the 
usual fluoroscopic and roentgen methods The pro- 



Fig 1—Relatue size and weight of the metal tips of duodenal 
tubes 1 Ljons 61 gnins 2 Rchfuss 66 grams j 3 Einhorn s 33 
grains 4 the author s, lOa grams S Jutte s Zl grams 


cedure, briefly, is as follows After the duodenal 
tube has passed into the jejunum and several specimens 
of duodenal contents are obtained for the physical, 

* Read before the Section on Gastro Enterology and Proctology at 
the Se\cnty First Annual Session of the American Medical Association^ 
Istw Orleans April 1920 

• Of the cases reported in this paper 105 were examined at the 
Montefiore Home and Hospital and sixty seven at the Harlem Ho<pitai 
from the surgical service and gastro*cntcro!ogic clinic 

1 PalefsKi I O Med Rec April 18 1914 


chemical and microscopic examinations, it is filled w ith 
a suspension of barium, and plates are then taken in 
the erect and prone positions The patient then drinks 
half a glass of the banum suspension, and plates are 
again taken in both postures Care must be taken to 
have the roentgen-ray tube at nght angles to the patient 
and the latter placed flat against the plate The course 
taken by the duodenal tube along the lesser cur\ature 
of the stomach, in the duodenum and in the commenc¬ 
ing jejunum is shown on the plate as a horspshoe 
shaped curve (Fig 7) The tube along the lesser 
cunature is normally about 2 to 3 inches aboie that 
m the transverse part of the duodenum In periduo¬ 
denal adhesions and often m peripi lone adhesions, the 



Fig 2—Relative sinking power of the mctil tips when Mi'tpendcd 
from an equal length of tubing The tip of the author s tube ilonc 
sinks below the point of suspension It is due to this sinking power 
that the tube can be brought to the p>!orus immediately after lt^ 
introduction 

course of the tube is usually altered It should be 
mentioned that Dr Max Emhom - of New York 
attempted to visualize the duodenum by a specially 
devised delineator, which he later discarded owing to 
difficult manipulation The new intestinal delineator® 
and the intestinal tube^ ivhich he later devised for 
visualization of the entire intestine, owing to their 
extreme length, are not adapted for visualization of 
the duodenum 

Is duodenal intubation and visualization an essential 
diagnostic procedure^ It must be remembered that 
not all ulcers can be detected under the fluoroscope or 
by the plate-taking method, and the identity of the 
character of the pathologic process causing a deformitj 
is often difficult and not infrequently impossible 
Smithies,® in discussing the clinical findings m 1,000 
operatively proved gallbladder cases, remarks on the 
apparent difficulty of differentiation of the roentgen 
findings, such as deformity, stenosis, altered persistalsis 
and motility, from those of duodenal ulcer According 
to Carman,® not only deformity but also a six hour 
gastric residue which, in his experience, is the most 
frequent sign of duodenal ulcer, may be caused also 
from adhesions incident to gallbladder infection With 
this he evidently agrees with L G Colc,^ who states 
that “a positne differentiation between postpyloric 
ulcer and adhesions from gallbladder infection cannot 
always be made from roentgen findings,” and who 
further states that defectue filling of the first part of 
the duodenum may also be caused reflexlj from lesions 
in the ileum and cecum Studying my cases w ith both 
clinical and roentgen methods, I have often observed 
instances in which the existence of a pathologic con¬ 
dition in the duodenum was correctly suggested from 

2 Einhorn Max Med Rcc June 21 1913 

3 Emliorn, Max Med Rcc 05 509 (March 29) 1919 

4 Emhom Max New \ork M J llO 456 (Sept H) 1919 

5 Smithie*! Frank Pcricholecystitic Adhesions JAMA 71 
1804 (Nov 30) 1918 

6 Carman R D Radiolopc Siffns of Duodenal Ulcer JAMA 
02 9S0 (March 28) 1914 

7 Cole I*. G Lancet May 2, 19H 
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clinical investigations, \\hich could hardly be suspected 
from the results of the roentgen observations It is, 
however, from the chalacter of the pathologic findings 
of the 1,000 gallbladder cases reported by Smithies that 
tlie diagnostic significance of visualization of the duo- 



3 —Jutte’s tube fifteen minutes nfter its introduction with the 
aid of the stylet The tube is coiled up in the cardiac end of the 
stomach 


denum by the duodenal tube is strongly emphasized 
In nearly 50 per cent of his cases, pericholecystic 
adhesions were found in which the duodenum was 
usually involved either alone of with the neighboring 
organs The displacement of the duodenum by these 
adhesions, in my experience, can now be clinically rec¬ 
ognized by the duodenal tube 

At this juncture, a few remarks as to the relative 
merits of the various duodenal tubes will not be amiss 
Some of the claims are based on purely theoretical 
grounds I never could verify through roentgen 
observations the truth of the assertion that the Jutte 
tube can be passed into the duodenum within a few 
minutes after its introduction It invariably remains 
in the stomach from two to four hours, and passes into 
the duodenum, as any other tube, by peristalsis (Figs 
1, 2 and 3) In transduodenal lavage, the irrigating 
salt solution, prepared and introduced according to the 
Jutte method,® is observed to pass first into the stomach, 
whence it flows into the intestine within two or three 
hours (Fig 4) It will be recalled that both Jutte® 
and M’Donald obtained similar results with two 
different types of tubes The immediate introduction 
of a duodenal tube into the duodenum in the adult is 
impossible owing to the right-sided position and the 
distance of the pylorus from the operating hand at the 
lips of the patient The Rehfuss tube also has its 
drawbacks The tip, owing to its insufficient weight, 
often remains at the cardia or abov e the dependent part 
of the stomach (Fig 5) The complete emptying of 
the stomach is then impossible For similar reasons, 
its passage into the duodenum is often prolonged Its 


S Jutte VI E 
9 Jutte M E 
10 Donald E 


;d Rec 93 499 (Sept 22) 1917 
:w Vork M J Vlarch 16 1912 
led Rec July 18, 1914 


use, however, is preferred to the Einhom tube or the 
recently modified Lyon “ tip, which weighs still less 
and IS much longer The tube best adapted for duo¬ 
denal intubation, however, is one with a small, heavy 
tip which can be brought toward the pylorus immedi¬ 
ately after its introduction with the aid of gravity (Fig 
6) I have used this type of tube in all my investiga¬ 
tions It IS introduced on the empty stomach to the 
15 inch mark in the sitting posture, and then to the 20 
inch mark with the patient on the right side A speci¬ 
men of gastric contents should then be aspirated to 
determine whether the tube was properly passed toward 
the pylorus The patient then assumes the recumbent 
posture, with the foot of the couch raised about 9 
inches, for a period of two to three hours during 
which time the tube is swallowed, gradually, to the 
30 inch mark and several specimens are obtained for 
examination as the latter passes the pylorus and duo¬ 
denum Roentgenographic examinations are then 
made with the tube m situ It should be mentioned 
that nearly all observers have been guided m the 
localizing of the tube by the “duodenal tug” sign and 
the obtaining of duodenal contents The former may 
also be felt when the tube is coiled up at the cardia, 
while the obtaining of duodenal contents is not con¬ 
vincing evidence that the tube has passed beyond 
the first part of the duodenum In duodenal alirnen- 
tation or lavage, the tube must pass beyond the 
first part of the duodenum or the injected contents 
will invariably regurgitate into the stomach In my 
experience, the best test next to the fluoroscope and 
the roentgen ray is by slowly inflating through the tube, 
and if It has passed into the jejunum, the lower 
abdominal quadrants will become distended and 



Fig 4 —Transduodena! lavage according to the Jutte method (thirty 
minutes after) Note both the Jutte tube (J) and the barium irrigating 
salt solution in the stomach (S’) whence it flows into the intestine 


tympanitic The patient will neither belch nor com¬ 
plain of discomfort __ 

11 L>on, B B V A New Metal Tip Po sessing Obvious Advantages 
for Use on Gastric or Duodenal Tubes J A A 74 246 (Jan 24) 
1920 

12 The tube may be obtained from the Kny Scheerer Company, 
New York 
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Of the cases I observed during the last few years, 
the results of the examination of 361 cases are here 
given The diagnoses of these were established 
either by Hpiarotomy or by combined clinical and 
roentgen investigations, supported by subsequent 



Fig 5 —Rehfuss tube in stomach immediately after its introduction 
Tip IS above dependent part of stomach 


events in each case They may be grouped as in the 
accompanying table 

SUMMARY OF FINDINGS 

Failute of the Tubes to Pass into the Intcstme — 
Ill a previous communication ^ I emphasized that as 
a result of spasm or organic obstruction, the tube may 
remain at the pylorus or m the first part of the duo¬ 
denum for a day or e\ en longer, although to all appear¬ 
ances It IS supposed to have passed into the intestine 
My records show twenty-seven such cases in which 

FINDINGS IN THREE HUNDRED AND SIXTY ONE CASES 

No of Cases 

1 Failure of the tube to pass beyond the first part of duodenum 27 

2 Duodenal ulcer 49 

3 Chronic galll^Iadder disease N\ith or without cholelithiasis 58 

4 Those clinically simulating chronic gallbadder disease or duo 

denal ulcer 76 

5 Postoperati\ e 51 

6 Visceroptosis intestinal sta«5is and dilatation of the duodenum 32 

7 Nongastro intestinal cases 68 


pyloric or duodenal ulcer or adhesions were later 
found In nearly all of these, the injected barium 
regurgitated partly or wholly into the stomach This 
fact should be borne m mind before beginning duodenal 
feeding From this group of cases, it may be concluded 
that failure of Tny duodenal tube to pass the jejunum 
YVithm four hours after its introduction signifies the 
existence of a pathologic condition along the pyloro- 
duodenal path, w hether supported by roentgen findings 
or not 

Duodenal Ulcct — The clinical findings of the forty- 
nine cases comprising this group, m order of their 
frequency, Yvere 

Fortj one showed either macroscopic microscopic or occuh 
blood in the duodenal contents 


Forty showed high total and free gastric aciditj 
Thirt\-eight showed a normal duodenal cur\e on \ isual- 
ization with the duodenal tube in the jejunum 
Thirty-seven gave a history suggestive of duodenal ulcer 
Twenty-six showed definite roentgen findings of duodenal 
ulcer 

From these, the conclusion may be drawn that the 
association of blood m the duodenal contents, high 
aciditj, normal duodenal curt e and a historj^ suggestn e 
of a duodenal ulcer are pathognomonic evidence of 
duodenal ulcer whether supported by the results of 
roentgen examination or not I do not \\ ish to under¬ 
estimate the value of roentgen examination m duo¬ 
denal ulcer, but it must be conceded that manj’^ duodenal 
ulcers are overlooked when their recognition is depen¬ 
dent on roentgen examination alone The v'alue of 
duodenal intubation and visualization w'as particularly 
emphasized m several of these cases Seven patients 
were appendectomized shortly before examination on 
the strength of negative roentgen findings of duodenal 
ulcer Patient D C (referred by Dr Benjamin 
Koven, Brooklyn) was laparotomized six tunes with 
resection of the cecum for supposedly intestinal stasis 
The duodenal tube revealed an ulcer which was con¬ 
firmed bj' the seventh laparotomy Gastro-enterostomy 
brought prompt and permanent relief of the gastro¬ 
intestinal symptoms and neurasthenia 

Chrome Gallbladdet Disease zvith or xmthout Chole¬ 
lithiasis —The difficulty of clinical recognition of 
chronic gallbladder disease, particularly of the nonstone 
type, IS reflected from the experiences of this group of 
cases In only twenty-three of these was this condition 
suspected before examination, while the others were 
variously treated for gastric and duodenal ulcer. 



Fig 6 —The author s duodenal tube immediately after introduction 
Note tip at p^loru* and the injected banum passing into llic intestine 
The patient lies on the back 


neurasthenia, intestinal stasis, high blood pressure, 
defectiv'e teeth and pelvic disturbances Several of 
them were even appendectomized The outstanding 
features of the pathologic findings were that periduo¬ 
denal and penpjloric adhesions were found by 
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laparotomy m forty-two cases, while gallstones were 
present in only seventeen It was the detection of 
these adhesions by the duodenal tube that suggested 
the probable underlying condition, namely, gallbladder 



Fig ?—Normal course o£ duodenum as shown by duodenal tube in 
situ 5 5 tube along lesser curvature D duodenum D } duodena 
jejunal junction J commencing jejunum 


infection The clinical findings of the fittv-eight cases, 
m order of their frequency, were 
Fifty-four gave a history of gastric distress and dyspepsia 
Fifty-one showed normal or subnormal gastric acidity 
Forty-nine complained of constipation 
Forty-seven showed tenderness in the right hypochondrium 
Forty-four showed distorted duodenal curte, with the 
duodenal tube in situ (Figs 8 to 13) 

Thirty-four showed negative roentgen findings except for 
altered motility 

Eleven showed roentgen findings indistinguishable from 
duodenal ulcer 

Nine showed definite roentgen findings of periduodenal 
adhesions 

Six showed gallstone shadows (33 per cent of the stone 
cases) 

Five showed traces of occult blood in the duodenal contents 

From this, it may be accepted that a history of 
gastric distress and constipation associated with ten¬ 
derness in the right hypochondrium with distorted 
duodenal curv'C with usually negative i oentgen findings 
may be considered pathognomonic of chronic gall¬ 
bladder disease and periduodenal adhesions with or 
without cholelithiasis 

Cases Clinically Sniiiilating Gastiic or Duodenal 
Ulcer or Chrome Gallbladder Disease —This group 
comprises seventy-six such cases in which another con¬ 
dition was finally revealed responsible for the gastric 
and abdominal symptoms These were, in order of 
their frequency, chronic appendicitis, subacidity and 
achylia gastnea and secondary anemias, pulmonary 
tuberculosis, pericolonic adhesions and colitis, gastric 
crises, diabetes mellitus, floating right kidney, lead colic, 
gastric hernia and intestinal fibroma Of these, only 
nine showed distorted duodenal curves with the duo¬ 
denal tube, and in four occult blood was found in the 


duodenal contents The significance of negative findings 
of duodenal intubation and visualization was forcibly 
emphasized in^ several of this group In patient F S 
(Montefiore Home and Hospital) the roentgen findings 
suggested a penetrating duodenal ulcer Duodenal 
intubation disclosed no blood m the duodenal contents, 
and duodenal visualization revealed a normal duodenal 
curve Several months later, exploratory laparotomy 
revealed a partially gangrenous appendix Its removal 
was followed by complete relief of gastric symptoms 
Another instance is that of patient V D (referred by 
Dr William H Luckett, New York), who for eight 
years prior to the examination suffered from frequent 
attacks of severe abdominal cramps and vomiting which 
clinically resembled cholelithiasis, and she was so 
advised by several clinicians Physical, clinical and 
roentgen findings were not suggestive of an organic 
condition Duodenal intubation detected no blood, and 
duodenal visualization revealed a normal duodenal 
curve Laparotomy by Dr Luckett at the Harlem 
Hospital revealed an elongated, edematous appendix 
distended with fecal concretions The patient 
has been in good health since the appendectomy Still 
another instance was that of a stout woman, A S 
(referred by Dr Weizenhofifer, New York), who suf¬ 
fered for SIX weeks with attacks of nausea and colicky 
pain which began in the epigastrium and radiated to 
the umbilicus which closely simulated cholelithiasis 
Roentgen examination was negative Duodenal intuba¬ 
tion and visualization also gave negative results 
Laparotomy revealed a small intestinal fibroma 
From the experience of this group of cases, it may be 
accepted that borderline cases giving negative results 



Fig 8—Penetrating gastric ulcer (?) in patient R T Compare 
Figure 9 


by duodenal intubation and visualization argue against 
inv'olvement of the duodenum and gallbladder 
Postopei ative Cases —It was of interest in this group 
of cases to note the frequency and ease with which the 
presence of periduodenal adhesions v\ ere revealed as a 
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probable cause of the recurring gastric and abdominal 
symptoms, as well as the frequent discrepancies of 
the results of examinations between the established 
roentgen method and by the duodenal tube By the 



Ftp 9—Distorted course of duodenum disclosed by duodenal tube 
in situ 5 lesser curvature D duodenum J jejunum Operative 
findings (by Dr W H Luckett, Harlem Hospital) perigastric pen 
duodenal cholecystic adhesions chronic choice) stitis 


former method, twenty gave negative results, sixteen, 
duodenal ulcers, twelve showed periduodenal adhe¬ 
sions, and in five the findings were doubtful By the 
latter method, thirteen were negative, six showed duo¬ 
denal ulcers, and thirty-two, periduodenal adhesions 
The frequent occurrence of periduodenal adhesions 
m appendectomy cases should be emphasized This 
observation is in accord with daily experience that in 
many instances chronic appendicitis is often associated 
with chronic gallbladder disease, frequently overlooked 
when appendectomy is performed It has been my mva- 
rnble custom to investigate the duodenum and gallblad¬ 
der by the duodenal tube m all cases of chronic appen¬ 
dicitis, before submitting them to surgical interference 
Visceroptosis and Intestinal Stasis —Visceroptosis 
and intestinal stasis as possible mechanical factors in 
the kinking and obstruction of the duodenum were 
pointed out by Connor,^“ Bloodgood,^* VanderHoof^® 
and Kellogg^® Six of this group of thirty-two cases, 
in which no other cause could be assigned for the 
gastro-intestinal symptoms, showed an angulated 
duodenal cun'e but no evidence of duodenal 
obstruction In another series of eight cases with 
fair motility of the bowels, showing dilatation of the 
first and second parts of the duodenum, a distorted 
duodenal curve was found in all, suggesting periduo¬ 
denal cholecystic adhesions This would seem to bear 
out the contention of Case that duodenal obstruction 
IS not commonly caused by visceroptosis 


13 Connor Am J M Sc 1907 

14 Bloodgood J C Dilatation of the Duodenum m Relation to 
Surgery of the Stomach and Colon JAMA 59 117 (July 13) 1912 

15 VanderHoof Douglas Dilated Duodenum JAMA 09 510 
(Aug 18) 1917 

16 Kellogg E L Surg G>nec Obst 2S 174 (Feb) 1919 

17 C^se J T Am J Roentgenol 3 313 (June) 1916 


Nongasti o-Intcstinal Conditions —This group of 
sixty-eight cases was examined at the Montefiore 
llonie and Hospital in the early part of this uork 
Each of the patients suffered from an organic disease 
not invohnng the gastro-intestintal tract, such as dia¬ 
betes, chronic endocarditis, arthntis or tabes Few of 
these show^ed blood in the duodenal contents or a dis¬ 
torted duodenal curve 

COXCLUSIONS 

1 The duodenal tube offers the best means of vis¬ 
ualizing the course of the entire duodenum This is 
best accomplished witli tlie hea\'y tip 

2 Failure of this tube to pass beyond the first part 
of the duodenum within four hours is indicative of 
spasm or organic obstruction 

3 The “duodenal tug” and the obtaining of duodenal 
contents are not always reliable tests for the localization 
of the tube in the duodenum 

4 A high acidity, blood in duodenal contents and a 
normal duodenal curve, with the duodenal tube in 
situ, are pathognomonic evidence of duodenal ulcer 

5 A normal or subnormal acidity, absence of blood 
in the duodenal contents and a distorted duodenal 
curve are pathognomonic evidence of penduodeml 
adhesions, usually the result of gallbladder infection 

6 The duodenal tube offers a better means of 
recognition of duodenal ulcer and penduodenal 
adhesions than the ordinary roentgen methods alone 

156 West Eightj-Sixth Street 


ABSTRACT OF DISCUSSION 

ox PAPERS OF DRS IVli, EGGLESTOX AND PALEFSKI 

Dr A, J OcHSNER Chicago The normal stomach is an 
efficient machine, splendidly arranged to do a certain qualitj 



Fig 10—Filling defect m first part of duodenum m patient C Z 
Duoccnal ulcer (’) Compare Figure 11 

of physiologic work The cardiac portion represents a cavit> 
in which can be accumulated what food is needed for nutri¬ 
tion for a number of hours, and while this is being carried 
about bj the individual the gastric juices arc prepared and 
mechanicallj mixed with it bj the regular contractions of the 
gastric muscles Presentlj, when the mixture '-'•n 
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accomplished, the food’s earned down into the lower portion 
where it is ground, and when it has been ground sufficiently 
fine and properl> mixed, it is earned out through the pylorus 
in small portions and placed m another mixing machine, the 
duodenum Here it is mixed with bile and pancreatic juice 



When It has been mixed properlj it passes on into the 
jejunum, where it is absorbed So long as conditions are 
normal this represents an ideal mechanism for the purpose of 
utilizing food (by the human bodj In case an operation is 
performed for the cure of duodenal or gastric ulcer, it does 
not make a particle of difference what vou do with this 
machine surgically, the result will be a mighty poor sub¬ 
stitute for the original, and that is why I fully agree with Dr 
Eggleston that a large proportion of these patients can be 
and should be relieved without surgical intervention After 
the patient has been restored to normal without operative 
intervention a very much better machine is left than would 
be the case with the best operation I believe that in 70 
or possibly 90 per cent of all duodenal and gastric ulcers, 
if treated properly before severe obstruction has resulted from 
induration, the patient can be pul m a position in which his 
stomach and duodenum will be a better machirie than jou 
can ever make sungicallj One must, however bear in mind 
that after the ulcer has healed without or with surgical aid, 
this machine is not nearly as good as it was to start with, 
and that if the patient abuses the repaired machine the way 
he abused it before the production of his primary ulcer, of 
course it is verj much more likely to be injured again than 
It was in the first place Consequently, onq must tyrannize 
over these patients after their recovery We must take care 
of these patients after thev are well so that they do not go 
back to the previous bad habits which caused the ulcers In 
a certain number of cases the stomach sometimes drops down 
into the pelvis The stomach tries to empty itself, but by 
pressure a kind of valve is formed which closes the pjloric 
outlet ard prevents emptjmg When this happens a gastro¬ 
enterostomy must be done This condition occurs only in 
cases in which there is marked obstruction of the pylorus 
The best man to treat a bad stomach is the man who is not 
only a good diagnostician a good gastro-enterologist and a 
good surgeon but also a good physiologist, because if he is 
not all these, he will fail to produce satisfactory results 
Jifter you have substituted this poor repaired machine for 
an originally good one you must tyrannize over your patient 


ever afterward and provide a plan of action so that when the 
patient abuses his stomach, he will not try to repair it by 
taking this or that medicine, but must give his stomach a 
rest by at once adopting a suitable diet so that it can recover 
from the effects of the abuse These directions should be 
given to the patient in writing so that he will know what to 
do when that time comes 

Dr Charles H Nielson, St Louis The time has come 
when we must ascertain the production of gastric and duo¬ 
denal ulcer No two ulcers are alike Statistics prove noth¬ 
ing Statistics can be juggled I am not a believer in the 
gastro-enterologist, so-called, doing his own surgery The 
gastro-enterologist should be a man who makes the diagnosis, 
and the surgeon should take care of the after-treatment But 
they should work hand in hand 

Dr Sidney K Simon, New Orleans We now have fairly 
definite criteria to enable us to base a diagnosis on the results 
of the phvsical examination, the clinical history, the roent¬ 
gen-ray examination and the other subsidiary methods of 
examination The prognosis depends, first of all, on the 
etiology Success in treatment depends more or less on a 
recognition of the individual etiologic factor and its removal 
There is no longer any controversy or conflict between the 
surgeon and the internist m regard to the treatment of a 
peptic ulcer The surgeon unfortunately has his field I say 
“unfortunately,” because I am firmly of the belief that when¬ 
ever the surgeon is called to take charge of a peptic ulcer, 
that case has drifted into a complicated state, owing usuallv 
to the formation of fibrous tissue in various forms, either 
through the failure to diagnose the case sufficiently early, or 
because of the neglect of the doctor to treat the case once the 
diagnosis has been made The surgical indications for peptic 
ulcer are, in fact, really complications of the disease, and do 
not affect the primary lesion, which is curable by medical 
measures Many clinicians believe that a mere restriction of 
diet, with the administration of small doses of bismuth, con¬ 
stitute the treatment for ulcer of the stomach or for ulcer of 
the duodenum The treatment of peptic ulcer requires just as 
much skill m a medical sense as it does in a surgical sense 



Fig 12—Obstructed and dilated duodenum m Patient A S Com 
pare Figure 13 


The patient must be placed in bed under an individual diet, 
selected for his needs, and should be subjected to as thorough 
daily observation as if it were a postoperative case which 
would engage the serious attention of the surgeon under some 
trying condition Six months or ev en one year is not too long 
a time to hold the patient under close surveillance, to insist 
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on a proper regulation of diet in order that a new ulcer nla^ 
not develop, because the same conditions whatever they may 
be, that produced the ulcer originally can operate after an 
ulcer has been healed thoroughlj bj medical measures, and 
produce a new ulcer The need for the removal of psychic 
influence, nervous strains, worry, etc, is self-evident The 
control of symptoms must not be a criterion for the cure of 
the disease 

Dr J S Horslev, Richmond, Va The gastro-enterol- 
ogists should emphasize that gastro-enterostom> is not, as a 
rule, a satisfactory cure for gastric or duodenal ulcer Dr 
Eggleston reported only 42 per cent of cures Why^ If 
tfie reaction of the contents of any viscus is changed from 
normal alkaline to acid, the phvsiologj of that viscus is 
altered So when the acid juice of the stomach is poured into 
an unprepared jejunum, which has been accustomed to an 
alkaline content, sometimes an ulcer forms but more fre¬ 
quently there is a hjperemic irritation that causes symptoms 
In about 4 per cent of the cases of gastro-enterostomy a 
jejunal ulcer develops Is it not probable that ten times 
more cases occur in which there is a hjperemia or some other 
change which will produce symptoms^ The best results 
clinicallj from gastro-enterostomj are in the cases in which 
there is pjloric stenosis I think it is because no acid gastric 
juice goes through the pylorus and the alkalmitj of the con¬ 
tents of the jejunum is preserved to its maximum, whereas if 
it were open the alkalinity would be reduced by the gastric 
juice Consequently this high alkalinity protects the jejunum 
at the gastro-enterostomy opening Dr Ochsner says that a 
gastro-enterostomy does not give as good results as a normal 
stomach He sajs, too that after a gastro-enterostomy you 
must “tyrannize” over jour patients because the machine is 
not as good as it was If a pyloroplasty is done however, the 
^gastric physiology is not altered You merely convert the 
stomach into an organ which can empty easilj' You do not 
destroy the pyloric sphincter What is the cause of the dila¬ 
tation of the stomach after pyloric or duodenal ulcer? It is 
probably due to the obstruction at the pyloric opening either 
from stenosis or spasm Is it not better surgery to remove 
the cause of this obstruction, the thing that initiated the 
dilatation and so bring back a physiologically normal organ, 
than to create a crippled mecharnsm? 

Dr Milton M Portis, Chicago The sort of work that Dr 
Ivy has reported on will help to solve the question of the 
cause of ulcer I heartilj endorse the work of statistics of 
the right sort Careful analysis of large groups of cases 
brings out facts that can be gotten in no other way Careful 
roentgen-raj work would mean more m the way of proper 
diagnosis than the use of a duodenal tube Taking out that 
5 per cent of cases that the roentgenologist or the gastro¬ 
enterologist does not diagnose does ngt prove anything at all 
The 95 per cent are diagnosed I do not believe that any 
internist can keep up with the problems of today and with 
the medical literature and also do surgical work 

Dr John J Gilbride Philadelphia We must make a cor¬ 
rect diagnosis, first of all The successful treatment of 
gastro intestinal disease requires special knowledge Take 
a patient with so-called indigestion, if one cannot read the 
language of the gallbladder or of the appendix but treats the 
patient for indigestion, that is, stomach disease, the result 
is inevitable failure You must know how to make a gastric 
analysis Familiarize vourself with the stomach and its func¬ 
tions, and then jou will know where jou stand The reason 
the surgeon takes command of manj cases eventuallj is that 
thej are surgical and due to a diseased appendix, gallstone 
disease or ulcer Gastro-jejunal ulcer following operation is, 
I believe due to the technic of the operation, bv failure to 
properlj appose the mucous membrane in the anastomotic 
opening and perhaps to the use of a nonabsorbable suture If 
the man who sends a patient to the surgeon is not sufficientlj 
familiar with these diseases to be able to carrv on a high 
grade scientific treatment after operation it is for the sur¬ 
geon to instruct him and that makes it necessarj that the 
surgeon be equipped to giv e such directions 

Dr j a Stork New Orleans In the last five jears I 
have seen three cases induced bj traumatism Thev empha¬ 


size the importance of traumatism as a factor in gastric 
ulcer 

Dr Alfred Strvuss Chicago I fullv agree with the men 
who have outlined the indications and medical treatment for 
duodenal ulcer I must however, differ markedlv about the 
medical treatment of ulcers of the lesser curvature of the 
stomach Willenskj and Thalheimer made serial sections of 
lesser curvature ulcers and found manv laboratorj specimens 
which were diagnosed benign on single microscopic section 
to be malignant on serial sections It is a well known fact 
that It IS impossible to tell from the clinical historv from the 
laboratorj findings, from the roentgen-rav and fluoroscopic 
examinations or even from the gross appearance, whether the 
ulcer IS benign or malignant The onlv real test is bv serial 
microscopic section If this is true, then gastric ulcer is 
definitely a surgical condition I do not believe that there is 
a medical man here who is willing to put himself on record 
as willing to treat a malignant ulcer medicallv Until med¬ 
ical men have some fine laboratory or chemical test, bj which 
a benign ulcer can be differentiated from a malignant ulcer I 
believe it should be treated surgically 



Fig 13 —Angulatcd duodenum iD) shown by the duodenal tube in 
situ Operative findings (by Dr L Friedman Harlem Hospital) pen 
duodenal cholecystic adhesions and chronic cholecystitis 


Dr j M Rector, Columbus Ohio When the patient comes 
to the doctor he wants to be relieved One cause must be 
considered the great American disease, constipation or bad 
drainage No animal or plant can live m an acid medium for 
verj long and be healthj The stomach must be considered 
the pump for the digestive tube If vou reverse this pressure 
relation and cause a back pressure from the pipes below the 
pump then the pump has too much to do, there is back pres¬ 
sure retention fermentation, putrefaction gas, all the svmp- 
toms which we ordinarily call indigestion This alwavs 
precedes erosion or ulcer and destruction of the tissues due 
to the lowered resistance of mucosa When this back pressure 
or reversal of pressure relations takes place restoration must 
be made bj restoring the drainage below the stomach It is 
mv experience that when this drainage is restored the stomach 
will not dilate it will not retain the food too long but it will 
again regain its abilitv to deliver the food at the proper inter¬ 
val and the svmptoms referable to the stomach will be 
relieved without much direct gastric treatment When gastro- 
enterostomv is done vou must be careful to protect the duo¬ 
denum against acid secretions The loss of food value bv 
retention in the stomach and constipation will bring on all 
of the svmpto ^estion Relieve the back pressure 

let the sto opp nv to-work and emptj 
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itself, restore normal pressure relations m the alimentarv 
canal, and you get away from many distressing sjmptoms 
which may go on to further complications of ulcer and cancer 
Dr Frank Smithies, Qiicago How much more roent- 
genologically does the duodenal tube tell than can be revealed 
by fluoroscopic examination in this type of patient^ 

Dr A C Ivy, Chicago Drs Nielson and Portis are cor¬ 
rect when they call attention to the fact that I have as vet 
not pointed out anything tangible concerning the etiology of 
ulcer They are also correct in calling your attention to the 
fact that I have not arrived at any definite conclusion If 
you look over my previous work and recall what I have just 
read, you will find that I have not drawn any definite con¬ 
clusion concerning the etiology of gastric ulcer I am con¬ 
tinuing my work on that problem I am a physiologist, and 
I heartily agree with Dr Gilbride’s remarks to the extent that 
It has been my experience that gastro-enterologists are 
Ignorant of recent advances in the phjsiologj of the gastro¬ 
intestinal tract They have a physiology of the gastro¬ 
intestinal tract all their own and all of the symptoms that 
they see they explain according to their physiology Such 
work as that is not going to get us very far in understanding 
the pathologic physiology of the gastro-intestinal tract If 
I am not presuming too much, I might advise the gastro¬ 
enterologists to familiarize themselves with the recent 
advances in physiology of the gastro-intestinal tract It has 
been advanced by clinical men as well as laboratory men 
Dr Elmer L Eggleston, Battle Creek, Mich It is verv 
easy for the internist to conclude that he has cured all of his 
cases of gastric or duodenal ulcer since there is no type of 
trouble which responds so readily to treatment But unless 
you follow up vour cases from time to time you are very apt 
to arrive at wrong conclusions It is very essential in arm¬ 
ing at some definite idea as to what is being accomplished, 
that vou carefully collect statistics which will allow you to 
determine whether the cure was permanent or whether it was 
onlv temporary relief Dr Ochsner is verv liberal in his 
opinion of this matter He is one of the few surgeons who 
hav e not ‘ thrown a brick” at the gastro-enterologist or inter¬ 
nist relative to the medical treatment of peptic ulcer 
Dr I 0 Palefski, New York Fluoroscopy in periduo¬ 
denal adhesions may not show any pathology at all, momen- 
tarv interference with the flow of barium persistentlv 
impaired filling and deformity of the duodenum simulating 
duodenal ulcer Infrequently, also, it shows dilatation of the 
duodenum or antipenstalsis proximal to the point of adhe¬ 
sions The displacement of the duodenum by periduodenal 
adhesions is not usually demonstrable by fluoroscopy either 
m the erect or prone posture Two points should be empha¬ 
sized First, the distorted duodenum as shown by the duo¬ 
denal tube IS pathognomonic evidence of periduodenal 
adhesions, even in the absence of any other corroborative 
evidence Second the presence of blood in duodenal contents 
while It must be considered in conjunction with other findings 
as this may be found also in gastric ulcer, duodenitis and 
infrequentlv in cholecystitis, js strongly suggestive of duo¬ 
denal ulcer In periduodenal adhesions without ulcer, there 
IS usually no blood Ordinarily stereograms cannot be 
obtained satisfactonlv of the second and third parts of the 
duodenum and the commencing jejunum, as these are either 
partlv filled or ov erlapped by the barium filled stomach in the 
course of roentgen-ray examination Indeed, it is due to 
this f,ict that visualization of the duodenum with the duo¬ 
denal tube in situ is a useful diagnostic procedure I use 
atropin whenever it is indicated, but in periduodenal adhe¬ 
sions the filling defect in the duodenum is not due to spasm 
I do not wish to be understood as advocating the exclusive 
use of a procedure as my observation of patients always 
includes clinical fluoroscopic and roentgen-ray studies 
however, I do not hesitate to state that no man or group of 
men will correctlv diagnose duodenal lesions in 90 or even 
80 per cent of cases without the aid of duodenal intubation 
and visualization Of the forty-two cases of which I showed 
roentgenograms all but one were seen before by other 
clinicians and roentgenologists The true conditions were not 
rev ealed until the patients w ere examined by the duodenal tube 


PLASTIC SURGERY 

ITS INTEREST TO THE OTOLARYNGOLOGIST* 
FERRIS SMITH, AB, MD 

GRAND RAPIDS, MICH 

It IS sufficient for the purpose of this paper to state 
that the centuries elapsing from early antiquity until 
the outbreak of the great war had witnessed spasmodic 
attempts at rhinoplasty and the amassing of much 
uncorrelated knowledge of the subject in various parts 
of the world A decade before the war, Nelaton 



Fig 4—Epithelioma of right ah, tubed pedicle flap couta nmg tern 
poral artery 


evoh ed a technic embodying the essential pnnctples of 
success and closely approached present procedure At 
this date we find evolved the three mam types of plastic 
flaps, the recognition of the necessity of covering raw 
surfaces in the repair of cavities and the use of autoge¬ 
nous supporting substances These are the underlying 
principles of all facial and jaw repair 

Recent years have produced bnlhant contributions 
on the transplantation of bone, cartilage, skin, fat, 
fascia, etc, w hich are too numerous and too well 
known for consideration in this brief paper 


* Because of lack of space this article is abbreviated in The Journal 
The complete article appears in the Transactions of the Section and in 
the author s reprint 

* Read before the Section on Laryngology Otology and Rhmology at 
the Se\cni> First Annual Session of the American Medical Association 
Ncn Orleans April 1920 
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AH of this material existed at the outbreak of the 
war, but was unorganized and known to so few that 
operators passed through months of discouragement 
and failure before the wheat was separated from the 
chaff—before the procedures of value could be fully 
assayed and supplemented by original contributions to 
produce a flexible technic based on sound pnnciples 
Brilliant among these contributors were the otolaryn¬ 
gologists and oral surgeons It may be fitting m this 
connection to note that the entire British and Canadian 
operating staff of the Queen's Hospital at Sidcup 
during my dut)' there were surgeons representing these 
specialties 

The essentials of success in plastic surgery of this 
region are sound surgical training, a proper tempera¬ 
ment, imagination, courage and tenacity The princi¬ 
ples involved admit of widespread application and 
variation 

It IS my purpose to review briefly and to criticize 
the types of procedure as applied to the nose, throat 
and ear, and to offer several original procedures for 
your approval 

THREE METHODS 

Three general methods cover all types of plastic 
operations on soft parts 

A “French Method ”—This consists of sliding or 
stretching of the flap with little twisting or torsion of 
the pedicle, and is widely used alone or combined with 
other types for repair in all parts of the body The 
essential charactenstic is masking a loss of substance 
It should never be used in large partial or total losses 
of the nose, because rapid flattening and deformity 
result Its use in repair of a cavity always demands 
a lining of mucous membrane or skin 

B Interpolation —1 Flaps from the immediate 
neighborhood, either single or double, with a pedicle 
which IS rotated, twisted, bridged or tunneled This 
IS the Indian mutilation type of flap The pure Indian 
flap was raised from tlie forehead, rotated on a pedicle 
and used without lining for nasal repair This flap 
is the method of choice for nasal covering and the 
method of necessity in covering large losses of the 
cheeks and lips 

2 Flaps from a distance with a tubed pedicle 
Tubing of the pedicle is a valuable modification by 
Major Gillies This consists in suturing the raw edges 
of a long pedicle, thus doing away with danger of 
infection by including the raw surface and furnishing 
a certain blood supply to a flap at its distal end 
Perthe’s method of outlining, dissecting and resutunng 
the flap in its original bed is usually combined with 
this procedure (Fig 1) 

3 Free flaps or grafts These may be skin, fat, 
fascia, bone or cartilage 

4 Flaps transferred on a “earner,” usually the arm 
This IS essentially the “Italian method,” winch was 
primarily proposed for rhinoplasty It consists in 
fashioning a pedicle on the arm and later transferring 
It to the nose with the arm immobilized on the head 
until new blood supply is established 

In the light of present knowledge, the method has 
nothing to recommend it in facial repair, and many 
things to condemn it The position is torture to the 
patient, tliere is danger of emboli in the superficial 
\ eins of the arm, infection readily occurs from contact 
with the nose, and dressings are difficult Its sup¬ 
porters can oni} claim that it preients scarring of the 


forehead This is offset b} tlie fact that the texture of 
the skin IS such that its contrast with the face and 
scalp IS very marked 

If forehead skin is not axailable, chest skm should 
be supplied by use of Gillies’ tubed pedicle 

C Retrenchment —This co\ ers operations for reduc¬ 
tion of excess tissue and production of a more pleasing 
cosmetic result 

RELATIX'E MERITS OF ORGAMC AND INORGANIC 
SLPPORTING SUBSTANCES 

Oigaiiu —A Periosteum This had a brief popu¬ 
larity, based on the theorj' that it possessed osteogenic 



Fig 7 —Carcinoma of hp and alar border 


properties and would produce bone of a desired shape 
Its use has been abandoned 
B Bone Free plants of bone with or without peri¬ 
osteum into the soft tissues are slowly absorbed Bone 
uhich IS turned with a flap wilhout separation of its 
periosteum but unattached to other functioning bone 
is partly or wholly absorbed, leacing a dense scar 
which furnishes some support The difficult) in shap¬ 
ing or handling bone under these conditions practically 
excludes it as a means of support 

C Cartilage Cartilage has no blood \cssels and 
fixes easily by Ixmph absorption with or without its 
penchondnum It probably grows when its perichon¬ 
drium remains attached The cartilage of choice for 
most requirements is the chondral cartilage from the 
sexentli and eighth ribs The supply is ample to meet 
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any need, it is easiij available, and is readily modeled 
to meet any requirement More than the total amount 
required should be secured at one time and the excess 
planted under the skin of the chest or abdomen, where 
it IS readily available 

Cartilage does not unite with bone, but is held in 
position by fibrous adhesion It is the ideal supporting 
substance 

4 Fat Fat should be planted in excess of require¬ 
ment without pressure, in a single sheet if possible, and 
lightly sutured to its bed It is only of value in filling 
small depressions 

Inorgamc Supports —A External prostheses have 
a very definite and valuable function in furnishing 
temporary supporting framework for the repair of soft 
parts which are later to be supplied with organic sup¬ 
port 


With these principles and facts as a working basis, 
and restored function with pleasing cosmetic results 
as an inspiration, there is presented a large, new field 
of Mtally essential and true surgery in one’s daily 
practice 

SOME APPLICATIONS OF PLASTIC PROCEDURES 
The distress, both mental and physical, occasioned 
by various malignancies of the nose is too frequently 
noted to merit discussion The failure of local ticat- 
ments of various sorts and of both the roentgen ray 
and radium in many of these cases is notorious Ihe 
knife is usually the last resort This entire cycle 
should be reversed These patients should have pie- 
liminary exposure to the roentgen ray or radium, early 
operation, and further exposure to the roentgen ray 
or radium 



Fig 8 —Syphilitic saddle 


B Interna! prostheses A century of experience with 
all kinds of inorganic substances planted in soft parts 
has served to prove that only exceptionally is a foreign 
body kindly borne by the tissues gangrene, skin 
atrophy or expulsion of the piece has been the usual 
experience Recent workers make different claims for 
celluloid, and there are still enthusiastic supporters of 
hydrocarbon preparations, but, after all is said, both 
are foreign bodies 

Among other innovations resulting from militarj" 
practice. Major Gillies’ ingenious new principle m 
placing the cartilage support in rhinoplasty has greatly 
simplified the whole problem and rendered possible 
the accurate treatment of the covering flap The 
shaped cartilage is planted upside down, with its distal 
end superior, under the skin in the glabellar region 
instead of being placed in position under a carefully 
measured flap as proposed by Nelaton It is later 
turned down with a liberal flap of skin as a pedicle, 
the skin forming part of the nasal lining The scalp 
flap may then be cut to an accurate pattern and placed 
without regard to an included supporting substance, 
which must occupy the center line (Fig 2) 


Case 1 (Fig 3) —^Perforating rodent ulcer of the root of 
the nose, treated over a period of nine years with escharotic 
pastes, curettage and the roentgen rav Perforation through 
nasal bone one-quarter inch in diameter Skin ulcer the 
size of a dime Skin area widely excised, right nasal bone 
removed and actual cautery used on borders Repair m three 
stages Lining from ulcer edge and covering flap from 
forehead Microscopic patholog>, active rodent ulcer 

Case 2 (Fig 4) —Epithelioma of right ala Wide exci¬ 
sion Actual cautery Lining taken from cheek b) use of 
hinged flap Covering from forehead, using tubed pedicle 
containing the temporal arterj , the entire flap, except the 
distal end used in actual repair, being cut in the hair bear¬ 
ing areas 

Case 3 (Fig S) —Basal-cell carcinoma Patient, aged 36 
Free excision of distal half of nose, septum and anterior 
halves of turbinates Actual cautery to remaining skin and 
mucous borders Large doses of radium are being applied 
before repair is begun 

Case 4 (Fig 6) —Squamous cell carcinoma complicated by 
tertiary syphilis Patient, aged 6S Invasion of distal two 
thirds of nose, septum, turbinates and center of lip Free 
excision of nose, internal structures and major portion of lip 
Actual cautery, radium Repair of the lip to form an abut¬ 
ment for the nose, and the planting of costal cartilage in the 
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lip, and the raw area skin grafted over a supporting 
splint, which may be fastened to the teeth or wholly 
confined within the nose After the skin is thoroughly 
organized in its new position, cartilage support may 
be placed either in the ridge or columella or in both 

Recent cases, in which the scar is not well organized, 
and in which the loss does not wholly destroy the 
lining, may be immediately treated with suppoiting 
cartilage Such cases result from simple abscesses and 
trauma 

Case 6 (Fig 8) —Syphilitic saddle following submucous 
resection for correction of a gummatous deformity Loss of 
the entire septum and columellar cartilage Scar removed 
through opening beneath the Iip Skin grafted over splint 
Costal cartilage in ridge and columella 

Case 7 (Fig 9) —Saddle in young woman (four months 
pregnant) following a septal abscess during an influenzal 
infection Repaired five weeks following cessation of sup¬ 
puration Costal cartilage in ridge 


the required size and its elastic fibers are allowed to 
contract it, the opportunity for absorption of nourish¬ 
ment IS greatly diminished Cut such a graft exactly 
to pattern, suture it accurately, maintain a light even 
pressure, and success will usually reward the effort 
The same plan applies to skin flaps 

My new technic for the surgical treatment of the 
chronic maxillary antrum has been absolutely satis¬ 
factory in fourteen such cases The purpose of the 
radical operation is to eradicate the disease and leave 
a cavity which is free from future trouble. Its lining, 
after weeks of irrigation or packing, is scar or scar 
and some mucous membrane 

My present method follows the Denker technic for 
eradication and is supplemented by the application of 
a Thiersch graft in one or two pieces to the carefully 
dried walls of the entire cavity A small, soft balloon 
on the end of a No 20 catheter is inserted through 



Fig 12 —Carcinoma of larynx and esophagus reconstruction of the esophagus 


Case 8 (Fig 10) —^Traumatic saddle following gunshot 
wound Removal of scar Lining secured from border skin 
l)v use of hinged flaps Covering supplied by Wolff graft 
Later insertion of costal cartilage in ridge 

At this time I wish to call attention to several points 
in the use of skin grafts and to dispute the soundness 
of the universal practice of cutting free, full thick¬ 
ness grafts larger than the size of the area to be 
covered 

The success of any graft depends largely on its even 
application in a state of normal skin tension A gentle 
pressure should be evenly maintained to prevent the 
collection of any exudates and insure tlie proper nour¬ 
ishment of the graft Thiersch grafts do not include 
elastic fibers—the skin maintains its normal tension— 
and such grafts grow well even in the presence of 
oral secretions and pus when these points are observed 
These are the essentials of success in the Esser method 
A full thickness graft must live by absorption of 
1} mphatic and serous secretions until it becomes part 
of the local vascular system If it is cut larger than 


the nose, inflated to produce gentle, even pressure, the 
hose tied off just external to the nostril, and the wound 
m the canine fossa closed The bag is deflated and 
removed on the fifth or sixth day One week later the 
cavity IS gently irrigated to remove desquamated skin 
This irrigation is repeated at such intervals on two 
or three occasions The result is a smooth skin-lmed 
cavity The advantages to both patient and surgeon 
are obvious 

The same technic has been used satisfactorily in the 
frontal duct in two cases 

Grafts applied on a mold, made with dental molding 
compound, to the middle ear after radical operation 
have produced certain and beautiful results A loop 
of braided silk is included in the mold to facilitate its 
removal on the fifth or sixth day 

An entire canal and tympanum graft over a rudi¬ 
mentary stapes in a case of congenital absence of these 
structures has recently been successful This graft 
was made by use of a molding compound form after 
the technic of Esser 
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I wish to call attention to the repair of frontal 
deformities, resulting from injury or surgical inter¬ 
ference, with strips of chondral cartilage (Fig 11) 
Finally, I wish to present for consideration three 
original plastic procedures about the larynx, trachea 
and esophagus < 

Case 9—Tracheal stricture following long residence of 
tracheotomj tube Stricture rapidly recurred after a pre¬ 
vious removal of scar The trachea was split for a distance 
of 2 inches, the scar carefully dissected and a mold of the 
raw tracheal surface made with molding compound A 
rubber tube was so included in the substance of the mold that 
one end appeared m the trachea and the other left the side 
of the mold to emerge from the neck This mold was covered 
with a single Thiersch graft and inserted in the trachea 
The trachea above the wound was packed with bismuth paste 
gauze The mold was removed on the eighth day and the 
wound permitted to close This offers a simple, prompt and 
efficient method of dealing with these cases 
Case 10 —Plastic vocal cord following operation for car¬ 
cinoma This patient was operated on, Feb 29, 1917, and the 
case reported' in 1919 The plastic cord lies in the cadaveric 
position, gains some slight motion from its attachment to the 
arytenoid cartilage, and furnishes an excellent abutment for 
the functioning cord The patient has good speech and still 
maintains a position as manager of a large home for old 
people 

Case 11 —Woman, aged 63, with carcinoma of larynx and 
esophagus For several days prior to operation the patient 
swallowed liquids with great difficulty, and suffered constant 
pain from the lary ngeal tumor 
Stage 1 consisted in a classical laryngectomy and removal 
of 3 inches of the esophagus The hypopharynx was closed 
and the neck wound kept open with packing 
Stage 2 consisted in making a tubed pedicle flap from the 
neck and chest with its base under the angle of the jaw and 
its distal end sutured to the edge of the wound The raw 
surface of the flap was approximated to the depth of the 
wound by packing 

In Stage 3, after the blood supply was established through 
the distal portion of the flap, the pedicle was cut and returned 
to the neck The edges of the flap in the neck wound were 
sutured to produce a skin lined tube, the esophageal stump 
and hypopharynx sutured to its ends, and the neck skin 
approximated (Fig 12) 

Finely divided food was readily taken by mouth It passed 
through the new portion largely by gravity and without diffi¬ 
culty until the sixth week, when a contraction ring began to 
close the union with the liypopharyTix No difficulty was 
experienced at the union with the esophagus The patient 
gamed 2S pounds in weight and was in excellent spirits 
During the process of repairing this stricture five months 
after operation, the patient contracted influenza and died in 
two days 

K Smith, F N Lancet 1 108 (Jan IS) 1919 


Pellagra and the Family Income —^The U b Public Health 
Service, from the results of its study m cotton mill villages of 
South Carolina, concludes that the pellagra incidence vanes 
inversely with the family income As the income falls, the 
incidence of the disease rises and there is an increasing ten¬ 
dency for members of the same family to be affected Dif¬ 
ferences among households of the same income class are 
attributable to the proportion of income available for the 
purchase of food, to the intelligence and ability of the house¬ 
wife in utilizing the income and to the availability of food 
supplies from the family cow poultrv and garden Differences 
among villages where households are economicallv similar 
are attributable to the character of the markets, the produce 
of adjacent farms, and marketing conditions The most 
potent factors influencing pellagra are low family incomes 
and unfav orable conditions regarding the av ailability of food 
■supplies, particularU of milk and fresh meat 


A STUDY OF MERCURY INJECTIONS 
BY MEANS OF THE ROENT¬ 
GEN RAY* 

H N COLE M D 
SYDNEY LITTM\NN MD 

AXD 

TORALD SOLLMANN MD 

CLEVELAXD 

The intramuscular route of mercury administration 
has been popular for many jears in the treatment of 
syphilis If properly and carefully used, the method 
IS cleanly anil efficient, and does not lead to detection 
by outsiders Nevertheless, the intramuscular method 
has Its faults, the most important being uncertain, 
uneven and delayed absorption of the mercurv, 
especially when insoluble preparations are being used 
Consequently, insoluble injections have been respon¬ 
sible for most of the fatalities reported from the use 
of mercury in the treatment of syphilis Thus, 
Wolffenstein,^ m 1913, reviews all the cases of 
therapeutic mercury fatalities that could be found in 
the literature since 1883, some 108 in number Of 
these deaths only one was the result of oral medica¬ 
tion due in that case to five pills of 006 gm each of 
mercury There w as one fatality from inhalation and 
there were nineteen from inunctions Of the fatal¬ 
ities, the author reported that seven were from soluble 
injections and seventy-eight from insoluble, thirty- 
one of the latter being due to the use of gray oil, 
oleum cinereum 

Notwithstanding the importance of the subject, 
there are few data as to the course of the absorption 
of insoluble mercury injections, and the few available 
data are far from satisfactory It therefore seemed 
desirable to make a thorough clinical stud)' of the 
absorption of these injections This succeeded by the 
use of roentgen-ray plates, which gave perfect pic¬ 
tures of the unabsorbed insoluble mercury prepara¬ 
tions in the tissues By taking these at proper inter- 
vals, the absorption can be ascertained as closely, as 
often and as long as desired 

We were not aware that any attempt along this 
line had been made m the past Subsequently, how¬ 
ever, we found that Fournier “ reports that Oudin and 
Bartheleniy made roentgenograms of gray oil injec¬ 
tions They found it to be disseminated in the muscles 
in long spindles made up of globules, the spindles 
being from 1 to 4 cm m length In forty-eight hours 
these spindles were broken and shorter, and on the 
fourth day scarcely any traces of the metal were 
left We may say at once that this is not confirmed 
by our results As w e have not seen the original data, 
we shall not undertake to explain the discrepancy 

Our investigation was made with the usual clinical 
doses, using a sufficient number of patients to avoid 
experimental accidents and difficulties Sonic patients 
would p3js out of our control before their series was 

•This NNOrk \>as done m part under a grant from the Council on 
Phartnac> and Chcmmrj of the American Medical As octation 

•Read before the Section on Dermatology and Sjphilology at the 
Scvent> First Annual Session of the American ^^cdJcaI A« jjcntion 
New Orleans April 1920 

* From the Departments of Dermatology and Syphilology of the 
Western Reserve Univcrsit> School of Medicine and of the Lake ide 
and Cleveland Citj Hospitals and from the Department of Pbarma 
cology Western Re cnc Umvcrsitj School of Medicine 

1 WolRenstein W Bctl Uvn Wchn chr GO ^<>04 (Oct li) 1913 

2 Fournier A Treatment of Syphilis Fngli h tran lalion htvf 
\ork Rcbman Company 190G p 143 
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completed, some others did not give clear negatives 
because they were too fleshy, etc There was also 
the difficulty of obtaining successive exposures from 
the same angle However, it will be seen that the 
number of cases that remain is ample to justify con¬ 
clusions, especially as the results are so nearly uni¬ 
form 

The investigation included both insoluble and 
soluble injections, mercuric chlond being generally in 
doses of about one-eighth gram and red mercuric 
lodid in doses of from one-sixth to one-third grain, 


mixed with albumin or serum a shadow is thrown 
when the mercury is precipitated, as with the mercuric 
chlond, but not in the absence of precipitation as with 
the red mercuric lodid In other words, only insoluble 
mercury compounds throw a shadow With intra¬ 
muscular injection, neither the mercuric chlond nor 
the red mercuric lodid throw a perceptible shadow 
undoubtedly because even the mercuric chlond precipi¬ 
tate is rapidly redissolved by the tissues In other 
words, roentgen-ray method is not suited to the study 
of the absorption of soluble injections 

In six different patients we obtained nega¬ 
tive results five times, and in one man a faint 
shadow showed in the arm following an injec¬ 
tion of red mercuric lodid It went away 
ho^vever, in twenty-four hours In still nother 
patient who had received red mercuric lodid 
injections into the buttocks over a long period 
of time no shadoiv was revealed by the roent¬ 
gen ray 

MERCURY OINTMENT INUNCTIONS 
We made several roentgenograms of 
mercury inunctions on the skin, but they 
show nothing 

INSOLUBLE INJECTIONS 
Insoluble injections gave very definite 
and quite unmistakable shadows The 
mercunc salicylate injections show on 
roentgenograms as a long streaked blotch 
With the calomel this blotch is even 
sharper With the gray oil one is able to 
make out the separate metallic globules 
of varying sizes After a time there is a 
tendency of the globules to spread out 
and even to obey the laws of gravity and 
settle down in the tissues somewhat 

MERCURIC SALICYLATE 
In our first expenments, mercunc 
salicylate was used as a 10 per cent sus¬ 
pension in liquid petrolatum With most 
of them, however, we employed a 10 per 
cent suspension m lanolin emulsion, as 
suggested by Nitardy,® which keeps the 
powder in a much more permanent sus¬ 
pension, and at the same time avoids the 
danger of paraffin tumors To this was 
added camphor and creosote, which mate¬ 
rially dimmish the pain and soreness 
The combination has now been used on 
a large number of patients without aay ill 
effects, and appears to be a matenai 
improvement over the usual mixture 
With twelve different patients receiv¬ 
ing a dose of mercuric salicylate of from 
1 gram to grams in the buttocks, we 
found that the roentgen-ray shadow had 



i 

I I 

- 


Fig 1 —Mercunc salicylate 2 grains 
1 fresh m lumbar muscles 2 two days 
later 3 seven days later all absorbed 



Fig 2 —Calomel 2 mins 1 fresh in 
buttock 2 six days old, 3 eighteen days 
old no shadow 


the insoluble injections of calomel and mercuric 
salicylate in doses of from 1 to 2 grams, and 40 per 
cent gray oil m doses of from 0 125 to 0 25 c c 
IMuscular men were found the most suitable sub¬ 
jects, only a few women were used, as the adipose 
tissue in the buttocks gave imperfect pictures 

RESULTS WITH SOLUBLE MERCURY SALTS 
Solutions of red mercunc lodid or mercunc chlond 
do not in themselves throw a marked shadow When 


FORMULA FOR PERMANENT AND ANESTHETIC MERCURIC 
SALICYLATE SUSPENSION 


Gm or Cc 

Anhydrous lanoUn 40 

DjstiUed water JO 

Sweet almond oil 4SO 

Calomel or mercuric salicylate 29 

Phenol or creosote 20 

Camphor 40 

Dose ICC equals 0 09 gm 054 gram,-) of mercunc salicylate or 

calomel 


3 Nitardy J A Pharm A 8 961. 1909 
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entirely disappeared in a space of 4, 4, 5, 4, 4, 10, 7, 3, pr.^ctical Arruc\TiONS 

4 and 4 days In two of the twelve patients the drug The results of these investigations make the mtra- 
was almost gone in three days and one day, respec- muscular mercur) injections appear m a rather dtfftr- 
tively, Avhen the patient disappeared, making a mean ent light 

of 4 days and the extremes of 4 and 10 days The fact that the major part of the mcrcurv of gra^ 

With twenty-two patients, the injections were made oil remains unabsorbed for four months, and prcsum- 
mto the deep Ininbai muscles From these, the mer- ably for indefinite periods, means that it is both mef- 
curic salicylate had disappeared in 11, 9, 10, 2, 7, 8 fectue and dangerous—ineffective because the amount 

17, 8, 4, 14, 4, 8, 4, 11, 7, 7, 11, 11, 4 and 13 days, and absorbed is ordinarily verj^ small, dangerous, because 
in two of the twenty-two it was practically gone in 12 the absorption ma^ become temporarily imiiroi ed, for 
dajs and 24 days, making a mean of 8^ days and the instance, by accidental massage m sitting, etc 
extremes of 2 to more than 24 days The 
combined mean for the mercury salicylate 
IS 7 days 

The unmistakable faster absorption 
from the gluteal injections is worthy of 
note It IS perhaps due to the natural 
massage of pressure and position 

An average of 3i/k satisfactory plates 
were made per patient 

CALOMEL 

Twenty-five patients received injections 
of calomel, all into the buttocks An 
average of 5 4 plates was made per 
patient The shadow had disappeared in 

18, 4, 8, 7, 9, 15, 19, 7, 6, 14, 14, 12, 

19, 12, 17, 18, 15, 26, 19 and 11 days, 
and in three of the twenty-five patients at 
the end of 34, 37 and 39 days over half 
the calomel was still not absorbed, and 
in one patient it was not quite absorbed 
m 19 days This gives the mean as 15 
days and the extremes as 4 to over 39 
days 

GRAY OIL (MERCURIAL OIL) 

Twenty-seven patients received injec¬ 
tions, all into the buttocks, with doses of 
from % to % cc of the 40 per cent 
suspension The observations were con¬ 
tinued as long as the patients could be 
kept under observation, namely, for the 
following number of days 54, 75, 44, 25, 

28, 32, 37, 60, 47, 33, 25, 25, 71, 75, 

42, 66, 16, 20, 74, 20, 38, 45, 60, 21, 

61 and 125 days, a mean of 43 days and 
extremes of 16 and 125 days Fourteen 
plates were used on one patient and 169 
plates were used for tlie twenty-seven 
patients, an average of 6^4 plates per 
patient In no instance with the gray oil 
did we find absorption completed at the 
end of this time, and m practical!) e\ery 
case at least one half of the metallic 
globules were still present m the muscu¬ 



lar tissue^ 

These facts are in stnkmg contrast 
ith the deductions that have been made 
from chemical estimations on animals, by 


Fig 3 —Calomel 2 prams 1 fre^h in 
buttock 2 ten days old 3 nineteen days 
old till unabsorbed 


Tip 4 —Cray oil (40 prr cent mer 
cury) 0 25 c c I fre Ii jn Ijuttock 2 
four «la>* old and plolml<*s i>fyinntt}y lo 
spread 3 125 days oJJ till unab otltrd 


Schamberg, Kolmer and Raiziss = Ho\\e\er, the> 
based their conclusions on a single expenment with 
each drug, and on doses that were about a hundred 
times as great as tliose used cliracally, doses so large 
that e^en with the salicjlate, 46 per cent was unab¬ 
sorbed after forty-fi\e dajs 


4 Professor Todd head of the Anatonv Department of Westem 
Re er\e University School of Medicme informs t-s that they often 
find globules of metallic ne-cury in the buttock, of 'ubjects in the 
dissecting room This quite agrees isnth ou- fining*- 

5 Schamberg Kolmer and Kaim s J Cutan Di 33 819-S3S 191' 


Repeated injections ^\ouId increase the surf'icc and 
thus the rate of absorption, and therefore both the effi¬ 
ciency and the dangers The most important jioint is 
that with the present method of gray oil administra¬ 
tion, the patient is loaded % ith a large store of mercury 
which docs no good and ma) easil) do harm Thi‘- is 
undoubtedl) bad practice If the use of gray oil is to 
be continued at all it should "Ta^en in lucli 

smaller doses, so '■ » oi '' jd s 
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doubtful whether a sufficiently even absorption or an 
adequate dosage could be secured by this means In 
the meantime, however, we feel that the use of gray 
oil injections should be discontinued 

With calomel injections, the conditions are some¬ 
what more favorable However, the absorption of the 
ordinary doses requires on the average two weeks and 
sometimes five weeks, so that cumulative effects must 
occur when the injections are repeated with shorter 
intervals This agrees with the clinical experience that 
calomel injections are one of the most efficient meth¬ 
ods of mercury administration, but that there is also 
much danger of cumulative poisoning Moreover, 
calomel is such a painful drug when used in injections 
that It is hardly necessary to bring it into the sphere 
of this paper, so far as recommending it for general 
use IS concerned It may perhaps liave a restricted 
use in exceptional cases, but must be watched with the 
greatest care 

Mercuric salicylate, on the other hand, has stood the 
test very well The absorption of the usual dose, from 
1 to 2 grains, is completed on the average in four days 
when injected into the buttocks, and in nine days when 
injected into the lumbar muscles It is therefore effec¬ 
tive The injections may be safely repeated with these 
intervals However, the absorption is not uniform in 
all cases, so that even with the salicylate, the patient 
must be watched carefully for any toxic manifesta¬ 
tions 

In treating a case of syphilis, we must remember 
that mercury is a very powerful drug and a dan¬ 
gerous poison, especially for the kidneys Any patient 
who IS receiving this drug should have the teeth 
and gums examined frequently by the physician, 
at least once a week The physician should inquire as 
to symptoms of diarrhea and of griping pains in the 
bowels, and the urine should be examined weekly On 
the appearance of the least trace of albumin in the 
urine the use of the insoluble mercury preparation 
should be stopped at once When these precautions 
are taken we feel that mercuric salicylate injections 
are quite safe We would recommend that they be 
employed according to the formula that we have men¬ 
tioned 

CONCLUSIONS 

1 The absorption of “insoluble” mercury prepara¬ 
tions from intramuscular injections can be followed 
admirably by roentgen-ray shadows The method is 
not applicable to soluble preparations 

2 An extensive study of clinical cases gave the fol¬ 
lowing as the time when absorption is completed 

J\lercunc salicylate By gluteal muscles, mean, 4 
days, extremes, 4 to 10 days By lumbar muscles, 
mean SYz days, extremes, 2 to beyond 24 days 

Calomel Mean, IS days, extremes, 4 to 39 days 

Gray oil Unabsorbed during entire period of obser¬ 
vation, a mean of 43 days, extremes of 16 to 125 days 

3 These findings indicate that gray oil injections 
are both inefficient and dangerous, and their use should 
be abandoned 

Calomel injections are also dangerous 

Mercuric salicylate injections, especially into the 
gluteal muscles, give a satisfactory absorption and 
present relatively little danger 

We have recentlj seen a case of poisoning from gray oil 
injections in ivhich none of the drug had been received for 
four months Roentgen-raj examination revealed large 
masses of metallic mercury globules 


INDICATIONS FOR SPINAL DRAINAGE 
IN CERTAIN MENTAL DISEASES 

PRELIMINARY REPORT OF MANOMETRIC READINGS, 
WITH RESULTS OF TREATMENT IN TWENTY- 
FIVE CASES 

HORACE VICTOR PIKE, MD 

Assistant Physician State Hospital for the Insane 
DANVILLE, PA 

With a view to determining the variations in intra¬ 
cranial pressure, its relation to general blood pressure, 
and the results of spinal drainage in vanous types of 
mental diseases, under the direction of Dr J Allen 
Jackson, superintendent of the State Hospital for the 
Insane, Danville, Pa, I have made observations on 
twenty-five patients, the senes, as shown in the accom¬ 
panying table, comprising cases of epilepsy, paresis 
cerebral arteriosclerosis, mamc-depressive insanity, 
dementia praecox and melancholia of involution 

ARTERIAL AND INTBACR4MAL PRESSURE IN TWENTY- 
FIVE PATIENTS 






Blood 
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Cranial 
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General 

Special 
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Pressure 

ho Pisease 

Condition 

Condition 

Mm 

Mm 

1 

BpJicpsy 

Demented 

Status 

150A20 

14 
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EpHepsy 

Slight detcrio 
ration 

Mania 

1&1/120 

10 

3 

Fpllcpsy 

Demented 

Status 

144/100 

12 
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Epilepsy 

Slight dcterlo 

Stupor 

122/ 84 

IS 


Epilepsy 

ration 
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^o dcterlora 

Status 

1S4/IS2 

26 


Epilepsy 
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Slight dcterlo 

Status 

128/ 06 

12 



ration 
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Fpllepsy 

Demented 

Convulsion 

170/140 

28 

e 

Paresis 

Third stage 

Apoplectiform 

164/132 

22 


Pnrcsls 


convulsion 


0 

Third stage 

Caehevla 

120/ 00 

8 

10 

Paresis 

Second stage 

Euphoria 

124/ 06 


11 

Paresis 

Second stage 

Depressed 

122/ 0P 

7 

12. 

Pnrcsls 

Third stage 

Cachexia 

118/ 76 

6 

13 

Paresis 

Third stage 

Apoplectiform 

convulsion 

Apoplectiform 

150/124 

18 

14 

Cerebral arterJo 

Right bcml 

140/110 

20 


sclerosis 

plegla 

convulsion 

15 

Cerebral syphilis 

Terminal 

Stupor 

144/120 

IS 



stage 



16 

Cerebral nrterlo 

Right hcmi 

Stroke 

180/162 

26 


sclerosis 

plegla 


17 

Cerebral arttrlo- 

Left hemi 

Stroke 

102/130 

22 


sclerosis 

plegla 



18 

Cerebral nrterlo 

Aphasia 

Contused 

180/144 

18 


sclerosis 
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Cerebral urterlo 

Eight heral 

Stroke 

150/120 

22 
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Monlc'depregslvc 

Delirium 

Confused 

120/ 00 

28 


Insanity 




21 

Manic depressive 

Stupor 

Confused 

116/ SO 

22 


Insanity 



22 

Man/c-depreosive 

Manic 

Unclouded 

122/ S4 

7 


insanity 




23 

Manic depressive 
Insonlti 

Melnncholla of 

Depressed 

Unclouded 

120/ 00 

6 

24 

Depressed 

Unclouded 

118/ SO 

G 


in\ olutlon 



25 

Dementia praeco'^ 

Excited 

Unclouded 

122/ 80 

8 


Analysis of the table shows that 

1 In epilepsy, during penods of status epilepticus, 
furor and stupor, general arterial and intracranial pres¬ 
sure are relatively increased 

2 In paresis, there is no increase m the pressure 
of cerebrospinal fluid save during and shortly after 
apoplectiform convulsions, at which time there is 
increase both m intracranial and in general blood pres¬ 
sure 

3 In cerebral arteriosclerosis, intracranial pressure 
is raised m proportion to that of general arterial pres¬ 
sure, which increase is decidedly marked in cerebral 
hemorrhage and thrombosis 

4 In manic-depressive insanity, dementia praecox 
and melancholia of involution, unaccompanied by 
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marked clouding of consciousness, delirium or stupor, 
and in which there is no increase in general arterial 
pressure, the intracranial pressure remains normal, 
while in those cases in which delirium or stupor are 
marked, intracranial pressure is greatly increased, and 
this increase is out of proportion to the general arterial 
pressure 

It would seem rational therapeusis to reduce, if pos¬ 
sible, increased intracranial pressure with a view to 
the reestablishment of the normal equilibrium between 
the cerebrospinal fluid and cerebral circulation 
Accordingly, complete drainage of the spinal canal was 
carried out in each of the cases in which increased 
pressure was shown to exist, and the results have 
proved very gratifying 

Cases of status epilepticus responded promptly to 
this method of treatment Following the withdrawal 
of the fluid, the convulsions at once became less 
severe and the interval longer, with complete cessa¬ 
tion established in from twenty to forty minutes Epi¬ 
leptic furor or mama showed marked benefit 

Case 2 is especially interesting 

A man, aged 20 had suffered from epilepsy since infancy 
In addition to frequent seizures grand mal in type, he had 
had periods of postepileptic confusion at intervals of from 
four to SIX weeks during the last year, with decided manic 
reactions During these periods which would last for from 
fen days to two weeks, he gave evidence of delusions of per¬ 
secution based on auditory and visual hallucinations, was 
gi\en to self mutilation, and showed homicidal tendencies 
Drugs and hydrotherapy were virtually without effect, and 
the patient was continualh m restraint during these periods 
of furor At the height of one of these periods (.three days 
after the onset) the spinal canal was completely drained at 
4 o clock in the afternoon Two hours later the patient was 
resting quietly, restraint was removed and he slept through¬ 
out the night On the following morning, while conscious¬ 
ness was somewhat clouded he was cooperatue and so 
remained until the following morning when he again became 
excited markedly confused and hyperactive The cerebro¬ 
spinal fluid was again remoted and the patient rapidly 
regained his usual condition and in four days after the first 
drainage was up and about the ward On two similar occa¬ 
sions the operation has since been resorted to with uniformly 
good results 

Complete drainage immediately following apoplecti¬ 
form convulsions in cases of paresis was follow'ed by a 
clearing up of the existing paralysis and a return to 
the usual mental condition within twenty-four hours 
It would therefore seem that the penod of uncon¬ 
sciousness and paralysis in these cases may have been 
definitely shortened, although some cases may clear 
up within a like period without interference of any 
kind 

Very encouraging have been the results of complete 
drainage in cases of cerebral arteriosclerosis with 
thrombosis and hemorrhage, when the operation has 
been performed within a few hours after the stroke 
In all cases the patient is rendered more comfortable, 
general arterial pressure is lowered, and in some 
instances hte has been prolonged tor an indefinite 
period 

Case 16 represents a patient with right hemiplegia oi sev¬ 
eral years duration who suffered a sudden parahsis of the 
muscles of peceh and deglutition Twelve hours later he 
was comato e cvanotic temperature 105 pulse 160 respira- 
1 on (Theyne htc ke in tvpe Complete drainage was followed 
m thirty minu v bv return to consciousness temperature 
1041, pulse 140 rv piration 40 Twelve hours later die tem¬ 
perature was ntrmal the pulse 100 respiration 22, svstolic 


blood pressure 140, diastolic 100 The patient was lullv con¬ 
scious and has so remained The paralysis persists, but life 
has been prolonged distressing symptoms relieved, and much 
added to the general comfort of the patient 

Patients with manic-depressive insamtj, in whom 
marked clouding of consciousness was present, together 
with psychomotor excitement and increased intracra¬ 
nial pressure, showed a response to withdrawal of the 
fluid by a lessened confusion and decreased excitement 
and, when this treatment was combined with hjdro- 
therapy, the acute period was greatly shortened 

High general arterial pressure was lowered in all 
cases following complete drainage of the spinal canal 

The method pursued in the study of these cases is 
one that can be followed without difticulty and which, 
with the observance of ordinary precautions as to asep¬ 
sis, is unattended with danger The spinal canal 
IS regarded by many as sacred ground, and, while it 
should not be invaded as a mere matter of routine, 
when withdrawal of fluid is indicated for diagnostic 
procedure or when the question of increased intracra¬ 
nial pressure is involved, no hesitancy should be experi¬ 
enced in entering the canal In more than 1,000 cases 
in which I have performed lumbar puncture no death 
has occurred Furthermore, it is a mistaken idea that 
only a few cubic centimeters of fluid may be removed 
with safety, on the contrary, results of spinal drainage 
are most satisfactory when the canal is completely 
emptied 

In determining intracranial pressure, the manometer 
devised by Dr J H Landon was used, while general 
arterial pressure was recorded by the Tycos sphygmo¬ 
manometer For the purpose of accurate manometru. 
observations of cerebrospinal fluid pressure, the patient 
should be in a lying position with the cerebrospinal 
axis as nearly as possible in a position horizontal with 
the table or bed, placed on the side with the spine well 
arched by flexing the neck and thighs The point ot 
introduction of the needle may be easily located bv 
placing the little finger on the crest of the ilium anti 
allowing the hand, with fingers separated, to fall 
naturally on the back of the patient in a straight line 
between the crest and the spinal column The thumb 
will almost invariably cover a point between the traii-,- 
verse processes of the fourth and fifth lumbar verte¬ 
brae, at which point the spinal canal may be enlcicd 
without danger to the spinal cord Local anesthesia 
IS generally unnecessary, as the needle, if qiiitklv 
passed through the skin and subcutaneous tissues will 
cause virtually no discomfort, and if passed upward 
and toward the median line, will enter the canal with¬ 
out difficulty. Its passage through the dura being easil) 
perceived by a sensation conveyed to the hand similar 
to that felt in pricking an inflated bladder with a pin 
W ith the appearance of the first drop of fluid, connec¬ 
tion should be made with the manometer and the intri- 
cranial pressure determined It is higlily important 
in reading the pressure that the patient be kept per¬ 
fectly quiet, movements of the bodj, raising the head 
etc, will alter the registration Hence in epilepsj 
when the patient is resistive, the operator must av iil 
himself of a momentarv period of relaxation to intir- 
pret his findings If the intracranial pressure is norm il 
the mercury will record a pressure of from 6 to .S mm 
which, as shown above, may be increased marlcdlv m 
pathologie conditions If the pressure is above 10 
mm, the indication is drainage and drainage until tin 
last drop has been withdrawn Lesions of the poste- 
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nor fossa should, of course, be handled with care, and, 
while complete drainage may be contraindicated m 
these conditions, determination of the intracranial 
pressure may be made with impunity, as manometric 
readings may be made w ith the loss of less than 1 c c 
of fluid 

CONCLUSIONS 

1 There exists a direct relation between intra¬ 
cranial pressure and general arterial pressure 

2 Increased general arterial pressure may be marh- 
edly lowered by complete spinal drainage 

3 Increased intracranial pressure exists in many 
diseases of the brain and nervous system, and the 
intracranial pressure should be determined in all cases 
of delirium, stupor, or w'here general arterial pressure 
IS high 

4 Status epilepticus wall jueld to complete spinal 
drainage 

5 Withdraw'al of cerebrospinal flmd should not be 
limited to diagnosis and mtraspinal medication, but 
should be emploj'ed in all cases, save perhaps those 
presenting lesion of the posterior fossa, in which intra¬ 
cranial pressure is increased, and m these cases, drain¬ 
age should be complete 


MILKY ASCITES IN HEPATIC 
SYPHILIS 

H W TRAUB MD 

CHICAGO 

This record of a case observed at the beginning and 
end of a ten-year period, in 1908, by Dr A A Gold¬ 
smith—^to w'hom I am indebted for that part of the 
record—and again in 1918 by myself during the ter¬ 
minal illness, IS presented as an illustration of the 
clinical difficulties of an earlier period w’hen the Was- 
sermann reaction w'as not yet a routine measure nor 
had gained for itself the relatn e reliability it now pos¬ 
sesses It IS furthermore an instance of a rare com¬ 
plication of hepatic syphilis—namely, a pseudoch) lous 
peritoneal efi’usion 

REPORT OF CASE 

The Illticss of 190S —^History A chauffeur, aged 21, com¬ 
plained of bilateral swelling of the neck for which he sought 
relief Otherwise, he felt fairh well Two tears prcMOUsI), 
the left cervical nodes became enlarged and were incised 
A little later, the nodes on the right side of the neck also 
increased in size About 1905 he had been under treatment 
for some kind of ej e affection that had left him w ith adequate 
vision for the occupation he was engaged in He had had 
measles mumps and t ancella in childhood, “swollen knees 
at 14 , scarlet fever at 16 Venereal infection of any kind 
was denied His father had died of an unknown cause at 
one time he had suffered from some variety of joint affection 
His mother was living and well He had two sisters and one 
brother, w ho were liv mg and w ell and his mother stated the 
patient was the onlv one of her four children who had never 
been quite robust Otherwise there was nothing of note 
There was no tuberculosis or malignant disease in the col¬ 
lateral famih branches 

Examination On first coming under observation, June 30, 
If^OS there were enlarged Ivmph nodes varvmg from the size 
of a pea to that ot a liickorv nut on the right side of the neck, 
one collection being in the submental another in the posterior 
cervical triangle and a third collection above the clavicle on 
the left side. There was a scar 3 inches long m the upper 
portion of the left posterior cervical triangle Moderate 


opacity of both corneas was also noted, but otherwise physical 
examination was negativ e The white count was 8,000, tem¬ 
perature 99 and weight 120 

Subsequent Historj The patient was placed on systematic 
tuberculin treatment, w'hich was continued intermittently for 
nearly two years During this period there was abnormal 
temperature intermittently, never exceeding 100 F , yet he 
gained 6 or 7 pounds Early in 1910, while still under treat¬ 
ment, the Ivmph nodes ifi the right axilla became enlarged 
and in the aggregate attained the size of a small orange This 
mass vv as neither painful nor tender The cerv ical lymphatic 
apparatus simultaneously increased in size About this period 
the patient again had trouble with his eyes, for which he was 
treated, though unfortunately—and hereon hinges, at least 
in part, one of the moot points of this case—no record of the 
oculist’s opinion could be obtained, when years afterward this 
again became of acute interest 

In April, 1910 he passed from under observation and was 
fairly -well until 1913, when he began to have backache. He 
had in the meanwhile fallen into other hands, his backache 
persisted, until in 1915, operative relief was promised him 
This resulted in an Albee operation on two different parts of 
the vertebral column 

Immediate Past History of 1918 He had become slightly 
jaundiced almost immediately after the operation on his back, 
and suffered from very' mild dvspeptic disturbances, with a 
little swelling of the abdomen from time to time About 
January, 1918 he became markedly icteric and remained so 
The icterus was not intermittent and, if anything his family 
stated, became deeper as time went on \Vhen about the 
beginning of February, 1918 he came under my observation, 
he was intensely icteric and complained of abdominal swelling 
and the discomforts incident to both of these conditions 

The Illness of 1918 —Examination The patient was a 
sparely built man, aged 30 w ho did not appear older He had 
suffered much in the previous week from dyspnea and a 
troublesome itching, of which he bore the scratch marks 
There was slight opacitv of both corneas, which, however, did 
not materially interfere with such vision as he required. Both 
cervical and mguinal lymph nodes were distinctly enlarged 
on both sides, otherwise the findings about the neck were as 
previously recorded No palpable enlargement of the axillary 
lymphatic apparatus could be noted There were the two 
semilunar scars on the back as well as the longitudinal scars 
over the tibiae bearing witness to his operation of three 
years before. The abdomen was distended and the liver was 
palpable a hand s breadth below the costal arch both surface 
and edge feeling smooth At its normal site, the full, tense 
and sensitive gallbladder projected from below the liver 
border and so raised the abdominal wall below the latter 
that its identitv was unmistakable The spleen was not pal¬ 
pable, nor was there any dulness in the flanks, and the pres¬ 
ence of free fluid although carefully sought for could not at 
this time be established There were no suspicious scars 
anywhere except as previously noted Venereal infection was 
again vigorously denied 

Further Course The patient was put to bed and placed on 
practically a milk and cream diet and given some salines He 
was given tuberculin subcutaneously up to 05 mg, with a 
negative result The blood examination at this time revealed 
2686000 red corpuscles, 19,600 white corpuscles, the leukocvte 
formula being neutrophils 68 per cent , lymphocytes, 29 per 
cent, large mononuclears and transitionals, 3 per cent At 
the same time blood was obtained for a Wassermann test, and 
without waiting for a report on this, he was given inunctions 
of mercury and 6 gm of potassium lodid daily Urine exami¬ 
nation revealed a specific gravity of 1010, the presence of 
albumin and bile and the absence of sugar There were no 
casts at this time Presently, the Wassermann reaction hav¬ 
ing been reported positive, syphilitic treatment was somewhat 
pushed with the apparent result that the abdominal swelling 
increased and the presence of free fluid could now be estab¬ 
lished The abdominal swelling increased to such an extent 
that the patient became very uncomfortable and he was 
accordmgly tapped the first time, February 24 and 84 ounces 
of a milky v iscid semigelatinous fluid w ere w ithdrawn The 
specific gravity of this fluid was about 1003 It contained 
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approximately 4 per cent of albumin, gave a definite bile 
reaction, and the few cells that could be found in the centri¬ 
fugate were leukocytes Moreover, no bacteria could be 
found in a smear 

This was followed by considerable relief and he felt \ery 
comfortable for about a week, when the fluid began to reac- 
cumulate, and continued to such an extent that tapping was 
again resorted to, March 5, and 72 ounces of an apparently 
purulent and bile-stamed fluid were withdrawn However, 
up to the time of the second paracentesis, there had never 
been any elevation of temperature above 986, on the con¬ 
trary, even during the period of the diagnostic tuberculin 
injections the temperature was frequently subnormal It was 
believed at first that the peritoneal cavity had been infected, 
but examination of the fluid disclosed that it contained rela- 
tiv'ely few leukocytes and its specific gravity was below 1 010 
Furthermore on standing there was no separation of the 
fluid into layers and altogether it was difficult to reconcile 
the continuous absence of elevated temperature and other 
peritoneal symptoms with the theory of an accidentally intro¬ 
duced infection 

In order to determine the possible source of this unusual 
ascitic fluid, the chemical examination of the first puncture 
fluid was undertaken through the courtesy of Professor 
Kendall, with particular reference to the sugar content, which 
was 60 mg per hundred cc and to the relative lecithin con¬ 
tent with respect to the total nitrogen present There were 
500 mg of lecithin in 300 cc, and 392 mg of total nitrogen 
per hundred c c 

On the day following the second tapping, for the first time a 
tenyperature of 99 4 vv as recorded and the patient continued 
from this time on to show some elevation of temperature 
At the same time the second puncture wound became red¬ 
dened After the second tapping a troublesome cough devel¬ 
oped, for which no adequate cause could be found The pulse 
rate rose abruptly, with rapid refilling of the abdomen which 
was tapped a third time March 9 when 127 ounces of a 
turbid yellow this time surelv purulent fluid were removed, 
which however, resembled the fluid removed neither the 
first time nor the second 

Rapid reaccumulation of the fluid having again taken place, 
with undoubted signs of a peritoneal infection, exploratory 
laparotomy was made March 13, by Dr Emil Ries, Who 
thus recorded his findings 

The abdomen was found filled with a turbid, yellow fluid 
in which many fibrinous flakes were seen floating The serosa 
visceralis was red everywhere The gallbladder contained no 
stones, neither did the ducts The lower edge of the liver 
was rounded the liver surface studded with small whitish 
nodules and the edge showed notches two to the left and at 
least one to the right of the gallbladder There were exten¬ 
sive fresh adhesions over the convexity of the liver No 
tumor was found in pancreas or bile ducts ” 

The abdomen was closed and drained 
Postoperative History The temperature dropped to nor¬ 
mal and subnormal The pulse however, remained rapid 
The general condition was excellent and the resumption o£ 
syphilitic medication was postponed pending an effort to 
improve the nutrition However, March 24 the temperature 
rose suddenly to 104 and the chest became filled with diffuse 
rhonchi March 26 the patient died There were certain 
blood-findings for which no adequate explanation could at 
that time be found March 22 the total white count was 
23 800 with 16 per cent of eosinophils Several differential 
white counts were made during the course of the illness but 
eosiiiophilia was observed only once 

Postmortem Examination (F R 2eit) Both pleural cav i- 
ties contained firm adhesions the right more than the left 
There was an old scar at the apex of the right upper lobe 
The left lung weighed 490 gm and showed a terminal septic 
edema The right lung weighed 340 gm and, in addition to 
the change noted before revealed a beginning pneumonia of 
the lower lobe The cardiac valves were competent, but the 
,myocardium showed the characteristic changes of brown 
atrophy The arch of the aorta contained a few sclerotic 
patches 


The abdominal cavity contained a large quantity of turbid, 
bile-stained fluid in which fibrin flakes were floating The 
intestine was distended, and the peritoneum wa? cov ered vv ith 
much fibrinous exudate The spleen was markedlv enlarged 
Its consistency decreased, its capsule wrinkled and thickened 
Its pulp prominent and a dirtv, grayish red Trabeculae were 
invisible A diagnosis of acute septic splenic tumor, chronic 
splenitis and perisplenitis was made 
The liver was adherent to the diaphragm covered b^ 
fibrinous exudate and much increased in size and consistencv 
Its capsule was thickened and similar in character to that of 
the spleen The body of the organ contained numerous 
whitish nodules, from the size of a pea to that of a marble 
There was diffuse increase in interstitial tissue throughout 
with beginning lobulation due to contraction The gallblad¬ 
der was adherent to the colon of normal size and texture 
and the biliary tract contained no stones A diagnosis of 
chronic perihepatitis and syphilitic cirrhosis was made The 
right kidney was small and atrophic and adherent to the 
liver The left kidney was large and presented the changes 
of a chronic parenchimatous nephritis Gram-positive diplo- 
cocci were recovered from the peritoneal exudate 

RETROSPECT 

This case hax been reported in some detail for 
sev'eral reasons 

1 While the very rapid development of gummatous 
syphilis lesions has been frequently referred to the 
conv'erse of this—very slow dev'elopment extending 
over a period of at least fiv'e }ears, without treatment 
of any kind—is also apparently a possibility Despite 
the necropsy findings of healed tuberculosis the coexis¬ 
tence of chrouK idenopathy and a recurrent unhbe’ed 
Cornell lesion raises at least a strong presumption of 
sj’phihs Moreover syphilis and tuberculosis do not 
diagnostically exclude each other 

2 In view of the clinical history, this patient in all 
human probability had syphilis m 1913, possiblj even 
before that His liver at tint time had been actively 
attacked bv both a diffuse interstitial infiltrating 
process and by inflammatory perihepatic change^ 
Either was sufficient to account for the persistent back¬ 
ache on account of winch he was subjected to a need¬ 
less Albee operation, which chanced to be the beginning 
of the end Pun in the back, due to intrapentoneal 
conditions is not a new or an infrequent observation 
R Schmidt ’ accounts for it on the basis of a relatively 
sudden increase of tension within Ghsson’s capsule 
but maintains that many intrapentoneal lesions aside 
from the common ones of the right upper quadran^ 
may likewise produce dorsal pain An interesting 
point in this connection is the absence of pain, occa¬ 
sionally noted in diffuse carcinomatosis of the liver 
explained by a uniformly diffuse and gradual increase 
in tension winch gives the visceral peritoneum adequate 
time to adapt itself 

3 The definite, clear-cut unmistakable enlargement 
of the gallbladder noted at the time of the first exami¬ 
nation in this man’s terminal I'lness, and its subsequent 
disappearance are, m the light of the postmortem find¬ 
ings, difficult of explanation However, would it 
appear irrational or too theoretical to ascribe so prompt 
a recession of a gallbladder hydrops which left Iitt’e 
m its wake to account for it, to the influence of lodids 
on fresh deposits of gummatous material about the 
cystic duct^ The occurrence of eosinophilia in connec 
tion with a milky ascites had been previously noi^cd b/ 

J Schoiidt Rudolph Pam It*; Cau*t3Ht>n and Diapno tic S p^ifi 
cance in Internal Dj ea c« Ed 2 Philadelphia J B Lippincott Co-n 
pany 3911 
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Boston = In lesions of the upper abdomen generally 
Neusser and Cabot ® regard this occurrence as -weighing 
for s)phihs and against carcinoma 

4 The strikmg phenomenon which, of course, 
attracted the greatest attention related to the unusual 
character of the ascitic fluid Polyakotf,^ in 1900, col¬ 
lected three previously recorded instances in connec¬ 
tion with hepatic syphilis, and added one case observed 
by himself A fairly careful search of the literature 
since 1900 nets but one other authenticated instance— 
in many respects a parallel case to the one herewith 
detailed—reported by Rebatu and Faujas ' Such cases 
thus become rarities, although the better known and 
relatively more frequent occurrence of milky ascites in 
the course of so-called Laennec’s cirrhosis—as well 
as certain other circumstances—would appear to lend 
some weight to the old suspicion that the absence of the 
s>philitic element m the atrophic cirrhosis of the pre- 
Wassermann period has “not been proved ” 

The source and the classification of milky ascitic 
fluids dependent thereon have been the subject of a 
considerable and in part polemic literature which deals 
in the main -u ith the immediate cause of their physical 
appearance Since Quincke first suggested the still 
prevailing classification, the only clinical class of cases 
about which unanimity of opinion appears to have 
existed is that in which the etiologic element for the 
presence of true chyle in quantity is obvious, as, for 
example, m traumatic rupture of the thoracic duct 
It was to these and these alone that Ketly suggested 
that the term “chylous” be restricted But concerning 
the remaining larger group of milky, supposed non- 
ch-vlous, pseudochylous and variously other termed 
effusions there has been much controversy and con¬ 
fusion, despite the efforts of Senator,” Leydhecker arid 
Bargebuhr to discover some common elements and 
some means of differentiation In recent years, two 
attempts have been made to lay the foundation for a 
rational terminology based on pathogenic considera¬ 
tions—the one by Wallis and Schoelberg ^ and the 
other a little later by Gandin ® Both had the oppor¬ 
tunity of obser\ing several cases, and those of the 
former authors were subjected to exhaustive investiga¬ 
tion by all available physicochemical, anatomic and 
physiologic methods They -were, how'ever, unable to 
get beyond the theory originally proposed by Bernert * 
and subsequently supported by Joachim " and Ghedini 
—namely, that the cause of the millcy appearance of 
chyle-like but supposedly nonchylous effusions lay in 

pseudoglobuhn-lecithin combination, held in suspen¬ 
sion by inorganic salts, concerning the ultimate 
mechamsi'n of origin of which the latter physiologic 
chemists did not concern themselves Wallis and 
Schoelberg,^ too, regard this as unexplainable at the 
present time 

Gandin,® however, after a critical analj^sis of the 
entire literature of the subject—to \vhich it forms the 
largest and most comprehensive single contribution— 
undertaken in connection with a careful study of three 
cases observed by himself, objects to the terms chyii- 

2 Boston quoted by Wells H G Chemical Pathology Pd J 
1 hiladelphia, W B Saunders 1918 

3 Ncus er and Cabot quoted bj Neufeld Inaug Uus Bonn 1908 

4 Polyakoff Berl klm Wchnschr 49 33 (Jan 1) 1900 

5 Rebatu and Fatijas Ljon med 120 1015 1913 

6 Senator Chantc aniu 10 20 . 

7 ^\ alUs and Schoelberg Quart J Med 3 301 1910 4 153 1911 

8 Gandtn Ergebn d mn Med u TTmderh 12 219 1914 

9 Bernert Arch f exper Path u Pfaarroakol 49. 

10 Joachim Munchen med Wchnsch 1903 Wien Um \>'*hn ch 

19 1168 


form, pseudochylous, etc on the ground of their 
having no pathogenic significance, and furthermore 
finds no diflrerences justifying the present classifica¬ 
tion. While not denying the presence of a lecithin 
complex, he concludes that milluness of serous fluids 
generally—with the exception of an atypicallv milky 
small group immediately to be noted again—is due 
solely to the presence of finely emulsified fat, that it 
has never been satisfactorily demonstrated that this 
curious appearance could be due to substances other 
than finely emulsified fat, and, chyle being the only 
known source of finely emulsified fat in the body, all 
such fluids properly should be designated "chylous ” 
Gandin w'ould except only that small group of opales¬ 
cent fluids which lack the ty^pical appearance, and in 
which fat IS present in droplet form, and for these 
W'ould reserve Quincke’s term “adipose ” 

Finally however Gandin very' casually and disap¬ 
pointingly concludes that effusions of chyle—in cases in 
w'luch an anatomic break in the continuity of the chyle 
tract is not demonstrable w’lth present-day methods— 
depend on very complicated, little understood proc¬ 
esses. which leaves the crux of the matter quite as 
before But it suggests a fascinating problem for 
clinical investigation w'hen these rather uncommon 
opportunities offer themsehes Nor are these limited 
to hepatic disease or to abdominal sj'philis, but they 
extend to a fairly wide \ariety of abdominal conditions, 
which as a rule havfe an intrinsically unfavorable 
prognosis 

25 East Washington Street 


DIAGNOSIS AND TREATMENT OF 
AMEBIC ABSCESS OF THE 
LIVER 

TOM S MEBANE, MD 

Major, M C U S Array 
FORT SHERID^^, ILL 

This paper is based on observation of fifty cases 
of liver abscess treated at Santo TOmas Hospital, 
Panama, over a period of three years, prior to August, 
1917 The study was interrupted by the war Not 
all the data desired are available, but it is believed 
that the observations made were sufficiently mterest- 
ing to justify reporting 

Hearly all our patients came from the interior of 
the republic Only a few were residents of the ter¬ 
minal cities of Panama and Colon By no means all 
gave a history of dysentery, and of those that did, in 
many cases the attacks had not been severe Only a 
small percentage bad dysenteiy at the time of admis¬ 
sion From our observations it would seem that there 
IS usually an inten'al of freedom, which may amount 
to years, between the acute dysentery and the begin¬ 
ning development of the abscess The amebas 
undoubtedly had been present m the intestinal tract 
all this time in a latent state, and careful examination 
of the stools revealed their presence in most cases 
The freedom of women and children from abscess ot 
the liver is noteworthy There were no cases in our 
senes, and there have been only two cases occurring 
in women in the records of the hospital 

Amebic abscess usually takes the form of a large . 
solitary abscess, most commonly located in the riglit 
lobe of the liver The pyogenic abscesses are usually 



Volume 75 ' 
Number 23 


ABSCESS OF LIVER—MEBANE 


1567 


small, multiple, and scattered through the entire liver 
The reason for this difference is hard to explain, as 
the mode of entrance of the infection must be through 
the portal veins m both cases—probably in the form 
of small emboli which are dislodged from thrombosed 
areas 

In the three years covered by this report, only two 
cases of multiple pyogenic abscesses occurred in 
this hospital, one followed a gangrenous appendicitis 
and the other a gangrenous gallbladder Rupture of 
amebic abscesses into the surrounding structures is 
not uncommon In our series, rupture occurred m the 
order of frequency into (1) the abdominal wall, (2) 
subdiaphragmatic space, (3) pleural cavity, (4) lung, 
and (5) intestinal tract Rupture into the free abdom¬ 
inal cavity IS described, but none occurred m this 
senes, except accidental rupture at the time of opera¬ 
tion 

It was found that liver abscess may give rise to 
several well-marked clinical pictures depending on 
the location and size of the abscess In the most 
frequent form there was a history of dull, constant 
pain over the liver for several months before admis¬ 
sion Along with this, the patients have an irregular 
fever They lose weight and feel miserable They 
have a distressed look, and deep breathing or a jar 
over the liver causes severe pain In fact, the most 
characteristic symptom is the marked tenderness 
elicited by tapping over the liver They are usually 
not jaundiced Jaundice m our experience has been 
rather against a diagnosis of liver abscess, particularly 
anything more than a very slight scleral tinting The 
liver is enlarged, usually disproportionately upward 
The temperature is variable Some cases seem to run 
an afebrile course, but if watched closely will usually 
show a rise of temperature at some time during their 
eourse In the majority of cases, however, there is an 
irregular, septic temperature Nearly all of our cases 
showed a definite leukocytosis, averaging 18,000 and 
varying from 12,000 to 30,000 

Another rather frequent form of liver abscess prob¬ 
ably represents the early stage of abscess formation 
In these cases, w'hile there is liver tenderness, enlarge¬ 
ment is often difficult to demonstrate The patients 
also usually have a fever and have often undergone 
prolonged quinin treatment under the mistaken diag¬ 
nosis of malaria The presence of liver tenderness, 
fever and leukocj tosis in a case like this should always 
suggest a careful examination of the stools If this is 
negative, needling may confirm the diagnosis These 
are the types of cases in wdiich emetm may be effec¬ 
tive, and in several cases I have seen the patient 
promptly relieved after several injections of emetm, 
and without operation 

A third tjpe of case may simulate a chest condi¬ 
tion, empyema or pleural effusion This type of case 
IS usually' the result of a large abscess located in the 
dome of the liver The diagnosis may be further 
obscured by the actual existence of a pleural effusion 
consequent to irritation of the pleura In these cases 
w'e find dulness md absent breath sounds over the 
low'er part of the chest Usually the real condition 
can be detected by noting that the dulness does not 
follow' the usual S line of the pleural effusions This 
IS the tjpe of case in which roentgenogram makes the 
diagnosis A roentgenogram showing the right leaf 
of the diaphragm pushed up several spaces, W’lth the 
preservation of the costohepatic angle, taken together 


with the clinical findings of liver tenderness, irregu¬ 
lar fever and leukocytosis, means either one of tw’o 
things, liver abscess or a subdiaphragmatic abscess 

A fourth tjpe of case may simulate gallbladder dis¬ 
ease The symptoms are produced by the presence 
of an abscess on the under surface of the liver, 
together w'lth the peritoneal adhesions that may occur 
secondarily Diagnosis is difficult, and m the two 
cases observed, the diagnosis w'as made at operation 
The diagnosis might be suspected from the dull, con¬ 
stant pain, more marked liver tenderness and irregu¬ 
lar temperature, together with absence of acute attacks 
of colic and of jaundice 

The mortality of liver abscess is high In our series 
of fifty cases w'e lost more than a third The high 
mortality was due to the poor condition of patients 
on admission In four instances the patients were 
moribund on admission With early diagnosis and 
the vigorous use of emetm, in some instances, opera¬ 
tions might be avoided, and m the remainder, the 
mortality should be low, as the operation is technicall} 
simple 

As a means of arriving at earlier diagnosis, more 
extended use ot liver puncture is recommended This 
method was employed in all cases of suspected liver 
abscesses in this hospital, and no harm resulted It 
IS simple and in many cases has undoubtedly saved the 
patient several W'eeks’ wait before the diagnosis w'as 
made As a matter of precaution we made all punc¬ 
tures in the operating room with the patient prepared 
for operation When pus was found, we operated 
immediately 

Liver puncture also furnishes valuable evidence as 
to the best manner to dram the abscess It is much 
better than the custom of routine right midrectus inci¬ 
sions for diagnostic purposes Through this incision 
It IS often impossible to reach the abscess, and the 
wound must be closed and another incision made In 
examining for the abscess by this method, protective 
adhesions are frequently broken and superficial 
abscesses have been ruptured into the abdominal 
cavity By liver puncture the exact site of abscess is 
determined and the most direct method of approach 
emplojed When possible, the transthoracic mode of 
approach is preferable Several inches of a rib are 
resected, the pleural cavity closed off, and the abscess 
opened w'lth a hemostat A large size rubber tube is 
then introduced When approach is not possible 
through the chest, a rectus or Kocher gall incision may 
be employed 

In after-treatment of our cases, irrigations of fluid- 
extract of ipecac m saline were employed alter the 
first W'eek The patient was also gi\en a course of 
emetm injections 

Lovell General Hospital 


Protecting Adhesive Plaster from Secretions or Ointments 
—In cases m which adhesive plaster has been applied and it is 
desired to protect it from natural or pathologic secretions 
that may flow over it and tend to loosen it prematurelv, I 
have found that the adhesive will hold better or longer 1)> 
painting it over with a few coats of flcMble collodion The 
collodion will harden more rapidlj if it is fanned with a 
towel or if compressed air is blown on it Collodion rather 
effcctuallv waterproofs or oilproofs the adhesive (when oint¬ 
ments are applied near the plaster) and prevents its coming 
loose In removing plaster fastened m this manner, benzm 
usuallv suffices but occasionallj ether must first be used — 
Smiuel Iglauer, md, Cincinnati 
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AN EASY METHOD FOR THE DISTINCTION AND 
ESTIMATION OF LACTOSE AND GLUCOSE 
IN URINE * 

A P Mathews PhD CINCI^NATI 

Recently a physician brought to the laboratorj a sample 
of urine of a young woman, seven months pregnant and in 
good health This urine reduced Fehling’s solution -very 
strongly, and a hasty estimation of the reducmg power showed 
It to be equivalent to a 2 per cent solution of dextrose The 
physician desired an immediate answer to the question 
whether this was lactose or glucose or a mixture of the two, 
and how much there was of each sugar, if it was a mixture 
It was found impossible to answer this question without 
waiting several hours for the fermentation test Cole’s 
method^ was tried, but failed as there was in the laboratory 
no charcoal of the absorbing power for lactose, described 
by Cole as pertaining to Merck’s blood charcoal His method 
consists in heating the urine with a small quantity of good 
charcoal, filtering, an^ determining the reducing power of the 
filtrate Lactose up to 0^ per cent should be retained bj 
the charcoal, whereas glucose is not Since the charcoal at 
the disposal of a physician is usually of too poor a grade to 
absorb this amount of lactose this method is likely to lead to 
erroneous conclusions, and 1 believe it should be discarded 
It was naturally supposed that the sugar was lactose for 
the greater part, but a definite proof was desired, which, 
when obtained, showed the sugar to be glucose After some 
experimentation a method vv as worked out that is very simple, 
requires little apparatus, is sufficiently accurate for clinical 
work, and will give an answer in less than an hour to all 
the questions asked It will §how not only whether the sub¬ 
stance is lactose or glucose but also, if it is a mixture, how 
much there is of each 

The essential basis of the method is to ferment the urine 
with a large amount of yeasL The glucose is quickly fer¬ 
mented away and its reducing action is destroyed, while the 
lactose remains unaffected in the filtrate The main thing 
one wishes to know in such a sample of urine is whether the 
substance is glucose This has a serious significance if pres¬ 
ent whereas lactose present in small amounts in the urine 
of pregnant w omen is not rare and is supposed to have no 
pathologic significance Yeast has a verv specific relation to 
the sugars, fermenting only dextrose and levulose of those 
sugars that maj be present in urine These two sugars have 
practicalh the same significance The fermentation becomes 
ev ident at once by the gas evolved and with a little practice 
a v er^ good approximation can be made in ten minutes by the 
rapidity of evolution of gas as to the approximate amount of 
these sugars present No other reducing substances ferment 
with jeast 

DETAILS or METHOD 

The urine having been tested in the usual waj by Fehling s 
solution or Benedict s solution and found to contain a reduc¬ 
ing substance, and the usual specific gravity and reaction 
tests having been applied, 10 c c of urine is measured into a 
test tube and one quarter of a cake of compressed jeast 
(Fleischmann’s) is added to the urine the test tube closed 
with a cork or the thumb and thoroughly shaken until the 
veast IS uniformlj distributed and there are no longer any 
separate lumps The uncorked tube is then placed in an 
inclined position at about an angle of 45 degrees in a beaker 
or pan of water heated to betw een 40 and 43 C, the tube 
bemg immersed in the water above the level of the urine 
The tube is so placed that the upper surface of the slanting 
tube can be easilj observed There will be a little air in fine 
bubbles which became mixed during the shaking This will 
come to the surface and ascend the slanting side of the tube 

• From the Biochemical laboratory University of CmcmnaU College 
of 'Medicine o o,-, 

1 Matbe^NS Physiological Chemistry Ed 2 p 943 


but this will cease in a minute if there is no fermentation If 
glucose or levulose is present, there begins within a couple 
of minutes a fermentation, the bubbles of gas rising to the 
slanting upper side of the test tube and passing along it 
upward With less than 1 per cent dextrose the fermentation 
IS hardly visible, but with more than this a steady stream of 
bubbles is given off With 3 per cent or more, the fermenta¬ 
tion IS stormy I know of nothing that so strongly brings 
home to one the extreme speed with which sugar is frag¬ 
mented bj the proper agency as this rapid evolution of gas 
By this evolution of gas one can say at once that there is 
more than 1 per cent of dextrose present Five or ten mmutes 
will give a perfectly certain answer If there is no visible 
evolution of gas, it is certain that the amount of dextrose 
IS less than 1 per cent, it is is present at all 

In this way, then, if only a cake of compressed jeast is 
handy, and the physician has a test tube and some warm 
water he can determine m a few minutes whether a urme 
has dextrose m it If it is the urine of a pregnant or lactat- 
ing woman and strongly reduces Fehlmg’s solution but does 
not give off gas with jeast, it is certainly not dextrose and 
is most probably lactose, although it cannot be positively 
identified as lactose by this negative test 

In order to make the method still more precise, the urine 
IS permitted to stand in contact with the jeast for fifty min¬ 
utes at the temperature of from 40 to 43 C, then removed 
from the water bath, the jeast filtered off, and the filtered 
urine tested with any of the usual tests for reducing power, 
such as Fehlmg’s or Benedicts solution If it still reduces. 
It shows that there is some reducmg substance there other 
than dextrose and in the urine of a pregnant woman it is 
most probably lactose Lactose is not destroyed or affected 
bj the jeast treatment Dextrose, even up to 6 per cent m 
the urine, is completely destroyed by this amount of yeast 
at this temperature in fifty mmutes Thirty minutes will be 
enough to destroy all dextrose in 10 c.c of urme at this 
temperature, and with this amount of yeast up to 5 per cent 
of dextrose 

This experiment illustrates the accuracy of the method 

Twenty c c of normal urine was placed in each of three 
test tubes To Tube 1 was added 08 gm of air dried, pow¬ 
dered dextrose, to Tube 2, 08 gm of powdered dextrose and 
01 gm of powdered lactose, to Tube 3, 0 1 gm. of lactose 
The amount of sugar in each tube was estimated by the 
Munson-Walker Bertrand method, 1 c,c. being taken for the 
estimation. Tube 1 reduced 78J1 mg of copper correspond¬ 
ing to 382 mg of dextrose, or 3 82 per cent , Tube 2 gave 
83 66 gm of copper corresponding to 408 mg of dextrose. 
Tube 3 gave 10 32 mg of copper, corresponding to 4 85 mg of 
lactose 

Ten C.C of each sample was taken and mixed with one 
quarter of a cake of jeast in each tube, placed m water at 
42 C and allowed to ferment for thirty minutes The tubes 
were taken out once at the end of fifteen minutes, and each 
inverted to stir up the yeast which had settled to the bottom 
and replaced in the bath At the end of thirty minutes they 
were remov'ed from the bath and each at once filtered through 
a dry, folded filter paper As soon as a few cubic centimeters 
had run through, 2 c c was taken from each tube of filtrate 
and the sugar determined The result was Tube 1 (4 per 
cent dextrose only), no reducing power The dextrose had 
been completely destroyed by the yeast Tube 2 (4 per cent 
dextrose + 05 per cent lactose) reduced 17 77 mg of copper, 
corresponding to 104 mg of lactose in 2 c c. ,or 5 2 mg in 
1 cc or 052 per cent lactose The dextrose here had been 
destroyed leaving the lactose entirely unaffected Tube 3 
(0 5 percent lactose only), 2 cc reduced 172 mg of copper, 
corresponding to 9 8 mg of lactose, or in 1 cc, 4 9 mg This 
is 049 per cent lactose showing again that the lactose is not 
adsorbed or destroyed by the yeast 

A similar experiment showed that when 6 per cent dextrose 
was taken the yeast destroyed 49 3 mg per cubic centimeter, 
that IS 5 per cent approximately, in thirty minutes, and that 
after fifty minutes the whole of the dextrose had been 
destroved and the lactose unaffected The visible fermenta¬ 
tion ended after forty-seven minutes There was no visible 
reduction of the copper m the urine after fifty minutes 
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To make a quantitatne determination of the amount of 
dextrose and lactose present, the total amount of reducing 
action of the urine considered as glucose is first determined 
by titration by the Benedict method Then 20 c c of the urine 
IS mixed as described with half of a cake of yeast, and placed 
in a beaker of water at 42 C for fifty minutes, the tube being 
imerted to mix the yeast twice during this period At the 
end of that time it is remo\ed All glucose will now have 
been destroyed by the >east Filtration is performed through 
a drj, folded filter The filtrate \\ ill probably be opalescent, 
but this does not interfere 

If the filtrate still gnes a reduction with Fehling or Bene¬ 
dict solution, the lactose m 10 c.c. of the filtrate is determined 
by titration with Benedict solution or by any of the other 
standard methods 

The difference between the figures for the titration before 
and after fermentation will give "the amount of dextrose 
present 

B> this means it is possible in about one hour to state not 
not only whether the sugar is or is not dextrose but also how 
much there is of dextrose and how much of some other 
reducing substance 

To identify the lactose positively, it will be necessary to 
make the osazone m a small portion of the urine after it has 
been treated bj the jeast and the dextrose destroyed m the 
manner indicated 


CASE OF PURPURA FULMINANS 
P A Lommen M a M D Austin Minh 

History —F R a bo> aged 11, came into the hospital m 
collapse, having been seriously ill for one day with se\ere 
pain in the legs, associated with extensive ecchymoses. Aside 
from an attack of acute tonsillitis lasting ten days, three 
weeks before the past and family history was practically 
negative For a few days the boy had been complaining of 
slight pains in the legs, with some swelling of the right knee 
and both ankles when suddenly he was seized with excruciat¬ 
ing pain in the legs and the parents found marked subcuta¬ 
neous hemorrhages Vomiting occurred once There were 
no bloody stools or urine at any time A few more ecchjmoses 
appeared later and as the patient went into collapse he was 
brought into the hospital, dying there thirty-six hours after 
the onset of the trouble 

Physical Eraiiiiiiatioii —The boy was somewhat under¬ 
nourished, extremely pale, and though in a state of partial 
coma, very hyperesthetic The temperature was subnormal at 
all times, the pulse varied from 120 to 180, and the respira¬ 
tions were somewhat increased The tonsils were large but not 
inflamed The gums were pale and firm and were bleeding 
slightly The heart and lungs were entirely normal There 
was marked tenderness oier the upper part of the abdomen, 
and no enlargement of the liver or spleen could be made out 
by palpation or percussion There was no adenopathy 

Both legs were swollen, tense, and very tender, especially 
below the knees A large subcutaneous hemorrhage involved 
the whole left leg from the knee down to the ankle, the 
ecchymotic area being covered with large blebs containing 
a serosanguineous fluid The same condition was present 
over the whole internal aspect of the right leg Ecchjmoses 
were also present in small numbers over the thighs and hips 

The urine showed merely an increased number of leuko¬ 
cytes The hemoglobin was SO per cent , the red count, 
3 020000, and the white count 57,600, of which there were 
83 per cent poljmorphonuclears, 3 per cent large lympho¬ 
cytes , 7 5 per cent small Ijmphocjtes , 3 per cent, transitional 
forms, 2 per cent myelociUes and 15 per cent eosinophils 
There was a moderate poikilocytosis a slight poljchromato- 
philia, and a few nucleated reds, including 2 megaloblasts 
The blood platelets were definitelj decreased The blood pres¬ 
sure was ^ mm systolic, the diastolic was not obtainable 
on our instrument 

COMMEXT 

The case is interesting from the standpoint of etiology 
which in this instance can be possibly traced to infected 
tonsils There was no opportunity for bacterial examination 


of blood or of the contents of the blebs, and no necropsy was 
held so that conclusions as to bacterial etiology cannot be 
definite Though there is much discussion in the literature 
as to the exact causes and pathogenesis of purpura vet it 
seems fairly well settled that all of the fulminating cases arp 
infective in origin The high leukocjtosis in this case points 
to an overwhelming infection, and if we are to consider pur¬ 
pura merelj as a sjmptom of a disease, the underljing process 
here was probably septicemia from a septic tonsillitis or 
perhaps an endocarditis, although there were no evidences of 
the latter 



ORTHOPEDIC WRENCH 
Edw VRD A Cavo MD, San Antonio Texas 

In the accompanying diagram the orthopedic wrench is 
shown about one-fourth actual size The measurements ot 

the full-size wrench are 
length o-/i when the jaws are 
closed, liyi inches, length 
of the jaws a-c 3% inches 
spanning capacitj of the jaws 
c-e, from contact to 4 inches 
Each jaw is cjlindric, and its 
diameter is % inch Jaw b 
has a washer, c, to hold on 
the rubber covering The 
handle, which is hollow and 
cj Imdnc throughout its w hole 
length, passes through pinion 
block / as shown bv g aiuT 
screws into jaw in as shown 
111 d Bj this arrangement the low er 
jaw in IS easilj freed to applj or 
when nccessarj to renew the rub¬ 
ber covering Reenforcing bolt / 
locks jaw in to pinion block f Ad¬ 
justment-nut 1 sets and holds the 
upper jaw, b securely in position 
The distal portion of the handle 
7 inches is shghtlj grooved longi- 
tudinallv, and its diameter is IVs 
inches The remaining or proximal 
portion, 3 inches is smooth and is 
Vs inch smaller than the grooved 
portion 

This wrench combines the three 
mechanical essentials of an ortho 
pedic wrench namely, open jaws 
central leverage, and secure and 
simple spaiiiimg adjustment It has 
both jaws constructed so tbit 
the rubber covering can be easily 
changed The adjustmg-nut is a 
practical as well as simple and quick 
way of adjusting and securely holding the jaws in position 
Moore Building 
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Orthopedic wrench 
about one fourth actual 
sire 


JVew and Nonofficial Remedies 


The following additional articles have been ACCErrm 
AS coxroRMixe to the rules of the Council ox Pharmacv 
AXD CHEVIISTRy OF THE A.MERICAX MeDICAL ASSOCIATION FOR 
ADMissiox TO New and NoxoFFiavL Remedies A copy of 
THE RULES OX WHICH THE COUNCIL BASES ITS ACTION WILL BP 
SENT OX APPLICATION W 4 PuCI NER SeCRETARA 


MERCURIC BENZOATE (See New and Nonoflici 1 
Remedies, 1920 page 181) 

Mercury (Mercunc) Benzoate (Seydel) —A brand of mc- 
curic benzoate complying vyith the N N, R>,standards 

Manufactured by The Seydel ' ^ r?ey City N J 


\ 
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CAK AMMONIUM SALTS REPLACE PROTEIN 
AS A SOURCE OF NITROGEN 
FOR THE TISSUES? 


It has long been a dictum of physiology that the 
nitrogenous needs of the body cannot he supplied by 
all types of compounds of nitrogen or even by a con¬ 
siderable variety of tliem The organism, continually 
enveloped m an atmosphere nch m gaseous nitrogen, 
makes absolutely no use of it in its chemical life The 
experience and scientific observations of many decades 
have narrowed the sources of physiologically available 
nitrogen to the proteins or to their immediate cleavage 
products, the amino-acids These are the indispensable 
nitrogenous foods winch the body is evidently unable, 
for the most part, to construct anew For some of the 
amino-acids, no adequate substitute in protein con¬ 
struction m the organism has yet been discovered 
Several years ago, Grafe ^ and his co-workers at 
Heidelberg ventured the belief that protein might be 
synthesized m a more simple manner They main¬ 
tained animals on diets rich in carbohydrate and fat 
supplemented with ammonium salts A notable 
retention of nitrogen occurred, and this fact was cor¬ 
roborated by Abderhalden The results have been 
subjected to severe criticism, notably by Underhill and 
Goldsclunidtat Yale, who pointed out that m any 
consideration of the influence of ammonium salts on 
intermediary metabolism, a distinction must be recog¬ 
nized between ammonium salts of organic acids and 
those of inorganic nature The ability of the organism 
to dispose of these two types of salts is radically dif¬ 
ferent Ammonium chlorid, for example, may become 
“a distinct detriment to nutritional rhythm, whereas 
there may be some storage of nitrogen when organic 
salts like ammonium acetate or citrate are fed as indi¬ 


cated ” 

It IS conceivable, of course, that ammonium salts 
might in some way protect body protein from disinte¬ 
gration In other words, if wdien they are fed along 


1 Graft, E End Schlapfer V Uebtr St.ckstoffrettntmnCT und 
StickEtoffgleichBtwicht bei Futterung .on Ammnn.al-salitn Ztscbr 1 

P "^^nd Goldschm.dt 5 Stad.ts on tht MetaboUsm 
of An^oninm Salts lU The UtiI.ration of Ammonmm Salts wtb a 
Non Nitrogenous Diet J Biol Chem 15 341, 1913 


With carbohydrate they do not lead to a direct produc¬ 
tion of amino-acid complexes, the ammonium salts 
perhaps “spare” or pre\ent the usual extent of tissue 
breakdowm m some way There is a method by which 
this can be ascertained True protein contains sulphur 
as well as nitrogen The sulphur is none the less impor¬ 
tant because we usually happen to place the greater 
emphasis on the nitrogenous component Organic sul¬ 
phur IS qualitatively as indispensable as is orgamc nitro¬ 
gen to the organism When protein disintegrates, 
catabohtes containing both nitrogen and sulphur appear 
in the excreta Hence physiologists are wont to speak 
of the parallelism of the two elements in metabolism 
If ammonium salts lead to protein sparing, tlie loss of 
sulphur from the organism should be correspondingly 
decreased According to recent investigations of 
Gessler “ at Heidelberg, this is not the case The 
hypothesis of the advantageous role of ammonium 
compounds in nutntion must be definitively abandoned 
It would simplify the solution of many problems of 
far-reaching importance if we could dispense with the 
expensive proteins built up for us so laboriously by 
animals and plants and replace them by a product— 
ammonia—which the ingenuity of man can derive from 
the omnipresent air The answer is* “Not yet'” 

c 

- I 

FORMIC ACID IN THE BODY 

One of the scientific consequences of the menaces to 
human health which have arisen from the alarmingly 
frequent cases of consumption of methyl alcohol, or 
wood spirits, has been the more careful study of the 
behavior of tins toxic substance in the organism 
Methyl alcohol, CHgOH, is not completely burned up 
to simple end-products in the organism, one of the 
products of Its metabolism is formic acid, HCOOH, 
as Pohl ^ demonstrated many years ago The excre¬ 
tion of formic acid thus becomes an indicator of the 
fact that methyl alcohol has been taken into the body •' 

It would be a comparatively simple plan to examine 
the unne for tlie presence of formic acid ivhenever 
information is sought as to possible instances of poison¬ 
ing wnth wood alcohol It happens, however, that 
formic acid has been known for many years to occur in 
the urine of persons luing under supposedly normal 
conditions Autenneth® found that the daily output 
may approximate 0 25 gm so that, without a quantita¬ 
tive measurement of the formic aad in the urine, defi¬ 
nite conclusions as to its source and origin could not 
be drawm The mere test for the presence of formic 
acid will not suffice to point to methyl alcohol as its 
predecessor 

3 Gessler H Zur Frage des Wesens dcr Stickstoffrctentton bei 
Futterung mit Ammomaksalzcn Ztschr f phjsiol Chem 109 280 
(April 15) 1920 

4 Pohl J Arch f Exper Path u Pharmakol 3 1 286 1895 

5 Methyl—Wood—Alcohol and Its End Products in the Body cdi 
tonal J A M A 74 33 (Jan 3) 1920 

6 Autenneth, W Ueber den Ameisensauregehalt des Hams nor 
malerweise und tiach Emgabe verschiedener Substanzen Munchen med 
Wchnschr Aug 1 1919 p 862 
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Substantiation of this general conclusion has now 
been afforded by Stepp ^ at the Medical Clinic in 
Giessen He has detected formic acid as a frequently 
recurring if not ever-present constituent of human 
blood Fifty years ago the Berlin physiologic chemist 
Salkowski ® reported the presence, in this fluid, of a 
substance that was identical m behavior with formic 
acid, but the observation received little if any further 
experimental consideration Among the persons whose 
blood was examined by Stepp were several diabetics 
These afforded the surprise of yielding negative results 
Little if any formic acid could be detected in their 
blood which gave evidence of pronounced hypergly¬ 
cemia As the destruction of sugar is profoundly d s-, 
turbed in such cases, Stepp has offered the tentative 
suggestion that formic acid may be a stage in the usual 
metabolism of carbohydrates—a stage that might not 
be represented when the normal transformations of the 
latter are interfered with Thus, the problem of the 
physiologic significance of the traces of formic acid 
commonly present in both blood and urine of man has 
become a by-product, so to speak, of the investigation 
of the toxicity of methyl alcohol 


THE EIGHT TO STRIKE 

The employees of a small railway that furnishes the 
sole access to a town at the head of a valley go on a 
strike and demand an absolute acceptance of their 
terms As this shuts off all supplies from the local 
hospital, its directors insbtute a motor truck service 
to meet the needs of the institution On the first day 
of this arrangement, a car is overturned by a steel wire 
stretched across the road, and the newly wedded doctor, 
son of the local practitioner, is killed on the spot 
Under the leadership of the chief surgeon of the hos¬ 
pital, an agreement is made by which all medical service 
IS withheld from the strikers and their families 
The wife of the leader of the railway strike has an 
obstructed labor which the physician in attendance 
(who has declined to side with his professional col¬ 
leagues) IS unable to handle The surgeon, who is a 
close friend of the young physician who is killed, 
declines to aid in caring for the woman w ho is in labor 
until he IS appealed to by the widow of his dead friend, 
ivhen he accedes to her importunities and goes to the 
assistance of the wife of the leader of the railway 
strike 

This IS the plot of a play, by Mr Ernest Hutchinson, 
which has been appearing at the Garrick Theater, Lon¬ 
don It has created general public interest probably 
more because it portrays an interesting sociological 
possibility than for its exceptional histnonic merit 
The Lancet concludes a not very flattenng cnticism of 
the play as a dramatic effort w ith the statement that it 
“may be helpful to those members of the bod)' jxilitic, 

7 Stepp W Ueber den Befund von Amci en^saure im nicnsch 
Itchcn Blutc Ztschr f ph>sjol Chem 100 99 (March 1) 1920 

8 Salkowski \ircho\\s Arch f path Anat 60 174 1870 


whether medical or no, who cannot otherwise picture 
the results of withholding their professional services ” 
In a later issue, the Lancet publishes letters from Dr 
Arthur Cox, medical secretary of the British Medical 
Association, and from Dr Alfred Welply, general sec¬ 
retary of the Medico-Political Union, commenting on 
the subject of the plot of the play 

Dr Cox says 

I have always held that in this country a real strike hj 
doctors IS almost unthinkable The idea of witholding sen ice 
from one’s own patients—people you may possibly ha\e known 
since birth—revolts every professional instinct But 

I do not say that a refusal to serve would in any circum¬ 
stances be wrong If I were practicing m a countrj cursed 
with a set of bloodthirsty scoundrels who had temporarilj 
got the upper hand and who declared their intention of wiping 
out the “bourgeois” class to which I belong I should think it 
quite right to decline to give m> services to anjbody express¬ 
ing that intention In the words of Clough “Thou shalt not 
kill, but needst not strive officiously to keep alive ’ No 

medical man who remained amongst his owm people could, I 
think, persist in refusing his services if faced by a real 
emergency such as occurred in the plaj It would be illogical 
to give then for “what is sauce for the goose is sauce for the 
gander”, but, after all logic has very little to do with most of 
our actions 

And this from Dr Welply’s letter 

I think that the title is appropriate on the ground that the 
right to strike applies equally to all sections of the com¬ 
munity , but It IS difficult in my opinion to apply the vv ord 
“strike” to a withholding of services for no other reason than 
a reprisal Whatever may be said of their action in 

combating the strikers, it comes as some surprise to learn 
that the dependents—many of whom might already be suffer¬ 
ing through the stoppage of work—are to be vicariously 
punished Such an attitude of mind is not generally associated 
with the medical profession, and I feel that it does not reflect 
our outlook on men and things In the fact that the 

striker endeavors to reach his purpose by imposing suffering 
or loss upon others is to be discovered the disfavor in which he 
IS so generally held 

1 He threatens his employer with financial ruin by render¬ 
ing idle his capital plant or machinery, and by undermining 
the stability of his market 

2 He threatens the public by depriving it of a necessary 
commodity or of an indispensable serv ice 

3 He may use the language of intimidation toward imported 
labor if he does not give employment to illegal violence 

If we are in accord with the three foregoing defin¬ 
itive paragraphs, it would seem clear that the action 
taken by the physiaans in the play was not a strike but 
a measure of reprisal According to Dr Welply’s defi¬ 
nition, there is nowhere record of a stnke by the med¬ 
ical profession Under the qthics of our profession, it 
IS doubtful whether there ever will be Phjsicians 
recognize the right to refuse or terminate attendance 
on a patient under certain circumstances In the 
Principles of Medical Ethics of the American kledical 
Association is a definite statement regarding this 
subject A physician is free to choose whom he will 
serve He should, however, always respond to any 
request for his assistance in an emergency or whenever 
temperate public opinion expects the service Once 
having undertaken a case, a physician should not 
abandon or neglect the patient because thc^'discgse is 
deemed incurable, nor should he withd he 
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case for any reason until a sufficient notice of a desire 
to be released has been gn en the patient or Ins friends 
to make it possible for them to secure another medical 
attendant This question must be determined between 
the individuals who are primarily interested It cannot 
be settled on the basis of principles governing the 
ethical relationships of groups 


NEGLECTED POSSIBILITIES OP 
DIETOTHERAPY 


"Please God we shall see no more sunken and 
hollow-cheeked typhoid cases reminding one of the 
Cuban reconcentrados or subjects of the Indian fam¬ 
ines ” This optimistic hope, expressed by a recent 
writer ^ on dietotherapy, represents the growing atti¬ 
tude at the present day toward the problem of nutrition 
in typhoid fever The belief incorporated in the dic¬ 
tum, “Feed a cold and starve a fever,” can be traced 
back almost to the days of Hippocrates In harmony 
with It has grown the assumption that the digestive 
capacity of the organism is greatly impaired in febrile 
disease, so that ingestion of more than small allowances 
of food, and particularly of diet of a "substantial” 
character, would menace the bodily welfare For 
decades, attention was focused primarily on the direct 
or indirect control of the abnormalities of temperature 
and circulation, the nutrition of the patient being, as 
a rule, left to take care of itself It would not be diffi¬ 
cult to find printed directions to furnish a meager 
thousand calories or less to a febrile patient who was 
demonstrably losing his store of energy at the rate of 
4,000 or more calories a day 

What are the facts about the alimentary capacity 
of patients wnth typhoid fever^ It has been shown by 
direct clinical experiment, contrary to inherited tra¬ 
dition, that they can utilize carbohydrates and proteins 
in large amounts quite as well as do healthy persons 
If the absorption of fats is not so complete as usual 
in the early stages of the disease, at any rate later in 
its progress enormous amounts of these nutrients can 
be retained More than 300 gm, representing over 
2,700 calories a day, have been fed with success 

The story of high-calory feeding in typhoid has been 
told so frequently that the practice has rapidly gained 
popularity, and rightly so It represents a classic 
instance of introduction of a revised therapy on the 
basis of accurate scientific clinical investigation The 
phj sician, the biochemist and the dietitian have collab¬ 
orated in the great reform in treatment There is a 
tendency in many-quarters to belittle the originality 
and the scientific accomplishments of American phy¬ 
sicians It may be pardonable, therefore, to exhibit 
a national pride in the fact that these fundamental 
advances in dietotherapy have been inaugurated in our 
own country _ 


I Carter H S Howe P 
Clinical Dietetic' rhiladelphia 


E and Mason H H Nutrition and 
Lea S. Febiger 1917 P 518 


Recently, signs of changing practice have made their 
appearance in other quarters In Pirquet’s clinic for 
children m Vienna, von Groer ^ has recorded the 
beneficial effects of liberal diet in the domain of infec¬ 
tious diseases He has found that even m cases of 
pronounced severity, including scarlet fever, measles, 
pneumonia, typhoid and influenza, it is possible to reg¬ 
ulate the food intake so that the frequently occurring 
loss of weight IS not encountered, and even progressive 
gains are accomplished In fact, favorable results of 
this sort were actually secured in cases of severe dys¬ 
entery “ 

The success of dietary undertakings of the character 
reported depends in no small measure on a knowledge 
of food requirements The quantitativ'e aspects of 
nutrition must be cultivated to a larger degree than 
heretofore, and with greater personal enthusiasm and 
appreciation, if progress is to be made in practical 
dietotherapy It is futile to speak of calories or nems 
or fuel value or nutrient units so long as they convey 
no concrete idea to the medical mind Nor do grains 
and drops and diopters avail so long as they remain 
mere words in the physician’s vocabulary Nutritive 
needs must be realized in terms of edible foods, else 
they w ill mean little more than glass lenses do to those 
untrained in ophthalmology There is room for educa¬ 
tion, and there is also great promise of success from 
the application of such learning 


Current Comment 


A FACTOR OF SAFETY IN THE LIVER 

Unless human bile is decidedly unlike that of other 
species. It can under certain conditions be the cause of 
significant damage to the liver Whenever the secre¬ 
tory channels of the liver are completely occluded so 
that bile finds its way back into the liv'er cells, harm 
inevitably ensues The character of the hepatic lesions, 
the preponderance of necrotic changes or the develop¬ 
ment of cirrhosis seems to depend on the relative 
involvement of the liver circulation owing to local pres¬ 
sures, as well as on the inability of the bi e to escape 
by Its normal paths As a recent writer has expressed 
It the character of the connective tissue changes is 
determined by the path of escape of bile from the col¬ 
lecting system, which in turn is largely conditional on 
secretory activity, while this again is dependent on 
blood flow Complete biliary obstruction is, howev er, a 
phenomenon of rare occurrence in man The inter¬ 
ference with bile outflow is commonly local in 
character The stasis involves only a small portion 
of the entire hepatic mass Many students of liver 
pathology have assumed that what is true of the 
organ as a whole, when complete stasis occurs, 
applies in corresponding degree to lesser areas of 

2 Von Groer F Ernahrungs\ersuche bci infektionskranken Kinder 
Ztschr f Kinderh 23 125 1919 

3 Von Groer F Mastkuren bei Kinderruhr 7tschr f Kmderb 
23 221 1919 
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interference Thus, it is generally assumed that the 
seventy of jaundice is directly proportional to the 
amount of liver tissue in stasis Small hepatic lesions 
ha\e accordingly been charged with responsibility for 
Its clinical occurrence Rous and Larimore' have dem¬ 
onstrated that, in uncomplicated biliary obstruction in 
a part of the liver, this organ exhibits what Meltzer 
designated a few years ago as a large “factor of safety” 
for the organism In some of these experiments less 
than a quarter of the liver of the animals studied—and 
there is no reason to suppose that the results would 
not be approached in man—sufficed to keep the organ¬ 
ism free from clinical jaundice and healthy when the 
remainder of the liver had its ducts ligated As these 
investigators point out, the -vicarious elimination thus 
illustrated is of great importance for regions of local 
stasis by keeping the blood relatively free from bile, 
thus preventing resecretion into such regions and facili¬ 
tating exchange from them into the body fluids It is 
well to know what the defenses of the organism are 


THE MUSCLES AND THE FLUID REGU¬ 
LATION OF THE BODY 

The excretion of water by the skin averages about 
a quart a day under the usual routine of living, and the 
sweat produced consists of more than 99 per cent of 
water However, the amount of the latter leaving the 
body by perspiration vanes within rather wide limits, 
depending essentially on the heat produced within and 
the temperature of the environment In other words, 
the extent to which sweating occurs is determined 
mainly by the need for regulating the temperature of 
the body The immediate source of the water poured 
out through the sweat glands is, of course, the blood 
In ultimate analysis the comparatively large drafts on 
the circulating fluid of the body which may be made 
within rather brief periods of vigorous perspiration 
must be compensated for by movements of water from 
other tissues, unless they are promptly replaced through 
the channel of the alimentary tract from the fluid 
intake At any rate, it is unlikely that a pronounced 
concentration or incipient desiccation of the blood will 
be tolerated for any considerable time, as marked 
changes of this sort are usually occasion for unde¬ 
sirable responses on the part of the nervous tissue 
Cohnheim - and his collaborators have observed a 
noteworthy decrease in hemoglobin and an increase m 
the serum proteins in the blood following vigorous 
muscular exercise that is attended with profuse perspi¬ 
ration The change in the concentration of the blood 
pigment may amount to 10 per cent or more after the 
loss of 300 c c of sweat Evidently the blood quickly 
becomes diluted with fluid to replace that lost by 
sw’eating, and there is frequently an overcompensation 
leading to an actual dilution, as exhibited b> the dimin¬ 
ished hemoglobin content Return to normal soon 
ensues The question has been raised as to whether 
this phenomenon is due to an “expulsion” of fluid into 

1 Rou< Peyton and Larimore L D The Biliary Factor jn Liver 
Lc ions J Exper Med 33 249 (Aug) 1920 

2 Cohnheim O Kreglingcr nnd Kreglmgcr Ztschr f physiol 
Chem 63 426 1909 Gross and Kestner Zl chr f Biol 70 187 
1019 


the blood as a result of the contractions of the muscles 
and IS thus really independent of the process of sweat¬ 
ing, or whether the perspiration is the primary act 
which leads to a subsequent transport of water from 
the muscular tissue to the depleted blood stream That 
the latter is actually the case has been shown by Cohn,^ 
who ascertained the composition of both blood and 
muscles after sweating without exercise (in a hot air 
chamber) and after muscular exercise without visible 
perspiration Only when sweat was freely given off 
did the dilution of the blood occur, and only under this 
circumstance did the muscles show a detectable loss 
of water It is important to realize that the muscular 
tissue represents a reservoir, so to speak, wdiich helps 
to some extent to distribute w^ater under cntical con¬ 
ditions 


ADMIRAL STITT SURGEON-GENERAL 
OF THE NAVY 

Rear-Admiral E R Stitt, at present director of 
the United States Naval Medical School, has been 
appointed Surgeon-General of the Navy, as announced 
elsewhere in this issue, succeeding Rear-Aidmirai 
Braisted, who is retiring m conformity with his own 
urgent request The acceptability of the apppointment 
should make certain its ratification by the Senate Tor 
thirty-one years, Admiral Stitt has given himself 
wholly to the service whose uniform he wears He is 
perhaps personally known to ninety-nme out of a hun¬ 
dred men in the Naval Medical Corps. He is also well 
known to the physicians of the country as an educator, 
as a man of remarkable attainments in laboratorv 
research, as the author of several standard medical 
textbooks, and as an inspiring leader m medica' sci¬ 
ence In the Navy he has held appointments repre¬ 
senting the service on many general committees and 
boards He has cooperated frequently with other gov¬ 
ernment departments and with scientists in avil life 
In a word, he is peculiarly adapted for the high office 
to which he is now appointed He may be assured of the 
full support of the medical profession of the countrj 
in any work which he may undertake for the develop¬ 
ment and the advancement of science in the Medical 
Corps of the Nav'y Meanwhile Rear-Admiral Braisted 
steps out of the position of Surgeon-General with an 
excellent record for faithful service and good work 
He was at the head of the Bureau of Medicine and 
Surgery of the United States Nav y dunng the ordeals 
and trials of the great war, m which the Navy took no 
small part His bureau came through with honor and 
credit and with the good will of the phjsiaans who 
served during the war 

3 Cohn E ZUchr f Biol 70 366 1919 


Municipal Hygiene — Municipal hjgiene his stcadih 
enlarged its borders and the municipalitj is now assuming 
increased responsibilit> for the conditions under which he 
people as a whole live and work Health and strength arc 
incompatible with an unwholesome environment and it is 
recognized that such matters as housing and town planning 
or the supplj of pure milk affect the entire communitv and 
should not be left to the chance decision of individuals v ho 
mav or maj not have the best interests of their fellow citi 
zens at heart .—/ State Ucd, Julj, 1930 
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Association News 


THE BOSTON SESSION 
Organization of the Local Committee on Arrangements 

TJie Local Committee on Arrangements for the annual 
session to be held in Boston, June 6-10, 1921, has been organ¬ 
ized as follows chairman, F B Lund, secretary, Richard 
H Miller Subcommittee on Finance chairman, Hugh Wil¬ 
liams, secretary, Channing Frothingham, treasurer, A Wil¬ 
liam Reggio Subcommittee on Sections, chairman, William 
H Robey, Jr , secretary, H Archibald Nissen Subcommittee 
on Exhibits and Printing chairman, D F Jones, secretary, 
George Gilbert Smith Subcommittee on Hotels chairman, 
John T Bottomley, secretary, Stephen Rushmore Subcom¬ 
mittee on Entertainments chairman, C A Porter, secretary, 
A W Allen Subcommittee on Registration chairman, A S 
Begg, secretary, Samuel R Meaker Subcommittee on 
Clinics chairman, J C Hubbard, secretary, R S Eustis 
All communications for the attention of the Local Commit¬ 
tee on Arrangements or any of its subcommittees should be 
addressed to the proper officer at the Boston Medical Library, 
8 The Fenway 


COUNCIL ON HEALTH AND PUBLIC 
INSTRUCTION FORMULATES ITS 
SOCIAL PROGRAM 


The House of Delegates of the American Medical Associa¬ 
tion at its recent meeting in New Orleans, directed the 
Council on Health and Public Instruction to make a report 
at the next annual meeting on the relation of the medical 
profession toward the public At its meeting, November 11, 
the Council considered this matter and in doing so asked to 
sit with It Or Frank Billings of Chicago, Dr Hugh Cabot 
of Km Arbor Dr Wadsworth of the New York State Depart¬ 
ment of Health and Dr F E Sampson of Creston, Iowa 
The Council considered the following subjects and took 


action as stated below 

1 The Council believes it highly desirable that the nature 
and transmission of communicable diseases should be taught 
in the public schools of the country This is already a legal 
requirement in a few states In other states sudh instruction 
IS confined to tuberculosis The secretary of the Council was 
requested to gather such information as he may be able to 
find bearing m this matter and to ha\e framed a model bill 
for introduction into the legislatures of the states which do 
not already provide for such instruction 

2 The Council believes that teachers in our public schools 
should know something about the communicable diseases and 
what should be done with pupils under their charge develop¬ 
ing these diseases The Council believes that a course in 
epidemiology should be required in all normal schools and in 
schools of education m our universities, in short, that no one 
should be licensed to teach without having had instruction in 
epidemiology The secretary of the Council was requested to 
have formulated a model bill bearing upon this subject 

3 The Council is of the opinion that there should be a 
closer cooperation between the medical profession and lay¬ 
men who are interested in public health, and the Council 
recommends that sections on public health and sanitation be 
organized m state and local medical societies, and that lay¬ 
men interested in public health be admitted as associate 
members of this society and referred to the sections In the 
opinion of the Council, this matter should be discussed more 
fully at the next meeting of the Council m March, Jy-i 

4 In the opinion of the Council, it is highly desirable that 
*he American Medical Association should, as soon as 

begin the publication of a popular, up-to-date journal on 
sanation wd epidemiology, which should give to the public 

the latest most complete and most “he 

eerniiiir the prevalent and communicable diseases It is the 
V ish of tc Council that this matter be referred to the Board 
of Trustees of the American Medical Association 


5 The Council on Health and Public Instruction believes 
that the American Medical Association should take steps to 
secure the following results 

(a) To assist local medical practitioners by supplying them 
with proper diagnostic facilities 

(b) To provide for residents of rural districts, and for all 
others who cannot otherwise secure such benefits, adequate 
and scientific medical treatment, hospital and dispensary 
facilities and nursing care 

(c) To provide more efficiently for the maintenance of 
health in rural and isolated districts 

(d) To provide for young physicians who desire to go to 
rural localities, opportunities for laboratory aid in diagnosis 

(f) The Council believes that these results can be best 
secured by providing in each rural community a hospital with 
roentgen-ray and laboratory facilities to be used by the 
legally qualified physicians of the community The secretary 
of the Council was requested to study the laws of the different 
states bearing upon this subject and to prepare a model bill 
to be studied more fully at the meeting of the Council in 

March, 19_1 Vaughan MD Ann Arbor, Mich 

Chairman, Council on Health and Public Instruction 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS Ol NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDICATION PLDLIC HEALTH ETC/ 


CALIFORNIA 

Physician's License Revoked —It is reported that at a recent 
meeting of the California State Board of Medical Examiners 
the license of Dr E R Hoffman was revoked on the ground 
that he had been convicted in the federal courts of violating 
the espionage act 

Railroad Will Erect Emergency Hospital—The Southern 
Pacific Railroad Company has awarded contracts for the 
erection of an emergency hospital at Bay Shore The insti¬ 
tution will fill a long felt want in the vicinity of South San 
Francisco, where railroad yards and switching activities 
entail a large number of minor accidents 

Society Meetings—At the annual meeting of the Southern 
California Medical Society, held m Los Angeles, under the 
presidency of Dr Walter V Brem, Los Angeles, the follow¬ 
ing were elected officers for the ensuing year president Dr 
Charles L Bennett, vice president Dr Edgerton Crispin, and 
secretary. Dr William Duffield (reelected), all of Los 

Angeles-At the annual meeting of the Pomona Valley 

Medical Association held at Pomona, November 16, Dr 
Frank W Burns was elected president to succeed Dr Paul 
W New comber, and Dr William H Eaton was reelected 

secretary-treasurer-Dr Samuel J Mattison was elected 

president of the Pasadena Medical Society at the annual meet- ^ 
mg held November 10 Dr R L I Smith was elected v ice 
president and Dr Caroline McQuiston-Leete, secretary- 
treasurer 

CONNECTICUT 

County Society Elects Officers—At the semiannual meeting 
of the Tolland County Medical Association, held recently in 
Stafford the following officers were elected president, D- 
Charles T LaMoure, Mansfield, vice president. Dr John P 
Hanley, Stafford Springs, and secretary. Dr John E Flaherty, 
Rockville 

Personal— Dr Daniel E Shea, Hartford, has been appointed 
director of the bureau of social hygiene of the state board of 

health-Dr Francis J O Bnen, Middletown, was elected 

secretary-treasurer of the Central Connecticut Medical Asso¬ 
ciation at its seventy-third annual meeting, to suceed Dr 
Sheldon S Campbell, who declined reelection after serving 
almost three years 

GEORGIA 

Personal—Dr James W Papez has resigned as professor 
of anatomy and neurology at Emory University School of 
Medicine Atlanta, to accept an assistant professorship of 
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neurology at Cornell University Medical College-Dr 

Hugo Robinson Albanj, has been named district health officer 
of Dougherty County to fill the unexpired term of the late 
Dr Horace C Robles 

ILLINOIS 

Rock Island County Sanatorium.—^t the recent general 
elections, the rote on appropriations to establish a county 
tuberculosis sanatorium in Rock Island County resulted in 
^ the casting of 58,117 votes m favor and 4,273 m opposition 

Southern Illinois Society Elects —At the annual meeting of 
the Southern Illinois Medical Association, held at Carbon- 
dale, early in November the following officers were elected 
president Dr Charles E Eisele, East St Louis, vice presi¬ 
dents, Drs Harry C Moss, Carbondale and Heber Robarts 
Bellev ille, and secretary-treasurer. Dr Alonso B Capel, 
Sbawneetown The next annual session will be held at Belle- 
\ ille 

Chicago 

Medical History Activities—Dr Edward C Streeter Boston, 
delivered an illustrated address at the Art Institute Tuesday, 
November 30, on “The Historical Relations Between Art and 
Anatomy in Northern Italy in the Fifteenth Century” Mem¬ 
bers of the Society of Medical History were the guests of the 
Art Institute for the occasion-The Society of Medical His¬ 

tory will hold a meeting at the City Club at 8 p m^ December 
10 Papers will be read by Drs George H VVeaver, A Levi- 
son and A. A Small 

Health and Sanitation Exposition.—From November 24 to 
November 29, inclusive a Health and Sanitation Exposition 
was held at the Coliseum The exposition, which was the 
conception of Dr John Dill Robertson commissioner of 
health of Chicago, was under the auspices of the Chicago 
Department of Health and the Municipal Tuberculosis Sani¬ 
tarium, cooperating with various other health agencies in 
Chicago The object of the exposition was to popularize 
public health in the community Various commercial agencies 
whose products or activities have a bearing on the public 
health, exhibited, as did also a large number of scientific and 
educational organizations Among the latter were the Ameri¬ 
can Medical Association, the Chicago Tuberculosis Institute 
Chicago -League for the Hard of Hearing, Chicago Depart¬ 
ment of Health Illinois State Department of Public Health, 
Illinois Social Hygiene League, Illinois Society for the Pre¬ 
vention of Blindness and the United States Public Health 
Service In addition to the exhibits, there were given a num¬ 
ber of public health talks, many of them illustrated by motion 
pictures and stereopticon slides There were also daily 
“round table’ meetings at vv hich the more technical problems 
of health promotion were discussed The attendance at the 
exposition was heavy, more than 100,000 people-visiting the 
exhibit during the five days 

KENTUCKY 

Physician Fmed for Violahon of Harrison Act—It is 
reported that Dr Samuel H Martin Covington recently 
pleaded guilty to an indictment charging v lolation of the 
Harrison Narcotic Law After surrendering a quantity of 
drugs and his permit to prescribe narcotics. Dr Martin vvas 
fined $1(X) and costs 

Changes in Fulton County Health Office—Dr John A 
Phelps, Jordon has resigned as health officer of Fulton 
County to accept a similar position at San Diego Calif Dr 
Charles T Curlin has been appointed to succeed him and Dr 
John M Alexander has been chosen assistant health officer 
Hereafter Fulton County will employ four public health 
nurses, one at Hickman, one at Fulton and two for general 
work m the county A sanitary inspector will also be 
appointed 

LOUISIANA 

Appomtment to Board of Medical Examiners—Dr Joseph 
E Knighton, Shreveport has been appointed a member of the 
State Board of Medical Examiners 

Plans for Tuberculosis Hospital—The Louisiana Anti- 
Tuberculosis League has inaugurated a campaign for $100000 
for the erection of a hospital for the care of patients in 
advanced stages of tuberculosis A site for the hospital has 
been donated by the board of the Milne Home, and includes 
a 300 acre tract on Bayou Saint John 

Narcotic Clinics to Continue Temporarily—At a conference, 
held November 26, between members of the Louisiana State 
Board of Health Governor Parker representative of the 
United States Department of Justice and of the Internal 
Revenue Bureau it vvas decided not to close the narcotic 


clinics for ambulatory treatment of habitues at New Orleans 
and Shreveport until January 15 Another meeting will then 
be held to decide what steps can be taken to organize an 
institution for the scientific care and treatment of drug 
addicts 

MARYLAND 

De Lamar Lecture—One of the series of De Lamar lectures 
in hygiene of the Johns Hopkins University School of 
Hygiene and Public Health was delivered by Dr Charles V 
Chapin superintendent of health, Prov idence, R. I, on ‘ The 
Evolution of Preventive Medicine ’ 

Mental Deficiency Survey m Schools —The study of mental 
deficiency among public schoolchildren will constitute an 
important part of the state wide survey being conducted under 
direction of Dr William Burgess Cornell representative of 
the National Committee for Mental Hygiene 

Student Nurses Sought by Hospital—To overcome the 
shortage of student nurses, a campaign has been launched bv 
the University Hospital to increase the number from fifty-six 
the number now enrolled, to 100 and alumni of the Medical 
College of the Universitv of Maryland and graduate nurses 
have been asked to assist Increases in the allowance of 
student nurses ip the first year to $5 a month, in the second 
year to $10 and in the third vear to $15 a month went into 
effect December 1 

Survey of State Hospital for Insane—^At the semiannual 
meeting of the state lunacy commission with the boards of 
managers of the state hospitals for the insane and feeble¬ 
minded held November 17 at the Hotel Rennert Baltimore 
Governor Ritchie proposed a survey of the state institution^ 
and suggested the follow ing as members of i surv ev com¬ 
mittee Drs Hugh H Toung and A P Herring president 
and secretary respectively, of the lunacy commission. Dr 
W B Cornell New York, who is making a study of mental 
deficiency m Maryland Mr A H Wehr, state purchasing 
agent. Dr J Hall Pleasants president of the supervisors of 
City chanties and one representative from the board of man¬ 
agers of each of the five state hospitals 

MASSACHUSETTS 

Free Clinic for Schoolchildren—A clinic for schoolchildren 
whose parents cannot afford to pay for the proper medical 
treatment has been established at the Child Welfare Office 
35 Jackson Street Lawrence, under the auspices of the board 
of health The clinic will be open on Tuesday of each week, 
from 4 to 5 p m and school physicians wtll be in attendance 

Tuberculosis Society Organized —The Northern Essex 
County Tuberculosis Associahon was organized November 5 
at a meeting held in Haverhill of representatives of welfare 
organizations from Merrimac, Amesbury New bury port, Ips¬ 
wich North Andover Methuen and Haverhill Dr Israel J 
Clarke, Haverhill vvas elected president Dr Edward H 
Ganley, Methuen vice president Miss Harnett A Baxter 
Merrimac secretary, and Mrs F E Sweetscr Merrimac, 
treasurer 

MICHIGAN 

Loyola Medical School Recognized —A letter from the sec¬ 
retary of the Michigan State Board of Registration in Medi¬ 
cine states that at a recent meeting of that board it vvas 
voted to grant recognition to the Loyola Universitv School of 
Medicine, Chicago 

Typhoid Fever at Hillsdale—Up to November 13, a total 
of fifty -SIX cases of typhoid fever were reported m the epi¬ 
demic of Hillsdale, Dr S Rowland Hill Bancroft assistant 
physician of the state board of health has been aiding local 
health officers in the control of the epidemic The disease 
has been traced to contaminated milk. 

Grand Rapids Has New Clime—^A free clinic has been 
established by the Knights of Columbus welfare board at St 
Mary s Hospital Grand Rapids in charge of Dr Stephen L 
O Brien chief of staff of the hospital The clinic is located 
m the hospital building 217 Lafayette 4venue S E, and v ill 
be open to the public every week day fiom 11a m to 2 p m 

MINNESOTA 

Southwestern Society Elects Officers—4t the fiftv-fifth 
annual meeting of the Southwestern Minnesota Medical 
Society held at Pipestone the following officers were elected 
president Dr Frederick G Watson Worthington vice presi¬ 
dent Dr Frank W Metcalf Fulda and secretary-treasurer 
Dr Eugene G McKeown, Pipestone 
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MISSOURI 

Comity Society Makes Presentation to Legion Post—The 
Jackson County Medical Society will present a banner to 
the Fitzsimons Post, American Legion, which was named in 
honor of the late Dr William Thomas Fitzsimons, a member 
of the Jackson County Medical Society, the first American 
officer killed in the World War 

MONTANA 

Tuberculosis Clinic at Great Falls—A tuberculosis clinic 
has been opened at Great Falls under the auspices of Dr 
F T Foard, health officer of Great Falls and Cascade County, 
in additional rooms acquired by the health department in 
the Stanton Bank Building 

Fined for Harrison Act Violations—It is reported that Dr 
Guy D Brjant, Butte, recently pleaded guilty to a charge of 
violation of the Harrison Narcotic Law and was fined $500 
in the federal court of Butte Quong Chong, a Chinaman, 
entered a similar plea to a like offense and was fined $200 

NEW JERSEY 

County Society Meetings —At the annual meeting of the 
Hunterdon County Medical Society, recently held at Lambert- 
ville, the following officers were elected for the ensuing year 
president. Dr A Arling Heil, Milford, vice presidents, Drs 
Edgar Lane and Francis A Apgar, Old wick, secretary, Dr 
Obediah H Sproul, Flemington and treasurer, Dr Edward 

W Closson, Lambertville-The Cape May County Medical 

Society at its annual meeting held at Cape May, elected the 
following officers president. Dr Frank R Hughes, Cape 
May, vice president. Col C M Gandy M C, U S Army, 
secretary Dr Eugene Way Dennisville, and treasurer. Dr 
Idenry H Tomlin, Wildwood 


OHIO 

Typhoid Epidemic at Salem—Up until 8 pm, November 
29, sixteen deaths from tvphoid fever were reported in the 
epidemic prevailing at Salem 

Emergency Hospital at Cambridge —^The new emergency 
hospital erected at the tin mill of the American Sheet and 
Tinplate Company was recently completed and is being 
equipped for the proper care of emergency cases The phy¬ 
sicians of Cambridge have been invited to attend the formal , 
inspection and opening 

Northern Medical Association Elects—The Northern Ohio 
Medical Association at its annual meeting held in Tiffin, 
October 27, elected the follow ing officers president. Dr 
Charles W Moots, Toledo, secretary Dr Wilson C Pay, 
Bellefontaine, and treasurer, Dr Richard J Morgan Van 
Wert Toledo was selected as the place for the 1921 meeting 

Venereal Disease Dispensaries Combine —It has been 
planned to combine the Columbus city dispensary for the 
treatment of venereal diseases now located at 342 South 
Grant Avenue, with a similar institution maintained at the 
Ohio State University The municipal council has approved 
the ordinance authorizing the combination, at the suggestion 
of Dr William L Dick, city health officer 

OREGON 

Portland Academy Meetmg —Dr Charles H Frazier 
Philadelphia, delivered the Ihomas H Joyce lecture on 
neurologic surgery before the Portland Academy of Medi¬ 
cine at a meeting held at the Benson hotel, November 11 A 
complimentary dinner to Dr Frazier preceded the meeting 
The following officers were named for the coming year 
president. Dr Noble W Jones, vice presidents, Drs Joseph 
B Bilderbach and Charles E Sears, secretary. Dr John 
Ear! Else and treasurer. Dr Stuart H Sheldon 


NEW YORK 

Tuberculosis Sanatorium Supermtendent Transferred—Dr 
Patrick J Hirst Middle Grove for several tears superin¬ 
tendent of the Saratoga County Tuberculosis Hospital, has 
resigned to accept a position as superintendent of the tuber¬ 
culosis hospital of Herkimer County 


New York City 


Home for Drug Addicts—The Salvation Army has opened 
a home for drug addicts at Tappan with accommodations for 
250 men for periods of from two to five weeks The men will 
be committed to the home by the State Narcotic Board 
Harvey Society Lecture — Dr Carl J Wiggers of the 
Western Reserve University will deliver the fourth Harvey 
Society Lecture at the New York Academy of Medicine 
December 11 on ‘The Present Status of Cardiodynamic 
Studies on Normal and Pathologic Hearts ” 


Poliomyelitis in New York—The IVcckh BuUctm of the 
New York City Department of Health for November 20 calls 
attention to the fact that 119 cases of poliomyelitis have been 
reported in the city during 1920, as compared with thirty- 
one cases in 1919, of these 119 cases, ninety were recorded 
in September and October 

County Society Elects —The Medical Society of the County 
of New York, at its one hundred and fifteenth annual meet¬ 
ing, November 22 elected the following officers for the ensu¬ 
ing year president Dr George Gray Ward, vice presidents, 
Drs Orrin S Wightman and Arthur F Chace, secretary 
Dr Daniel S Dougherty, assistant secretary, Dr John 
Milton Mabbott, and treasurer. Dr Tames Pedersen 


Academy of Medicme Meeting—The New York Academy 
of Medicme at its stated meeting November 18, elected the 
following officers president. Dr George Edward Stewart 
(reelected) vice president, Dr Edward L Keyes, Jr , cor¬ 
responding secretary Dr D Bryson Delavan (i^elected), 
and treasurer. Dr Seth M Milliken (reelected) 
versary discourse was delivered by Mr James M Beck of 
the New \ork bar, on One Cause of the World Neuroses 


Industrial Clinic Formed by Consolidation—Through con- 
■,oIidation of the (Dime for Functional Reeducation with the 
Demilt Dispensary the ‘Industrial Clinic has been estab¬ 
lished for the treatment of industrial accidents and diseases 
by the methods found effective in the treatment of disabled 
soldiers The activittes of the clinic will be continued for 
the present at its old location, 5 Livingston Place, Stuyv^ant 
Square A.s the work has outgrown the present quarters, 
‘cfforts'will be made to obtain funds for a larger building 


PENNSYLVANIA 

Course of Nursing in University of Pittsburgh—With the 
opening of the fall term, the University of Pittsburgh initi¬ 
ated a new course in public health nursing under the auspices 
of the Public Health Nursing Association and the School of 
Economics The course will extend over eight months 
Physician Honored on Retirement —On the retirement of 
Dr William L Estes as surgeon in chief of St Luke’s Hos¬ 
pital, Fountain Hill, a special tribute was given him at 
Bethlehem in connection with the graduation exercises of the 
nurses school A testimonial luncheon was served in his 
honor at which representatives of all the classes of nurses 
since 1887, and almost all the interns since 1890 were in 
attendance Dr Delbert K Santee presented a humidor on 
behalf of the physicians and Miss Mane S Brown presented 
a bouquet of thirty-three A.merican beauty roses on behalf of 
the thirty-three classes of nurses 
Chester Valley Hospital at CoatesviUe—Under plans for¬ 
mulated at a meeting of Coatesv ille physicians, Drumpelier 
Private Hospital will hereafter be conducted as a public 
charitable institution The hospital now contains twenty- 
eight beds, but will shortly be enlarged Physicians iden¬ 
tified with, the movement include Drs Arthur Carmichael, 
John H Davis Michael Margohes, Henry E Porter, William 
H Emery Charles Cahn, David P Rettew, Thomas A Mona¬ 
han, Donald L Maddox, and William B Carter Members 
of the medical profession of Coatesville and surrounding 
towns including Parkeshurg, Downingtown and Honey Brook 
have been invited to cooperate The hospital will be known 
as the Chester Valley Hospital 

Philadelphia 

Federation of Charity Organizations—A committee of 
seven has been appointed to act as the central committee of 
the proposed welfare federation of all responsible social 
agencies in the city The executive board will consist of 
twenty-six members of the federation, twenty-one of these 
are to be chosen by the central board of delegates, and the 
remaining five will be paid executives elected by the execu¬ 
tives of the participating agencies 
Plan for Hospital Drive—Dr George H Meeker, dean of 
the Graduate School of Medicine of the University of Penn¬ 
sylvania, was the guest of honor at a dinner given by the 
faculty of the school at the St James Hotel, at which plans 
for a $200,000 driv e for the benefit of the school were made 
Among the speakers were Dr Edgar F Smith, former provost 
of the universitv Dr Josiah H Penniman acting provost. 
Dr Jay F Schamberg and Dr Judson Daland 
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SOUTH CAROLINA 

Tuberculosis Sanatorium Dedicated—The Palmetto Tuber¬ 
culosis Sanatorium, which has recently been completed for 
the use of negro patients at State Park, about 1 mile from 
the South Carolina Sanatorium, iias formallj dedicated, 
November 3 The building is on grounds owned by the state 
and will be under the supervision of Dr Ernest A. Cooper, 
Columbia 

County Health Journals—Two new county health journals, 
issued by the health departments of several counties of South 
Carolina have recently made their appearance Community 
Health IS published penodicallj by the Charleston County 
Health Department under the editorial supervision of Dr 
Leon Banov, health officer Lee County Health Journal is 
issued monthly from Bishopville, under the editorial super¬ 
vision of Dr Earle Paul Knotts Both contain valuable 
information on subjects related to public health and sanitation 
and are circulated free to the public 

SOUTH DAKOTA 

Conviction for Performing Cnnunal Operation —It is stated 
that Mrs Lomsa Meyers, at a recent term in court in Brown 
County pleaded guilty to a charge of performing a criminal 
operation and was sentenced by Judge Frank Anderson of the 
Aberdeen circuit court to a term of eighteen months in the 
penitentiary 

Health Office Reopened—The health office of Aberdeen has 
been reopened in the municipal building under the joint con¬ 
trol of the city and county Dr Willard A Bates has been 
appointed health officer, and Dr J C Golden of St Luke’s 
Hospital has been placed in charge of the laboratory pending 
the selection of permanent officers 

TEXAS 

Fourth District Society Meeting—At the annual meeting 
of the Fourth Distnct Medical Society of Texas, hefid at San 
Angelo, November 12, Dr John M Nichols Bangs, was 
elected president to succeed Dr Samuel N Aston, Coleman 
Dr J William Blasdell, Ballinger, was elected secretarj, and 
Dr Joe E Dildy Brownwood, was reelected councilor 

Tuberculosis Hospital for War Veterans—As the result of 
the successful outcome of the tag da) drive by the American 
Legion the construction of a tuberculosis hospital for ex-sol- 
diers at Kerrville is assured Sufficient funds have been 
pledged to complete the hospital as originally planned and 
the first unit, witli a capacity of 100 beds, will be completed 
b) January 1 

WISCONSIN 

Hospital Changes Name—The Jefferson County Tuber¬ 
culosis Sanatorium located at Jefferson, will hereafter be 
known as Forest Lawn 

District Medical Society Elects—The annual meeting of 
the West Wisconsin District Medical Association was held 
at Eau Claire, November 10 under the presidency of Dr 
Johan Mathiesen of Eau Claire Dr Mathiesen was reelected 
president and Dr Herman F Derge, secretarj 

Presentation of Portrait of Dr Miller—In appreciation of 
his long and faithful service as professor of anatomy at the 
University of Wisconsin Madison the colleagues, medical 
friends and former students of Dr William Snow Miller 
recently presented his portrait to the universit) at formal 
exercises held at the medical amphitheater of Science Hall 
Dr Miller came to Wisconsin from Clark University in 1892 
and since that time has been connected with the university, 
first with the chair of histolog) and neurology in the biologic 
department and later with the chair of anatomy in the med¬ 
ical school 

CANADA 

Apportionment of Rockefeller Foundation Fund. — The 
Rockefeller Foundation has announced the preliminarj appor¬ 
tionment of the fund of $5 000000 in aid of medical education 
m Canada as follows McGill University, Montreal, and Uni¬ 
versity of Toronto each $1,000000, Dalhousie Universitv and 
University of Manitoba each $500000, University of Alberta 
and Uiiiv crsitc de Montreal, each an "annuity of $25 000 from 
the income on $2,000,000 

Hospital Notes—^The Speedwell Military Hospital at 
Guelph Ont formerly the Ontario Reformatory has been 
restored to the Ontario government and will be used for hous¬ 
ing the criminal insane. It is said to be the purpose of the 
government to develop the hospital along lines similar to the 


Matteavvan Institution m Ne" York State. While extensive 
alterations are under way the hospital inmates have been 
accommodated at the Christie Street Hospital m Toronto 

Life Protection Organization—The Life Protection Asso¬ 
ciation of Canada Limited has just been incorporated in the 
province of Ontario with a capital of $400000 The purpose 
of the organization is to provide the means for periodic exam¬ 
inations of members and to distribute information designed 
to improve the public health Four examinations a year are 
proffered and if the examined is found to be diseased, or 
bordering on disease he will be referred to his regular physi¬ 
cian for treatment 

Physicians and the Narcotic Act—As many physicians in 
Canada have not complied with the request of the Federal 
Department of Public Health to register if they are engaged 
in the sale or distribution of narcotics, the medical press of 
Canada has been asked to give publicity thereto Failure to 
comply with the act within a reasonable time involves a 
penalty ranging from $200 to $1,000 All physicians who 
obtain narcotics in any quantity to administer directly to their 
patients come under the provisions of the act 

Special Meetmg of Ontario Medical Association —^A special 
meeting of the Ontario Medical Association has been called 
for Toronto on December 7 and 8 for the purpose of acting 
on articles of incorporation, on reports of the committees on 
venereal diseases education, and interrelations of the public 
and the profession, and on the question of increasing the 
annual membership fee to $5 In conjunction with this meet¬ 
ing there will be a meeting of the district represented by the 
counties of Peel, York, Ontario and Simcoe under the auspices 
of the Academy of Medicine, Toronto 

GENERAL 

Southern Surgical Association Meeting—The annual meet¬ 
ing of the Southern Surgical Association will be held at Hot 
Springs, Va December 14-16, under the presidency of Dr 
Willard Bartlett, St Louis Headquarters will be at the 
Homestead Hotel 

Association of Women m Public Health.—Fourteen national 
women’s organizations have cooperated in the formation of 
the American Association of Women in Public Health At 
the first meeting of the association recently held m Wash¬ 
ington, D C Miss Gertrude Seymour of the U S Public 
Health Service was elected president 

Hospitals for World War Veterans—Hearings on the 
appropriations requested by the U S Public Health Service 
are being conducted by the appropriations committee of the 
House of Representatives The Public Health Service is 
seeking additional funds for the construction and maintenance 
of new hospitals in various parts of the country to care for 
World War veterans 

Ohio Valley Society Meeting—The annual meetmg of the 
Ohio Valley Medical Association was held at Evansville 
Ind November 9 and 10 under the presidency of Dr Virgil 
H Moon, Indianapolis The following officers were elected for 
the next year president. Dr Charles T Souther Cincinnati 
vice presidents, Drs Lewis W Bremerman, Chicago, and 
Sidney J Eithel Evansville Ind , secretarv Dr Leon L 
Solomon, Louisville Ky , and treasurer, Dr Benjamin L \\ 
Floyd Evansville, Ind, 

American Hospital Seeks Afd—An appeal is being made 
for support of the American Hospital of Pans The present 
hospital has thirty-two beds and is unable to care for the 
manv Americans in France who need hospital treatment The 
American Hospital was the parent of the American Ambu 
lance Hospital and "as afterward known as American Mili¬ 
tary Hospital No I It IS intended to establish the new 
American Hospital as a permanent memorial of the Ambu¬ 
lance Hospital Headquarters of the American committee 
are at 1 Park Avenue New York. 

Southwest Medical Association Meeting—At the fifteenth 
annual meeting of the Medical Association of the Southwest 
held at Wichita Kan November 22-24 under the presidcncv 
of Dr Ernest F Day, Arkansas City Kan the following 
officers were elected president Dr Edward H Skinner 
Kansas Citv Mo vice presidents Drs William W Rucks 
Oklahoma City John T Axtell Newton Kan Herbert Moul¬ 
ton Fort Smith Ark and Robert H Needham Fort Worth 
Texas and secretary-treasurer Dr F-ed H Clark Oklahoma 
City The next meeting will be held in Kansas City Mo, 
October 1921 

Medical Staff of the Bureau of War Risk Insurance — 
Dr Haven Emerson former commissioner of health of Ne\ 
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York Cit>, has been appointed medvial advisor and assistant 
director of the Bureau of War Risk Insurance, on the recom¬ 
mendation of R G Cholmeley-Jones, director of the bureau 
During the last year Dr Emerson has been engaged in the 
organization of the Department of Hygiene and Preventive 
Medicine of Cornell University and in the direction of the 
hospital and health survey of Cleveland under auspices 
of the Cleveland Hospital Council The appointment is in 
conformity with the policy of the Bureau of War Risk Insur¬ 
ance to select its headquarters’ medical staff from the civilian 
medical profession 


Bequests and Donations—The following bequests and 
donations have recently been announced 
St Josephs Hospital $10 000 and AJcxian Brothers Hospital 
Chicago $5 000 by the will of Mrs Angela C Gormullj 

The Society for the Prevention of Cruelty to Children a gift of 
property in Fifth Avenue, New York for the erection of new build 
mgs and an endowment fund for their maintenance, valued at more 
than $3 000 000 by Mr and Mrs August Heckscher 
Protestant Episcopal Hospital $5,000 and Children s Hospital Phila 
delphia, $2 000 by the will of Miss Mary Coles 

Presbyterian Hospital Chicago $10 000 by the will of George R 


Nichols 

University of Colorado for the construction of a tnedical school and 
hospital for the poor a gift of $700 000 by the general cducition 
board of the Rockefeller Foundation 

Michael Reese Hospital Chicago $10 000 and a trust fund of 
$50 000 for charitable and medical purposes * by the will of Joseph G 
Snydacker 

St Joseph s Hospital, I'hiladelphia $5 400 by the will of Alice 


Lawless 

Home for Incurables Philadelphia $6 950 by the will of Bella M 
Wonderly 

Arequipa Sanatorium Fairfax Cahf a trust fund of $25 000 b> the 
will of Mrs Jeannette A Jordan first president of the board of 


managers of the institution 

Hebrew Orphan Asylum, Home for Aged and Infirm Hebrews Monte 
fiore Home Hospital for Deformities and. Joint Diseases First District 
Dental Society New \ork and the Consumptive Relief Society of 
Denver each $1,000 by the will of Dr Morns L Chaim 
Federation of Jewish Philanthropic Societies, New York $100 000, 
by the will of Jacob Wcrtheim 


LATIN AMERICA 

Addition to Argentine Hospital—The Hospital Italiano of 
Rosario, Santa Fe, Argentine, recently started the construc¬ 
tion of a new pediatric pavilion which will have a medical 
clinic and a surgical clinic These clinics will be in charge 
of Drs Ernesto Trucchi and Marcos Stemsleger, respectively 
Vfter the addition is finished, the Hospital Italiano will have 
over 300 beds and will embrace two medical clinics for 
men, one medical clinic for women, two surgical clinics for 
men and one surgical clinic for women, opthalmologic clinic 
otorhinolaryngologic clinic and dermosjphilitic clinics, and 
^I■< dispensaries Dr Guido Butti is chief of the hospital 

Reorganization of Public Health Service in Brazil—The 
newly organized Departamento Nacional da Saude Publica, 
created by act of congress last jear, assumed office, October 1, 
\zith Dr C Chagas as eKecutive head Provisions have been 
made for a sanitary fund to promote the work of the service 
fhe service forms part of the national department of justice 
There are nine sections and the directors of these have been 
appointed Thej include Drs B Penna chief of the depart¬ 
ment of rural prophvlaxis. Dr P Barbosa, tuberculosis 
inspector, Prof E Rabello venereal disease section, Prof 
Leitao da Cunha terrestrial prophjlaxis, and Dr Figueiredo 
Rodrigues, maritime service 


FOREIGN 


Spanish Drologic Congress—The Fifth Spanish Urologic 
Congress met last month at Madrid w ith Dr Barrag^ m 
the chair The opening address was bv Dr De Sard of Pans 
on Traumatism of the Kidney 


Dentistry in French Schools—The French senate is now 
considering a bill winch provides for inspection and treat¬ 
ment of the teeth of schoolchildren to supplement medical 
inspection of all the public schools 
Epidemiology of Lethargic Encephalitis—The French gov¬ 
ernment has ordered a comprehensive survey of the epidemi¬ 
ology of lethargic encephalitis and the Academic de medecine 
has appointed a special committee for the purpose 

Petirement of Criado y Aguilar—Hav mg reached the age 
limit of 60 >ears. Prof F Cnado j Aguilar of the Madrid 
medical school retires with this semester He was professor 
of children’s diseases, chief of the children s dime and dean 
01 the facultj 

Monument to Welander TTnveiled—A monument to Edward 
Welander of Stockholm was recently unveiled wiith much 


ceremony Among those taking part in the proceedings wa' 
a group of children from the Welander Lilia hemmet which 
he founded for children with inherited sjphilis 

Prize for Popular Work on Tuberculosis —The Swedish 
Nationalforenmgen mot tuberkulos offers a prize of 3000 
crowns for a popularly worded pamphlet on personal hjgiene 
and civic hygiene Competing articles must be in Swedish 
and be sent in anonymouslj with name in sealed envelop, to 
the society, Birger Jarlsgatan 22, Stockholm, before April, 
1921 

Alvarenga Prize Awarded—The recipient of the Alvarenga 
prize awarded by the Swedish Medical Association this j^,ar 
was Dr E Hammarsten for his work descnbing the isolation 
from the pancreas of a ‘coupled” nucleic acid R Feulgen 
the protein research worker, has confirmed this discovery of 
a chemically defined new substance In fact, Feulgen’s pub¬ 
lication of It came first, November, 1919, although Hammar- 
sten’s main discovery dated from January, 1919 

New Medical Publications in Spam—Among the new Span¬ 
ish medical publications, the last to reach this country are 
the illustrated Esiudws Midteos, published by the Roval 
Academy of Medicine of Murcia, and the Analcs dc In 
Facultad dc Medtciiia of Zaragoza, published by the School 
of Medicine of that town Both are almost exclusively 
devoted to the publication of articles by members of the 
school Another recent Spanish publication is Archivos de 
Mcdicma, Cirugia y Espcctalidadcs, which publishes only 
abstracts 

Infroit Another Martyr to Science — Dr C Infroit, the 
roentgen-ray pioneer of the Salpetnere at Pans and one of 
the most prominent radiologists of fhe last decade, has finally 
succumbed to his long martyrdom from roentgen-ray injuries 
He has undergone over twenty-four operations and for the 
last year has been working and lecturing with two artificial 
arms One of his latest publications was on calcified spots 
in the lungs which deceptively simulate foreign bodies on 
roentgenoscopy Very thick sheets of lead might have saved 
him from further injury after he had first leanied the potency 
of the rays, but he refused to protect himself thus as it inter¬ 
fered with the delicacy of his work 

International Congress of Military Medicme—The Service 
de Sante of the Belgian army announces the organization of 
an International Congress of Military Medicine and Phar¬ 
macy to be held at Brussels in June, 1921 Physicians and 
pharmacists who served in the armies of allied and neutral 
countries or are affiliated with them are invited to participate 
The subjects named for discussion include the treatment of 
fractures of extremities the antituberculosis and antivenereal 
campaigns m the armies the secondary effects of poisonous 
gases, and the general organization of the medical service 
of armies Registrations, communications, and papers should 
be addressed to the secretary-general Dr Jules Voncken, 
Hopital Militaire de Liege, Belgium 

French Commission on Mental Hygiene — Toulouse 
describes m the Informatcur dcs dliemstcs the pui^ioseS of 
the newly organized Comite d’hvgieiie mentale which aims to 
include in its scope not only mental hygiene as conceived bv 
the American national committee on mental hygiene, but also 
the study of psychology as applied to the different forms of 
social activity The various psychiatric and neurologic asso¬ 
ciations combined to secure the creation of the ministere 
d’hygiene de I’assistance et de la prevoyance, and Dr Breton 
was appointed chief of the department In turn he has organ¬ 
ized this comite d hygiene mentale, which includes in its aims 
the detection of the psychopathic predisposition before it has 
become manifest, and efforts to modify conditions so that the 
psychopathy will never materialize 
International Pharmacopeia—The Ncdcrlandsch Ttjdsclinft 
states that representatives from Sweden, Norway and Den¬ 
mark met recentlv at Stockholm to discuss the advisability of 
publishing pharmacopeia in common A final decision was 
not reached but the desire seemed to be genera! that the three 
Scandinavian countries should unih their pharmacoepeias It 
adds that this raises the ques ion anew whether an interna¬ 
tional pharmacopeia is practicable In 1864 the pharmacopeias 
of England, Scotland and Ireland were unified and in 1914 it 
was proposed to issue a pharmacopeia for the whole of the 
British empire The Unit^ States joined with other countries 
at the international conference at Brussels in 1902 to unifv 
the preparation of the heroic drugs and the abbreviations of 
the names of drugs But local customs and preferences for 
certain drugs would make it necessary to include so much in 
a truly international pharmacopeia, that the size would be 
prohibitn e 
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Admiral Stitt Nominated Surgeon-General of the Navy 

It has been announced that the President will transmit to 
the Senate the nomination of Rear Admiral E R' Stitt as 
Surgeon-General of the U S Na\j, to succeed Rear Admiral 
W C Braisted, who will retire at his own request after more 
than thirty years of service Born at Charlotte, N C in 
1867, Dr Stitt received his collegiate education at the Uni¬ 
versity of South Carolina and his medical training at the 
University of Pennsylvania, where he graduated, MD in 
1889 He was commissioned assistant surgeon U S Navy, 
March 27 1889 passed assistant surgeon three years later, 
surgeon in June, 1900 and reached his present grade of 
medical director with rank of rear admiral Oct 15 1917 
Dr Stitt IS an authority on tropical diseases to the study 
of which he has devoted the major part of his professional 
career He was for several periods professor of bacteriology 
and pathology at the Naval Medical School Washington, 
D C where he organized the chemical and bacteriologic 
laboratories and has served as director of the school since 
October, 1916 His investigations on the diseases of the 
warm climates date back to 1902 when he was assigned to 
a station m the Philippine Islands In 1905 he pursued spe¬ 
cial studies at the London School of Tropical Medicine 
receiving a diploma with distinction, and in the same year 
was appointed a medjcal member of the Nicaraguan Canal 
Commission Later he occupied the chair of zoole at the 
University of the Philippines in connection with hia'^our of 
duty as commandant of the hospital at Cav ite Since 1909, 
-Dr Stitt has been almost continuously a member of the 
faculty and during the last four years director, of the Naval 
Medical School and at the same time lecturer on tropical 
medicine at Georgetown and George Washington universities 
and the Jefferson Medical College He is a member of the 
National Board of Medical E\amtners, of the advisory board 
of the Hygienic Laboratory, of the committee f6r the tenth 
revision of the United States Pharmacopeia, and president 
of the examining board for medical officers of the Navy \ 
textbook on practical bacteriology, now in its sixth edition 
and a manual on the diagnostics and treatment of tropical 
diseases, the fourth edition of which is in preparation are his 
most noted contributions to the literature of scientific 
medicine 


Wellcome Prize Essays 

The following medical officers have been awarded medals 
m the annual competition for prizes given by Henry Wellcome 
of London for the best essays en medicomihtary subjects 
Capt Mahlon Ashford, M C, U S Army Asst Surg W C 
Rucker, U S P H S Lieut -Col E B Vedder, Col James 
L Bevans, and Capt Carl M Bowman, M C, U S Army 
The distribution of the medals is made through the Asso¬ 
ciation of Military Surgeons The annual competition is 
open to medical officers of the Army emergency and reserve 
officers who served during the World War, and medical offi¬ 
cers of the National Guard The subjects assigned for essays 
in 1921 are (a) tbe part played by the Medical Department 
in maintaining military discipline, and (6) the hvgiene, train¬ 
ing and treatment of American schoolchildren in the light 
of experiences from the military draft for the World War 


Appomtments m Army Medical Reserve Corps 
Appointments in the kledical Reserve Corps of the ^rmy 
were resumed October 4 on which date there were 10200 
officers m the Medical Department Reserve Of this number 
about 6 are members of the medical section the remainder 
be ng in the dental veterinary and medical administrative 
sections Under the authority of the act of June 4 it is 
planned to organize a sanitary section for tbe enrolment of 
scientific and technical officers including psychologists, sani¬ 
tary engineers, food and nutrition experts, statisticians and 
chemists _ 


Immigration and the Public Health 
For the purpose of conducting an exliaustive investigation 
into the public health problems connected with immigration 
to the United States Surg H W Kerr, U S P H S has 
been ordered to visit the various countries of Europe to 
ascertain conditions under which immigration is proceeding 
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LONDON 

(From Ottr Regular Correspoudent) 

Nov 9, 1920 

Onodi’s Collection of Nasal Anatomy 
The collection of dissections on nasal anatomy, made by 
the late Professor Onodi of Budapest and described bv 
Arthur Keith as the finest collection on this subject in the 
world has been bought for this country and w ill probably 
find a home in the museum of the Royal College of Surgeons, 
where it will be a worthy companion to the great collection 
of Toynbee and Cheatle on the anatomy of the ear It con¬ 
tains no fewer than 450 specimens It has been acquired bv 
Sir St Clair Thomson and Mr Philip Franklin for the mod¬ 
erate sum of $1 500, with the idea of handing it ov er to the 
college when the money has been collected 

Epidemic of Scarlet Fever and Diphtheria 
London is suffering from the greatest epidemic of scarlet 
fever it has ever known but fortunately the cases are of a 
mild type No particular reason can be given but at this 
time of the year the number of cases of the disease is usually 
at Its height October 26, the number of cases in the various 
fever hospitals was 7458, and the number admitted in one 
week was 1805 Visitations of increased epidemicity have 
in the past been observed about every seven or eight years 
At the same time diphtheria, as is usual at this season, is 
prevalent, the number of cases m the hospitals amounts to 
2219 

Nostrum Venders Dislike Disclosure 
In previous letters the bill that has been introduced to 
control the trade in nostrums has been described The sub¬ 
joined resolution has been adopted by the Incorporated 
Society of British Advertisers 

That the executive of the I S B A tvvhich is representative of 
many of the largest advertisers and manufacturers in Great Britain] 
while expressing its approval of the general principles of control indi 
cated by the Proprietary Medicines Bill now being promoted by the 
Ministry of Health regards as unnecessary and entirely inexpedient 
the clause demanding deposit of formula Moreover the view is 
expressed that the useful end desired by the ministry may be attained 
in other ways than in the method proposed which involves an tinvvar 
rantablc intrusion into and a possible confiscation of valuable trade 
secrets on which considerable capital has been expended in many cases 

The Prevention of Venereal Disease 
Lord Gorell, president of the National Council for Com¬ 
bating Venereal Diseases gave evidence before the Joint 
Committee of the two Houses of Parliament appointed to 
consider the criminal law amendment bills and the sexual 
offenses bill To remedy certain evils at the docks and har¬ 
bors he suggested that all ships within the territorial waters 
of the United Kingdom should be brought under the provi¬ 
sions of the criminal law amendment act in regard to premises 
used as houses of ill fame The position at the docks that 
were not enclosed and properly supervised was horrible 
Foreign and colored seamen were the worst difficulty He 
would prefer that subjects of venereal disease should he dealt 
with under a public health act It should be made an offense 
to communicate the disease knowingly 

Great Hospital and Medical School at Cairo 
The Egyptian government has decided to build at Cairo 
what is officially described as the finest and most complete 
medical school and hospital in the world It is to contain 
1 225 beds and will have accommodflions for 3 000 outpa lentx 
each 4- x'd ^ -weiuipped incdival 

sch ' r] univer'i y 

T rgvj, 
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The existing Kasr el Aim Hospital, built by Mohamed All 
early in the last century, has become inadequate to the needs 
of the city Mr John W Simpson, presideirt of the Royal 
Institute of British Architects, who was engaged as consult¬ 
ing architect, selected the site and formulated the require¬ 
ments m consultation with the government, and drew up 
conditions for an international competition His recommen¬ 
dations were accepted, and invitations to architects to com¬ 
pete will shortly be issued in English, French, Italian and 
“I-rabic The work will be one of the largest and most impor¬ 
tant in the world. The site selected consists of 48 acres in 
the northern part of Roda Island, which is south of the main 
city of Cairo It is thus free trora the dust of the desert 
stretchmg east of Cairo, and commands a magnificent prospect 

The Effects of Alcohol on Work in Normal and 
Fatigued Conditions 

The Medical Research Council has published an interesting 
report on experiments performed at the Psychological Labora¬ 
tory, Oxford, by Dr William McDougall, FRS, and Miss 
May Smith, M A Three methods of measuring the effect of 
alcohol were employed One was the marking (with a pen) 
of red circles and (with a mechanical device) of blue circles, 
printed on a continuous band of paper tape, which was made 
to pass at the rate of 58 circles a second behind a window in 
the top of the desk In another test the subject was required 
to reproduce in correct sequence a list of forty words pre- 
\ lously dictated at the rate of thirty a minute Each pair of 
words had some association, the appreciation and recollection 
of which formed an important part of the mental test The 
third test was the counting of the rate of reversal of the 
apparent direction of rotation of the shadotv of a “laboratory 
windmill'' It was found that alcohol increased the mean 
number of errors from 80 to 97 after 10 c c had been swal¬ 
lowed, from 77 to 109 after IS cc, and from 70 to 97 after 
' c c In the memory tests, alcohol caused a well-marked 
OSS of the power to recall But the taking of the alcohol was 
followed in all the tests by a subjective feeling of ease and 
the erroneous conviction that the work done was unusually 
good It was also found that when the same amount of 
alcohol was taken in different dilutions the errors were 
greater after the stronger solution Thus, the errors after 
taking 20 cc m 10 per cent solution were increased by 22 
per cent, while in 33 per cent solution they w ere increased 
by 160 per cent The period that had elapsed between a 
meal and the ingestion was found to have an important effect 
Thus when 30 c c diluted to 60 cc was taken directly after 
a meal the increase of errors was 6 per cent The same 
dose taken from two to eleten hours after a meal gave an 
increase of errors of 118 per cent These results agree 
with those preMOusly published by Dr Vernon Harcourt 
On the other hand it was found that m fatigue alcohol 
might hate a beneficial effect A subject was fatigued by 
voluntarily cutting down for three nights the usual amount 
of sleep It was found that during the first three days the 
a\ erage errors became fewer, but during the succeeding thir¬ 
teen day s they became much higher than normal the return 
to normal being somewhat irregular In the first two phases 
of this c% cle the increase m the number of errors after alcohol 
was well marked but toward the end of the fatigue cycle 
(thirteenth and fourteenth days) the number of mistakes was 
considerablv diminished after taking IS cc of alcohol In 
the nonfatigued state, too, a few instances were encountered 
m which a decrease in the number of errors followed taking 
alcohol But before the test the statement w as recorded that, 
with one exception, the subject felt “\crv tired' Thus in 
certain stages of recoien from fatigue the taking of alcohol 
appeared to improie the capacity for work The experi- 
nca'ers suggest that if these results are not purely personal. 


probably one reason for the uncertain and contradictory 
results recorded wuth alcohol is the varying condition of the 
body wjth regard to fatigue 

PARIS 

(From Ofir Reouhr Correspondent) 

Nov 12, 1920 

Meetmg of the Members of the Corps of Instruction 
of Medical Schools 

The general assembly of the association of the corps of 
instruction of medical schools was recently held m the halls 
of the Faculty of Medicine of the Uniaersity of Pans, under 
the chairmanship of Prof X Arnozan of Bordeaux, who is 
the president of the association The assembly demanded 
that courses in physics, chemistry and the natural sciences 
in general, intended for medical students, shall be taken out 
of the hands of the science faculties and restored to the 
medical faculties in the several medical schools It also 
demanded that the regular medical course, including the 
year devoted mainly to the study ot phvsics, chemistry and 
general science, shall be covered in six years, and that the 
future regime of medical studies shall take as its basis the 
old regime as established during the years 1897-1914, together 
with one or two semesters of graduate study A more prac¬ 
tical spirit should be injected, in a general wav, into the 
whole course of medicine and periods of hospital experi¬ 
ence must be regarded as indispensable The assembly 
demanded that theoretical medical study shall be divided into 
four categories (1) a premedical course in elementary sci¬ 
ence (physics, chemistry and natural science) , (2) two years 
of thorough scientific training including instruction in ele¬ 
mentary pathology, (3) two years of pathology and clinical 
study and (4) one year of applied medical science, during 
which students may be allowed a certain liberty of choice 
(this to include the semester of graduate study) The assem¬ 
bly taking account of the large number of hospital courses 
imposed on students, passed a resolution that, whenever pos¬ 
sible a type of double course be arranged which will permit 
students at certain times during their medical course, to 
take part in certain special clinical instruction along with 
their regular studies in medicine and surgery The assembly 
also demanded that the custom of requiring a doctor’s thesis 
of graduates in medicine be maintained 

Pharmaceutic Service of French Army Durmg the War 

The declaration of war overtook the Army Medical Ser¬ 
vice during the process of transformation and reorganiza¬ 
tion The two central pharmaceutic establishments, namely, 
the Pharmacie centrale de I’armee, located in Pans, and the 
Reserve des medicaments in Marseilles, and likewise the 
pharmacies of the various hospitals had very small stocks 
of drugs on hand the mouth of August being the usual 
period for restocking In order to remedy so critical a situ¬ 
ation, the pharmaceutic service was forced to create without 
delay two other central establishments, also sixteen regional 
pharmacies and twenty-four warehouses These establish¬ 
ments in spite of the difficulties and the dangers growing 
out of the investment of Pans, which paralyzed the drug 
trade, were stocked within a few weeks Thanks to this 
reorganization, the pharmaceutic service was able to supply 
the needs of our armies and even to furnish considerable 
quantities of drugs to the allied armies 

As a result of the rav ages caused by malaria in Macedonia 
in 1916 It became necessary, in order to meet the needs of 
prophylaxis, to supply the demands for tjuinid of not only 
the French Army of the Orient but also of the Greek and 
Serbian armies In 1917 the government of the Netherlands 
prohibited the importation into France of cinchona barks 
destined to serve m the preparation of quinin After long 
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and tedious negotiations the French government succeeded in 
concluding a contract that guaranteed an annual supply of 
barks sufficient for the manufacture of 90 tons of quidin 

sulphate The Army Medical Service divided the barks 

among the four French manufacturing establishfnents accord¬ 
ing to the capacit> of each 

The maximal consumption of quinin before the war was 
20 tons annually The demand continued to increase, reach¬ 
ing its maximum (90 tons) in 1918, 40 tons of which were 
supplied to the Army of the Orient, 15 tons to the Greek 

army, 8 tons to the Serbian army, and 10 tons to Algeria 

and to other French colonies, while 17 tons were resened 
for the continental army and the civil population 

The central establishments of the pharmaceutic sen ice 
furnished also all the material required in the bacteriologic, 
physical, chemical and roentgenologic services, and equip¬ 
ment for surgical ambulances operating rooms, and for elec- 
trotherapv and mechanotherapy In this connection it is 
significant to note that the pharmaceutic service found it 
necessary to establish a special factory for the manufacture 
of medical thermometers This factory made use at first of 
the German prisoners of war who were specialists in this 
line of work since Germanj had before the war, enjo>ed a 
monopol 3 in this branch of manufacturing It was able to 
furnish the major part of the thermometers needed by the 
Army Medical Seriice and became a center of professional 
instruction where manufacturers could send their workmen 
for special training and where they themselves could come 
to gather information and get experience necessary to estab¬ 
lish in France an industry that up to that time had been con¬ 
trolled exclusuely by the Germans The thermometer fac¬ 
tory is to continue in operation and the work will be done 
by women and partially disabled soldiers 

Death of Prof Theodore Flournoy 

From Geneia comes the announcement of the death at 
the age of 76, of Dr Theodore Flournoy, formerly profes¬ 
sor of physiology and psychology at the university of that 
city He was especially known for his works on psychic 
activitiy, more particularly on dual personality In his 
curious \olume entitled Des Indes a la planete Mars, he giies 
in detail a report of the case of a cultivated young woman 
who through her “second personality” thought she stood in 
an intimate relationship with the Martians, whose alphabet, 
language and manner of living are described Later she 
took on the identity of a Hindu princess of a remote period 
of historv, m which connection she told of a strange life 
of adienture, making use of Sanskrit and Arabic characters 

BELGIUM 

(From Oitr Regular CorrespaudeutJ 

Noi 2, 1920 

Sterility in the Male 

Dr Graiez recently communicated to the nineteenth con¬ 
gress of Flemish phy sicians held at Ghent, the results of a 
series of interesting in\ estigations to discoier whether the 
absence of children in many homes may not be attributed to 
the husband rather than to the wife He thinks that an old 
case of gonorrhea frequently causes either aspermia or azoo¬ 
spermia Now that, among the e\ils following war, gonor¬ 
rhea has increased to a considerable extent, this problem 
becomes a matter of prime importance While at the Belgian 
front Graiez found an opportunity to examine the sperm of 
a considerable number of subjects His method of securing 
specimens for examination is as follow s The subject assumes 
a gynecologic position, the examiner inserts his finger in the 
anus and bi exerting pressure aboie the prostate causes the 
seminal lesicles to evacuate their contents The seminal fluid 


IS thus carried into the urethra whence it is transferred to 
the slides Of fifty subjects so examined, thirteen were suffer¬ 
ing from recent infections of gonorrhea (cases less than 
3 months old) In eight of these thirteen cases spermatozoa 
were found, and in five they were not present Thirty-seven 
of the fifty subjects examined had chronic gonorrhea (the 
cases being from 4 months to 6 vears old) Of these thirtv- 
seien cases thirty presented spermatozoa in normal numbers 
while seven were apparently sterile 

The Gheel Colony for the Insane 

One of the principal institutions, or colonies, for the insane 
in Belgium is located at Gheel in the province of Antwerp 
The increasing importance of this colony for the insane is 
attracting the attention of many alienists Dr Meeus, the 
director of the institution, recently published an article on the 
history of the colony which proved very interesting dealing 
as it did, with its medieval and monastic origin 

In the each day the monks were in the habit of practicing 
exorcisms They kept a daily record of clinical observations 
in which the condition of the patients the various symptoms 
and the changes they passed through were carefully noted 
The recovery of patients was a signal for public festivities 
The activ ity of the canons, or prebends, extended not only to 
the patients in their own institution but also to the patients 
of the whole parish or commune Persons able to pav were 
put in private families, where the best of care was given 
them The communal authorities also appropriated funds for 
rational relief Insane persons were protected in their rights 
and guarded against the accidents of fortune Quite con¬ 
trary to the then existing feudal law, the possessions of 
deceased insane persons at Gheel passed into the hands of 
rightful heirs 

Thus, It IS rather surprising to learn there existed during 
the middle ages a hospital for the insane, which continued to 
improve century after century Even at this remote period 
the monks had pronounced views in regard to the significance 
of mental disease In Saint-Davc Church there is a painting 
by Van der Hey den in which is represented an evil spirit 
coming out of the head of an insane person Tlie Maison des 
malades was the origin of the present body constituted to 
administer the funds appropriated for the relief of tlic insane 
at Gheel ^t present the colony numbers nearly 2000 patients 
One fact worth noting is that sexual improprieties are verv 
rare Among the 2000 insane persons of both sexes there mav 
be such a case every four or five vears The insane persons 
do not seem to form friendships with the memlicrs of the 
families with whom they dwell but rather with their neigh¬ 
bors At Licrneux there is a similar organization Here 
there are about 1000 insane patients lodged with priva c 
families 

The Belgian Method of House Ventilation 

Professor Spehl has just published an important work m 
connection with the campaign against tuberculosis in which 
he emphasizes the necessity of good ventilation in all dwcllinf, 
places It would seem to be an established fact that displace¬ 
ment of air m a vertical direction must be regarded as a 
defective arrangement He urges that the Belgian system oi 
natural horizontal aeration—so called differential aeration— 
be generally adopted This Belgian system was recommended 
before the war by M Knapen and has alreadv been made com¬ 
pulsory bv the hvgicnic regulations of Pans The Knapen 
method of ventilation then provides for openings of varviiig 
size in the walls of the several sides of the Innlding v hence 
the term differential aeration ' These openings thus located 
at various points avoid harmful currents of air for two rea¬ 
sons In the first place the openings do not penetrate the 
walls horizontallv, bu, ob’iqucK that is beginning on ’he 
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exterior wall they incline upward as they approach the 
interior wall The result is that the force of the air is broken, 
so that It does not fall on one in such ‘‘brutal" fashion The 
air IS tempered by striking the walls of the ventilating con¬ 
duit before it enters the dwelling Furthermore, the openings 
that admit the air from outside are not of the same size as 
the interior openings, as already stated That is the mam 
point The currents of air that enter the rooms, instead of 
being sucked in through conduits of the same size tliroughout, 
are tempered by the fact that the exterior and the interior 
openings are of different dimensions and are located at dif¬ 
ferent levels Consequently, m place of a draft that is feared, 
a slight but constant mixing of the air is produced, by which 
means a regeneration of the whole atmosphere is brought 
about, as the fresh currents pass through from the north to 
the south or from the east to the west 

The Belgian system of differential, horizontal ventilation 
IS, at this time, the best method of ventilating all classes of 
apartments, as it replaces automatically the foul, dead air 
Then again, it has the great advantage that it does not bring 
quantities of dust into the apartments, as does the opening 
of windows and most ventilators This may be regarded as 
one of the outstanding features of the invention 

MADRID 

(From Oxtr Rcgxxlar Correspondent) 

Oct 4, 1920 

Antituberculosis Vaccination 

The reading of a paper on the "Scientific Paradoxes of 
Tuberculosis and Practical Results of Their Explanation ” 
given recently, was attended by several members of the royal 
family including the queen, who presided in her capacity as 
president of the Spanish League Against Tuberculosis The 
paper, by Dr Ferran, was read by Dr Pulido Ferran says 
that in 1882, when Robert Koch discovered the tubercle 
bacillus, It was considered as the germ of spontaneous tuber¬ 
culosis All the investigations carried out by the most promi¬ 
nent scientists were based on this bacillus, but none of them 
ever explained the reason for their failure to cure the disease 
He asserts that in spite of much seeming evidence which 
stigmatizes it as the cause of the white plague, Koch’s bacillus 
IS only the result of the evolution of other microbes, abun¬ 
dant in nature, which cause a large number of pathologic 
conditions that lead to tuberculosis This happens whenever 
the usual bacteria that cause such states become virulent 
bacilli inside the organism infected by such bacteria The 
result IS that tuberculosis will not occur if the body is 
immunized against the bacteria that cause the diseases pre¬ 
ceding tuberculosis He adv ises, therefore, the use of power¬ 
ful immunizing vaccines, such as were employed recently at 
Alcira and Alberique to check the tendency to this disease 
This procedure is the same as that followed in many orphan 
asylums of the Argentine Republic, and should be extended 
to cows and calves, as is already being done in Holland and 
Svv itzerland 

Lecture by the Head of the Sanitation Service 
Dr Martin Salazar, the inspector general of public health, 
spoke on “Our Sanitary Backwardness and Means to Correct 
It’ He pointed out that the lack of hygienic knowledge 
among all social classes was the determining cause of the 
sanitary backwardness He criticized the resistance that even 
the most elementary principles of hy giene and public health 
meet on the part of owners of urban and country real estate 
He praised the creation by the Council of the League of 
iMations of a permanent international body charged with the 
duty of studying sanitary problems He says that the most 
urgent problems to be solved in Spam are (1) the struggle 
against infectious diseases, (2) the sanitation of dwellings, 


and (3) infant welfare and the strengthening of the race 
The first problem will be solved when congress approves the 
pending bill on public prophylaxis For the second, municipal 
action IS required For the third, it will be necessary to 
protect the child from the prenatal period until he reaches 
his full physical and intellectual development 

Infant Welfare in Spam 

During medical week at Santander, recently. Dr Martinez 
Vargas, dean of the School of Medicine of Barcelona, dis¬ 
cussed the Spanish infant problem, which he declared was 
most urgent and pressing In this country babies are 
born underweight, their environment is unfavorable, and they 
are not worthy representatives of that Spanish race that con¬ 
quered Europe and fought so many nations Public health 
in Spam is at a very low ebb He considers that the first 
duty of the government is to promote sanitary work, on the 
ground that the causes of the undue infant mortality may be 
found m inheritance, ignorance and poverty 

An Advocate of Medical Strikes 

In one of the sessions of the “medical week,’’ the public 
health inspector of the province of Albacete, Dr Bardaji, 
discussed medical provision He asked for legislation similar 
to the English statutes on workers’ insurance The real 
importance of this address lay m the fact that from the same 
rostrum from which the king denied the possibility of a physi¬ 
cians’ strike, a physician forming part of the administration 
claimed on behalf of the physicians the right to go on strike, 
and adv'ised the exercise of this right in case it should be 
necessary to defend the health and life of physicians’ children 
and wives, now in jeopardy through municipal authorities’ 
disregarding the payment of physicians’ salaries 

Results of the Medical Week at Santander 

With the medical week now a thing of the past, it may be 
well to summarize its results The king, showing his interest 
in all national problems, attended personally to the issuance 
of two governmental decrees, one which compels municipal 
authorities to devote to public health work one tenth of the 
increase in consumption taxes, and another allotting an 
appropriation of 500,000 pesetas (about $80000) to conduct 
a campaign against malaria These two practical results will 
serve to keep alive the memory of the medical week at 
Santander 


Muniages 


John Clark Thompson, Lincoln, Neb, to hfiss Florence 
Second of Clay Center, Neb, at Lincoln, September 29 

Uen Samuel Harpisox, Neligh, Neb, to Miss Ruth Boerster 
of Chanute Kan, at Omaha, September 8 

Fredolph a Pollack Norfolk Neb, to Miss Laura Ess- 
vvein Stanton, at Blair, Neb, September S 

Charles E Smith Amhurst Wis, to Miss Anna C Hilde¬ 
brand of Oshkosh, Wis , September 8 

George H Barksdale, Charleston W Va , to Miss Mildred 
Mason of Salem, Mass, September 8 

Paul M Walter, Bethlehem, Pa, to Miss Elizabeth Mock 
of Philadelphia, November 17 

Arthur Lewis Root to Miss Edith Dow Merrill, both of 
New York, November 17 

Otis Martin, Omaha to Miss Naomi Gray of Columbus, 
at Omaha, September 29 

W Eugene Wolcott, Omaha, to Miss Alice Becker of 
Peoria, Ill, recently 

Cliftopd Bell Lull to Miss Grace Hall, both of Philadel¬ 
phia, November 20 

Isaac D Kellev to Mrs Lacy Love, both of St Lows, 
November 3 



Volume 7S 
Nuubes 23 


DEATHS 


1583 


Deaths 


Harry Fisk Hull, Commander M C, U S Na\y ® Las 
Animas, Colo , Albany (N Y) Medical College, 18S9, aged 
45, who entered the Na\y as assistant surgeon April 12, 1904 
was graduated from the Navy Medical School, Washington, 
1905, executive officer of the Bremerton Naval Hospital in 
1912, of the U S Naval Hospital Great Lakes, Ill, from 1917 
to 1919, and of the U S Naval Hospital, Fort Lyon, Colo, at 
the time of his death, died in the latter institution, October 
30, from angina pectoris 

James Belden Gere, New York, Bellevue Hospital Medical 
College, 1896, aged 48, a member of the Medical Society of 
the State of New York, assistant neurologist to the Presby¬ 
terian Hospital and attending neurologist to University and 
Bellevue Hospital Medical College Clinic, professor of 
psychanalysis at Cornell Medical School, captain M C, 
U S Army, died suddenly, November 19 

Joseph H Wilson, Bellefontaine, Ohio, Homeopathic Hos-, 
pital College Oeveland, 1871, aged 76, a member of the 
Ohio State Medical Association, president of the Logan 
Countv Medical Societv, who served with the One Hundred 
and Thirty-Fifth Ohio Volunteer Infantry during the Civil 
War, died, September 16, from paralysis 

Alanson Webster Hawley ® Seattle, Rush Medical College, 
Chicago, 1890y aged 54, a specialist in diseases of the eye 
ear, nose and throat, a member of the Pacific Coast Oto- 
Ophthalmological Society and Puget Sound Academy of 
Ophthalmology and Oto-Laongology, died in Kalamazoo, 
Mich October -25 

Frederick H Bates, Elmhurst, Ill , Rush Medical College 
1878, aged 63, surgeon for the Chicago and Northwestern, 
Illinois Central, and Aurora Elgin and Chicago Electric 
railroads, at one time a member of the school board of Elm¬ 
hurst, died in Biloxi Miss, November 27 

Filipp Kreissl ® Chicago, University of Vienna Austria, 
1885, aged 61, a specialist in urologya member of the 
American Urological Association professor of genito-urinary 
surgery in Loyola University, Chicago, died, November 23, 
from endocarditis 

James B Blair, Decatur Ill University of Louisville Kv , 
1910, aged 37, was instantly killed September 18 near Lafav- 
ette Ind, when the automobile in which he was riding fell 
over an embankment and overturned 

John Frank Pratt, Binghamton, N Y , Universitv of 
Buffalo, N Y, 1878 aged 64, a member of the Medical 
Society of the State of New York, aural surgeon to Bingham¬ 
ton City Hospital, died November 3 

John R Wells, Chester Springs Pa , University of Penn¬ 
sylvania, Philadelphia 1882 aged 61, a member of the Med¬ 
ical Society of the State of Pennsylvania died, August 20, 
from hemorrhage of the spinal cord 

William C Swam, Dallas Texas, University of Texas, 
Galveston, 1897, aged 48 for four years a member and at 
one time president of the Texas Board of Medical Examiners, 
died, September 29 

Edwin Cyrus Thorn, Jr ® Deerfield Mass , Baltimore 
Medical College, 1898, aged 46, vice president of the Frank¬ 
lin District Medical Society, died suddenlv, November 11 
from heart disease 

Larkin Seymour Rogers, West, Miss , Tulane Universitv 
New Orleans 1885, aged 61, state treasurer and at one time 
a member of the legislature of Mississippi died October 14, 
from gastritis 

James Otis Rountree, Vidalia Ga , Atlanta (Ga ) College 
of Physicians and Surgeons 1913, aged 32 a member of the 
Medical Association of Georgia, died in Rochester, Mmn, 
Nov ember 1 

George Burnet Orr ® Cincinnati, Medical College of Ohio 
Cincinnati 1869 aged 79 for fifty-one vears a practitioner 
of Cincinnati, died at the home of his daughter in New A ork, 
November 8 

Robert S Bolton, Johnson Citv Tenn Bennett College of 
Eclectic Medicine and Surgerv 1890, aged 58 a member of 
the Illinois State Medical Society, died November 10 from 
pneumonia 

Allen Carter Jones, Newport News, Va, Medical College 
of Virginia, Richmond 1878, aged 63 a meipber of the Med¬ 
ical Society of Virginia, died November 9 from pneumon a 


John P Myers, Twin Falls, Idaho, Northwestern Univer¬ 
sity Medical School Chicago 1904, aged 46 a member of the 
Oregon State Medical Association, died, November 11, from 
peritonitis 

Stamslaw Joseph Lukaszewski, Detroit, American College 
of Medicine and Surgery, Chicago 1906, aged 46, a member 
of the Michigan State Medical Societv , died, September 11 
Isaac D Howard, Harvard Neb , Eclectic Medical College 
of Pennsvlvania Philadelphia 1870, aged 80, a member of 
the Nebraska State Medical Association, died August 26 
Moses Eahn, Brooklvm, University and Bellevue Hospital 
Medical College 1903, aged 39, a member of the Medical 
Society of the State of New York, died, September 11 
Addison King Kirkpatrick, Eckmansv ille Ohio, Miami 
Medical College Cincinnati 1897, aged 49 a m^ber of the 
Ohio State Medical Association, died September 11 
Sylvester Parker Bishop, Delta Ohio, Bellevue Hospital 
Medical College 1865 aged 80, president of the Fulton 
County Medical Society in 1871, died, August 15 
Thomas Henry Donlon ® Chicago, Northwestern Univer¬ 
sity Medical School 1910, aged 48, died November 23, from 
injuries received when struck bv S street car 
Oscar Boone Edmonson ® Peoria Ill , University of Illi¬ 
nois Chicago 1907 aged 44, assistant physician of Peoria 
County, died November 12 from diabetes * 

Charles H Vilas, Madison Wis , Hahnemann Medical Col¬ 
lege and Hospital Chicago 1873, aged 74, regent of the Uni¬ 
versity of Wisconsin, died November 22 

Walter Stevens Morden ® Saline Mich , Universitv of 
Michigan, Ann Arbor 1880, aged 65, for thirty-three years a 
practitioner of Saline, died November 8 
James McMorris, Belle Plaine Iowa, Rush Medical Col¬ 
lege 1872 aged 84, a practitioner of Belle Plaine for half a 
century , died suddenlv November 5 
Thomas C McSwain, Bingham S C, College of Phvsiciaiis 
and Surgeons in the Citv of New York 1884, died in British 
Guiana August 7 from dysentery 
Gaetano Frank Samarelli, New A'ork University of Naples 
Italy 1898 a member of the Medical Society of the State of 
New \ork, died September 12 
John Dennison Colt ® Litchfield Ill , Western Reserve 
University Cleveland 1865, aged 80, a veteran of the Civil 
War, died November 2 

Horace Lamar McWhorter ® Fairfield Ala University of 
Alabama Mobile 1913, aged 31, died November 15 from 
pernicious anemia 

William Brigham Parkinson, Logan, Utah, University of 
Louisville Ky 1892, aged 68, died November 9 from cere¬ 
bral hemorrhage 

John Faber ® Jersey City, N J , University of Erlangen 
Germany 1875 aged 73, a specialist in tuberculosis, died 
November 18 

John M Tomlinson, Archdale N C (license North Caro¬ 
lina, 1888), aged 84, died November 10 from cerebral 
hemorrhage 

Morton Guthrie Douglas ® Warrenton Va University of 
Marvland, Baltimore, 1895, aged 51, died suddenly, Novem¬ 
ber 14 

Louis B Fishman, Chicago Marion-Sims College of Medi¬ 
cine St Louis 1897, aged 53, died November 23, from heart 
disease 

George William A Gregory, Corpus Christi Texas Uiii- 
versitv of Tennessee Alemphis, 1892, aged 59, died, Novem¬ 
ber 7 

Elias B Rees, Lexington Ga , University of Georgia 
Augusta 1873 aged 79 also a clergvman, died Novembers 
John W Scott, Tallahissee Fla Oiicago Medical College 
1876 aged 62 died October 27 from cerebral hcmorrlnge 
Anthony Francis Booth, Medford Mass , Boston Universitv 
School of Medicine 1893 aged 52 died November 6 
Sylvester J Shetler, Cleveland Cleveland College of Phvsi- 
cians and Surgeons 1883, aged 66 died September 5 

William Lebo, Valley \ levv Pa Jefferson Medical College 
1872 aged 73, died November 10 from heart disease 
Harry Francis Worley ® San Francisco Keokuk (Iowa) 
Medical College 1896 aged 46 died November 13 
John C Tarpley, Stithton Kv University of Louisville 
Kv 1868, aged 77, died November 11 
John S Dukate, \lford Ind , Universitv of Louisville Kv 
1857, aged 95, died, November 11 


® Indicates Fellow of the Xmerican Medical \s«ocialion 
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“PROMOTIONS IN THE MEDICAL RESERVE 
CORPS” 

To the Editor —^Under the heading “Promotions in the 
Medical Corps” (Thk Journal, Oct 16, 1920, p 1078) we 
are told that the Surgeon-General has appointed a board “to 
draw up regulations governing promotions and to obviate 
the difficulty arising from the stipulation that no applicant 
itiaj recene a higher grade than that held by him during 
the war” In the same issue, page 1082, is the notice of Dr 
Isadore Dyer’s death, in which we find the statement “He 
was discharged from the service with the rank of major and 
shortly afterward accepted a commission in the new reserve 
corps as colonel ” 

This IS not the only instance in which the jump from major 
to colonel was made, m spite of the “stipulation" referred to 
on page 1078, and there are many cases of promotion to the 
grade above that held during the war The stipulation 
apparently worked intermittently, as it were, being called in 
force when the office of the Surgeon-General did not wish to 
promote applicants, and sinking into innocuous desuetude 
when promotion was favored 

I have heard a large number of ex-service medical men 
who have not gone into the reserve corps discuss the matter 
There are several reasons that have influenced them Some 
were disgusted with what they saw of the service, and many 
resented the intolerant attitude of the regular officers to the 
emergency men I believe, however, that the average man 
does not care so much for the actual rank given as he does 
for the fact that he knows that other men who never did a 
day of what can be called military service, nor sacrificed 
anything of comfort or income, have been given promotions, 
two grades m some instances, while in other cases the “stip¬ 
ulation” above referred to is called into play, though the 
applicant may have gone through a training camp, given 
arduous and honorable service, and received a high rating 
for efficiency from his superior officers 

Many gross injustices, some of which may have been 
unavoidable occurred during the war, and nepotism was only 
too evident in the office of the Surgeon-General There is 
much distrust of that office abroad in the ranks of the med¬ 
ical profession If the present Surgeon-General can assure 
the profession of impartial treatment, and the banishment of 
politics from his office, I am sure that he will find the med¬ 
ical men of the country ready and glad to go into the reserve 
corps 

There are obstacles m the way, but they can be overcome 
by square dealing Many follow Holy Writ in doubling the 
ability of the Ethiopian to change his skin or the leopard 
his spots, but these can be convinced 

Mazyck P Ravexel, MD, Columbia, Mo 


PHYSICIANS AND THE HARRISON ^ 
NARCOTIC LAW 

To the Editor —A decision recently rendered by the U S 
Circuit Court of Appeals for the Second Circuit, affirming the 
conviction of a physician and two druggists for violation of 
the Harrison Narcotic Law, should be of interest to your 
readers The opinion, which will presumably be published 
m due course in the Federal Reports was handed down, 
November 16, in the case of Solomon Rothman et al v United 
States 

Several points of more or less technical legal interest 
were decided, but the feature of the decision which is of par¬ 
ticular importance to phys cians and druggists relates to the 
power given by the Harrison law to the Commissioner of 


Internal Revenue, with the approval of the Secretary of the 
Treasurv, to make rules and regulations The'court held 
that this gives no authority to make rulings interpreting the 
law, that a physician relying on any interpretation of the 
law made in a departmental ruling does so at his peril, and 
cannot plead that he was misiled by it if the courts should 
subsequently decide that the ruling was wrong 

I enclose a copy of the opinion, from which you may desire 
to quote and I think it is important that physicians should 
be informed of this decision I am told that after the Supreme 
Court decisions on the Harrison law were rendered, in March, 
1919, the officials of the Internal Revenue Bureau were sub¬ 
jected to great pressure from physicians and others desiring 
interpretations of the law, and were not only urged to issue 
general rulings but received innumerable requests from indi¬ 
viduals for advice on their particular problems This deci¬ 
sion may help to impress on physicians that if the text of the 
law in any particular is not sufficiently clear to enable them 
to decide safely what their rights and duties are, they should 
either have the question tested in the courts or else try to 
have the law amended so as to make it clear Appealing to 
administrative officials for an interpretation is of no benefit, 
and reliance on such interpretations may prove dangerous 
Arthur D Greexheld, New York 

Attorney and Counselor at Law 

[We quote two paragraphs from the Court’s charge to the 
jury ] 

The defendants arc to be judged by the interpretation accepted by 
the constitutional authorities and given to the Harrison Narcotic Law 
in the years 1917 and 1918 and if the defendants m the conduct of 
their business complied with the decisions and orders of the Treasury 
Department through the Bureau of Internal Revenue as the same 
were issued m the years 1917 and I91S under the provisions of the 
Harrison Narcotic Law then these defendants must be acquitted They 
cannot be judged by an interpretation of the law after the filing of 
this indictment which reverses or is contrary to that adopted and duly 
promulgated during the limes mentioned in the indictment 

Assuming that these Treasury Decisions conflicted and that Decision 
No 2200 was wrong and Decision No 2879 was right and in accor 
dance with the decision of the Supreme Court m If'ebb end Goldbaum v 
Untied Stetes 249 U S 96 the trial judge was bound to disregard 
No 220d the meaning of the act is authoritatively determined by the 
court and not by the Treasury Department Ignorance of the law 
excuses no one It could be no excuse that the defendants relied on a 
Treasury Decision which was wrong lu the Webb case it was authori 
tativcly settled •that if a practicing and registered physician issues an 
order for morphine to an habitual user thereof the order not being 
issued by him in the course of professional treatment in the attempted 
cure of the habit but for the purpose of proiiding the user with 
morphine sufficient to keep him comfortable by maintaining his cus 
tomary use such order is not a physicians prescription under excep 
tion (6) of Section 2 of that act The instruction given by the court 
conformed to the ruling of the Supreme Court and there was no error 
m refusing the instruction requested 


‘INTELLECTUAL RECONCILIATION WITH 
GERMANY” 

To the Editor —Apropos of Dr Krumbhaar’s letter m The 
Journal (Nov 27, 1920, p 1S13) may I say a vvord^ The 
sentences of Professor Schwalbe which he quotes are doubt¬ 
less the utterances of a 110 per cent German, and as such are 
interesting The chauvinistic spirit that prompted them is 
unfortunately not confined within the limits of any one 
country We have many 110 per cent Americans whose utter¬ 
ances must sound much the same way to foreign ears As 
members of a profession whose science is actuated by a desire 
to alleviate the suffering of humanity, vve ought to do all we 
can to make the world a more comfortable place to live in, 
and this cannot be done by antagonism If vve as workers in 
the science of medicine cannot be generous to our erstwhile 
enemies who are also striving to help mankmd and extend to 
our colaborers in a common cause the hand of fellowship in 
our mutual endeavors m the relief of suffering, then who 
can be expected to do it’ As victors vve should take the first 

John Ruhbah, ALD , Baltimore 
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Queries and Minor Notes 


A^ot,\uovs CouMUMCATiovs and queries on postal cards mil not 
be noticed Every letter must contain the writer s name and address, 
but these will be omitted on request 


SUP1>L\ OF NURSES 

To the Editor —Can you tell me what methods are being used by 
ho pitals in meetuig the shortage of pupil nurses’ 

T r B Huntingdon Pa 

s. Answer —One method that has been vvideli used is to raise 
the pay of pupil nurses to a point that will attract them 
^mong the hospitals that hate used this plan are the Los 
\ngeles County Hospital and the Charity Hospital of New 
Orleans The former now pays student nurses $20 a month 
for the first tear $25 a month for the second year and $30 a 
month for the third year with maintenance uniforms, text¬ 
books and thermometers The latter hospital pay s pupil nurses 
$12 a month during the first and second years and $15 a 
month during the third year The provision of adequate and 
pleasant housing for pupil nurses is receiting attention all 
oter the country 


Medictd Education, Regisirotion and 
Hospital Service 


COMING EXAMINATIONS 

Alabama Montgomery Jan 11 Sec Dr Samuel 'V Welch 
Montgomery 

Arizoha Phoenix Jan 4 5 Sec Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

Colorado Denver, Jan 4 Sec Dr Daiid A Slricklcr 612 

Empire Bldg Denver 

Delaware Dover Dec 14 10 Sec, Reg Bd Dr P S Downs, 
Dover 

District op Columbia Washington Jan II IS Sec Dr Fdgar P 
Copeland The Rockingham W'ashinglon 

Florida Gainsville Dec 6 7 Sec Reg Board Dr W' M Rowlett 
812 Cititens Bank Bldg Tampa 

Hawaii Honolulu Jan 10 IS Sec Dr J E Stradc 1041 Alakca 
St, Honolulu 

Illinois Chicago Dec 6 7 Director Mr Frvncis W' Shepardson 
Capitol Bldg Springfield 

Indiana Indianapolis Jan 11 Sec Dr W^ T Gott Crawford* 
V die 

Maryland Baltimore Dec 14 Sec J MeP Scott t37 W Wash 
ington St Hagerstown 

Minnesota Minneapolis Jan 4 6 Sec Dr Thomas McDavitt, 
539 Lovvry Bldg St I aul 

New Mexico Santa Fc Jan 10 11 Sec Dr R E McBride 

Las Cruces 

North Dakota Grand Porks Jan 4 Sec Dr George M William 
son Grand Forks 

Oklahoma Oklahoma City Jan II 12 See J M By rum Sliwiiee 

Oregon Portland Jan 4 6 Sec Dr Uriing C Coc 1208 Stevens 
Bldg Portland 

Pennsylvania Philadelphia Jan 11 15 Sec Dr Thomas E 

1 innegan, Harrisburg 

Rhode Island Providence Jan 6 7 Sec Byron U Richards, 
Prov idencc 

South Dakota Pierre Jan 18 Director Division of Medical 
Licensure Dr H R Kenaston Bonesicel 

Virginia Richmond Dec 14 17 See J W’ Preston 511 McBain 
Bldg Roanoke 

Washington Spokane Jan 4 6 Sec Dr William M O Shea 

Spokane 

West Virginia Charleston Jan 13 Sec R T Davis Charleston 

Wisconsin Madison Jan 11 13 See Dr John M Dodd A bland 


INSURANCE COMPANIES AND PUBLIC 
HEALTH MEASURES 

Life insurance companies are m a position to appreciate 
the value of vaccination, animal experimentation and other 
public health measures in the prolonging of human lite 
Recently several large insurance companies created the 
\ssociation of Life Insurance Medical Directors" to Keep 
in touch vvuth the agencies at work in various states to secure 
and retain laws and measures which are clearly in the inter¬ 
ests of public welfare This association rendered excellent 
service m showing the dangers if vaccination, animal experi¬ 


mentation, etc, were prohibited m California as provided for 
III measures submitted to popular vote Ten days before the 
election in Oregon, a prominent newspaper editor telegraphed 
the association stating that a constitutional amendment was 
to be submitted to the voters prov idmg for the abolishment of 
vaccination, etc and asking an opinion as to the effect the 
measure would have on public health The telegraphic rcplv 
stated that the association opposed the amendment and 
advised that an overwhelming negative be registered at the 
polls This argument was added 'In view of the universal 
experience of the human race and the virtual stamping out bv 
vaccination of a pestilence which formerly at frequentiv 
repeated intervals decimated the population failure to con¬ 
tinue the protection of tlhe public health which vaccination 
affords would be criminal In every instance in which vac¬ 
cination has been abandoned outbreaks have occurred usinllv 
promptly Millions are living todav who would not be alive 
but for vaccination and to discard the use of this simple 
safe and sure preventive would be foolish m the extreme" 


COLLEGE ENTRANCE EXAMINATIONS IN 1920 

The systematic manner and efficiency with which the Col¬ 
lege Entrance Examination Board conducts its work and the 
large numbers examined are of special interest and may sug¬ 
gest methods which may be adopted m the development of 
the work of the National Board of Medical Examiners A 
report just received from the College Entrance Exammation 
Board shows that in 1920, examinations were held in 215 dif¬ 
ferent cities in forty-nine states and territories three United 
States dependencies and twenty foreign countries ‘Mtogether 
15 266 individuals were examined who handed m 48,449 answer 
books To prepare questions required eighty-three examiners 
and to grade the papers 502 readers were employed The 
total expenditures for these examinations and the maintenance 
of the board for the year 1920 were $111,049 


Oregon July Examination 


Dr Urlmg C Coe secretary Oregon State Board of Med¬ 
ical Examiners reports the written examination held at Port¬ 
land July 6 8 1920 The examination covered 13 subjects and 
included 100 questions An average of 75 per cent was 
required to pass Of the 46 candidates examined 39 passed 
and 7 failed Nine osteopaths were examined hut failed 
Four candidates were licensed by reciprocity The following 
colleges were represented 


rollege rvsscn 

College of Medical Evangelists 
\ ale Univcrsjt> 

Northwcsteni Unnersitj (1909) I 

Rush Medical College (1884) 1 (1910) 1 (1914) 1 
Unncrsity of Illinois 

College of Physicians and Surgeons Keoluk 
Johns Hopkins Umversit) (1915) 1 (1918) 1 

University of Minnesota College of Med nnd Siirg 
University of Minnesota Mcdicil School 
Missouri Ikfcdical College 
St Louis College of Physicians and Surgeons 
University of Nebraska 

Umv of Oregon Med School (1918) 1 "’(1919) 3 
Willamette Lnjvcrsit} Medical Department (1905) I 
Ilahnemnnn Med College and Hospinl I hiladelphia 
Universitj of Penn jlvania 
University of Tennessee College of Medicine 
University of Toronto Pacultj of Medicine 


^ car Number 
Crad Pa^ved 

(1920) 1 

(1919) I 

(1919) 1 2 

(1920) 2 5 

(1905) 1 

(1894) 1 

(1919) 1 3 

(1902) 1 

(1917) 1 

(1895) 1 

(1918) 1 

(1920) I 

(1920) 10 14 

(19U) 1 2 

(1917) 1 

(1920) 1 

(I91J) 1 

(1913) I 


raiLEo 

National Medical Universitj Clacago 

Northwestern Lnivcrsity 

University of Louisville 

Fclectic Medical Lniversil) Kan<i City 

Southwest School of Medicine and Hospital 

University of Pcnn^jlvania 

Nippon Special Medical School Tokyo 


(1894) J 
(1910) 1 
(1916) I 
(1917) I 
(1916) I 
(1918) 1 
(191» 1 


College UCESSED ay XECiPROciTr 

College of Medical Evangelists 
College of Phjsicians and Surgeons San Franci co 
University of renn*ylvania ScJiool of Medicine 
Univer it) of Toronto 


Diploma Hithbeld until 1921 
Graduation not verified 


^^ar 

Grad 

<I9I8) 

(1915) 

(1917) 

(J892) 


Reciprocity 

With 

California 

California 

Idah 

Idahj 


pending comilction of intern hi{ 
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Book Notices 


Electric IonizatTon A Practical Introduction to Ita Use m Medi 
cine and Surgery By A R Friel> RTA M D FJt C S I » Aural Spe 
cialist Ministry of Pensions, London District Cloth Price $2 50 Pp 
78 with illustrations New York William Wood and Company 1920 

To the average phvbician, the terms for measurement of 
electncitj learned in the college course of physics are now 
only vaguely familiar, and new definitions have come to the 
fore To those who desire an understanding knowledge of 
“electric ionization” in its present day relation to therapy, the 
booklet by Dr Friel should be most welcome Cumbersome 
technical discussion does not clutter up the four chapters 
which compose the treatise, but sufficient information is 
incorporated to serve as an adequate working basis in the 
field of electrotherapy Ionization and electric current, 
equipment, and the effect of different ions are discussed in the 
first three chapters The fourth chapter, on the details of 
treatment, is optimistic in tone, as might be expected from 
any worker in his pet field, but the author is plainly aware 
that “ionization is not a panacea It does not contra¬ 

indicate the simuftaneous employment of other agencies deal¬ 
ing with other factors of tlve condition Rather does it render 
their use possible and give them a better chance of acting 
successfully" It is evident that Dr Friel has no use for the 
charlatan who has capitalized the mysterious and spectacular 
forces of electricity for personal gain, but does believe in 
close cooperation between the family physician and the elec- 
trotherapeutic specialist 

Diseases or Nutrition and Infant Feeding By John Lovett 
Morse AM M D Professor of Pediatrics Harvard Medical School 
and Fritz B Talbot A B RLD Instructor in Pediatrics Harvard 
Medical School. Second edition Cloth Price $4 Pp 384 New 
York The Macmillan Company 1920 

The object of the authors in the first edition was to present 
the general pediatric literature on infant feeding, and to give 
a description of the method of infant feeding taught m the 
Harvard Medical School The exceptionally complete review 
of the literature covered in the first edition has now been 
brought down to April 1, 1918 It is of exceptional value for 
a detailed study of the scientific basis for infant feeding The 
more important additions to the previous text are on gastric 
motilitv protein needs of infants, vitamins, the relation of 
salts to edema and diarrhea, and the metabolism of the new¬ 
born and starvation They have also added considerable 
material to the bacteriology of the stools New chapters 
have been added on spasmophilia and acidosis, and extensive 
additions have been made to the chapter on scurvy The 
detailed citation of many unverified experiments m the 
chapters on diseases of nutrition many of which have been 
disproved, while of interest to some readers, may have a ten¬ 
dency to confuse the student as to the exact status of the 
subject The book is an excellent treatise, and is to be 
recommended as necessary to a complete library on infant 
feeding 

\ Ray Operation By R. P Rmcheloe and A G Druty M E 
Price $5 Pp 121 with illustrations Cincinnati X Ray Consulting 
Bureau 1920 

This loose leaf book gives a practical presentation of the 
teebme of roentgen-ray exposure and all factors entering jnto 
the making of a roentgenogram It is admirably adapted for 
roentgen-ray technicians and assistants as well as for the 
physician who has to do his own roentgen-ray exposing, 
dev eloping and other work Chapters on roentgen-ray machine 
details enable one to locate trouble and detect faults in the 
transformer or tube circuits The handling of the Coolidge 
tube IS set forth so that the busy man can easily understand 
Us mode of operation Different controls for different roent- 
gen-rav shadow values are clearly described, with illustrations 
Proper positions of exposures of the several anatomic regions 
with correct exposure formulas, are giv en and illustrated this 
w ill prov e of great value and should bring about a more 
uniform technic if generally adopted by roentgen-ray manipu- 
la*ors and technicians 


A Text Book of Ophthalmic Operations By Harold Gnmsdalc 
MB F R CiS , Ophtbalmic Suigtnn and Lecturer on Opbtlialmic Sur 
gery to St George’s Hospital, and Elmore Brewertou FJl C S , Con 
suiting Ophthalmic Surgeon to the Metropolitan Hospital Second edi 
tion Cloth Price $4 75 Pp 438 with illustrations New York 
William Wood- and Company 1920 

This book covers the field of operative ophthalmology in 
twelve chapters, each devoted to one class of operations 
for example, muscle operations, cataract operation and the 
operative treatment of glaucoma The surgical procedures in 
each chapter are first classified according to the basic prin¬ 
ciples involved, and in each of these groups are placed what 
the authors believe to be the most worthy examples of that 
particular type of operation This is followed by a descrip¬ 
tion of each operation, giving first the instruments needed and 
then detailing concisely the steps The illustrations are 
plentiful and, being diagrammatic, are of the greatest help 
Brief comment js made on the relative adaptability of the 
different classes of operation to the varying conditions met 
in the same type of case Operative technic is described 
clearly and in an understandable way 

An Epitome of Hydrotherapy for Physicians Architects and 
Nurses By Simon Baruch M D L L D Consulting Physician to 
Knickerbocker and Monlefiori Hospitals Cloth. Price $2 net, Pp 
205 with illustrations Philadelphia W B Saunders Company 1920 

Dr Baruch gives not only a concise review of the facts 
underlying hydrotherapy, but also a sufficiently detailed 
exposition of the technic to render the book a sufficient guide 
for pupil nurses or medical students—^were they required to 
have such a guide Unfortunately, hydrotherapy is given 
little consideration in nurses’ training schools, and still less 
m medical colleges The book will therefore probably not 
find the use it deserves To the physician who feels the lack 
of tra-ming m this important branch of therapy, this little 
book can be unreserved!) recommended, as throughout the 
evident aim has been to simplify hydrotherapy so as to render 
it accessible so far as possible to the general practitioner 
One of Its unique features is a chapter on hydriatnc instal¬ 
ment in which the author not only desenbes the equipment he 
has found useful, but also cites examples of faulty-instal¬ 
lations that he has observed He finds that many sanatoriums 
and health resorts, which have regarded it a sine qua non of 
being up to date to install costly hjdriatnc equipment are 
unfortunately content with the mere possession of these facili¬ 
ties, without using them The polemics in which Dr Baruch 
indulges here and there would be out of place in a book of 
this character, were it not for the singular neglect, by the 
medical profession, of one of the oldest remedies of mankind, 
and for the false teaching in many otherwise excellent text¬ 
books on medical practice 

TaSCHEKBUCH DER AUCENHCILKUNDE fOr ArzTE USD Studierendb 
By Prof Dr Curt Adams Pruatdozent fur Augenheilkunde an dcr 
Universitat Berlin Fourth edition Cloth Price 66 marks Pp 440 
with 77 illustrations Berlin Urban &. Schwarzenberg 1920 

This “pocket manual of ophthalmology” was evidently 
written to fit into the modern style of bellows pocket, for it 
IS too lengthy and complex for the “student and general 
practitioner", but it is too condensed for the specialist How¬ 
ever as an intermediary, it is an excellently written and well 
printed book A systematic arrangement of subjective and 
objective symptoms of ocular diseases enables the student to 
arrive at a diagnosis with comparative ease and the treatment 
radicated by the diagnosis is dealt w itb at length Especially 
good IS the chapter on external diseases of the eye, as well 
as the commoner injuries to the eyeball and the requisite 
treatment The chapter on glaucoma leaves mucli to be 
desired, although the table of differential diagnosis between 
glaucoma and symptomatically similar diseases is good 
Professor Adams seems to have overlooked entirely some 
American work that is of major importance to the class of 
physicians for whom this book is designed, namely, focal 
infections in. relationship to the eye. Another etiologic factor 
of ocular diseases to which but little attention is paid is 
disease of the accessory nasal sinuses At the close of the 
book are prescriptions for some two hundred odd remedies 
used in ophthalmology, a feature that always appeals to the 
beginner 
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THE CARDIAC CLINIC OF THE LENOX 
HILL HOSPITAL 

WALTER F BOPP, M XJ 

Adjunct Eediatncian Lenox Hill Hospital Chief of Cardiac Climc 
Lenox HiU Dispensaty 
New York 

Almost immediately after our children s pavilion was 
opened, it became evident to us that some provision would 
have to he made for the after-care of our cardiac patients 
Twenty-five per cent of all the children admitted to the 
wards were affected with some form of heart disease These 
unfortunates would stay in the hospital for weeks and at 
times months, until compensation was established, then they 
would return to their homes only to he readmitted after a 
few weeks in as bad a condition as before, owing to lack of 
care and attention on the part of the parents, and to poor 
home surroundings Something had to be done to break this 
v icious circle and, with the help of Dr A L Goodman, a 
clinic for the after-care of cardiac children was established 

PLAN or ORGANIZATION 

The work was organized on the basis of (o) the ward 
proper, (6) the dispensary clinic, which included (1) the 
cardiac class and (2) the nutrition class, (c) Uie school for 
cardiac children, (d) soaal service, and (c) country homes 
for cardiac children 

At the outset it was decided to include all patients with 
chorea, rheumatism and its allied diseases, grouping these 
together as potential cardiac patients. All were treated in 
the wards in the usual manner, except that those severely 
affected with chorea received the intraspmal autoserum injec¬ 
tion All cardiac and potential cardiac patients, on discharge, 
were referred to the special class in the dispensary for after¬ 
care 

The staff of this clinic consists of three physicians a nurse 
and a corps of social workers who m part assist in the clinic 
and in part take charge of the social service and field work. 
The clinic is held on three afternoons a week, two being 
devoted to the heart cases proper and the third to a class 
on nutrition The hours are from 2 to 4 in the afternoon. A 
special chart consisting of two parts is kept for each patient 
one sheet being deioted to the physical findings and the physi¬ 
cian s directions, and the other to an extensn e famiK histori 
and social service notes on home conditions, personal hygiene, 
the preparation of food etc. Both sheets are kept m an indi- 
1 idual folder, together with all correspondence relating to the 
case These folders are kept in a special cabinet de\o ed to 
the cardiac cases In addition a special card is kept as a 
dispensary record at the request of the dispensary officials 
Two rooms are deioted to the work, in one, the nurse inter- 
Mews the parents, makes her reports, etc., m the other, the 
examinations are made 

ROUTINE OF THE CLIMC 

A child on entering the dispensary, is referred to the 
children s department If on examination, it is found to be 
affected with chorea rheumatism or heart disease it is at 
once transferred to the cardiac clinic Here it receiies a card 
stamped n ith a serial number and marked i\ ith a red heart 
so that on future iisits it Mill be sent to the proper room at 
once The nurse non takes a complete social and famiK 
histoo from the mother, and enters the facts on the social 
service chart The medical histori is then taken and a med¬ 
ical chart IS started The child is stripped and a trained 
Morker takes the pulse, temperature (rectal) weight and 


height, and enters them on the chart Quid and charts are 
now sent to the examining room nhere a complete physical 
examination is made and dictated to a social Morker, a\ho 
enters the findings on the chart. Defects requiring attention 
are noted and the child is sent to the special departments in 
charge of a worker with a note specifying the treatment 
needed Ear, eye, nose, throat and teeth recene special atten¬ 
tion Roengtenograras are taken when indicated, and the 
reports entered on the chart The case is classified and the 
worker takes down the medication ordered, the instructions 
given the mother, the diet and the exercises ordered, also the 
date when the patient is to report again All these data are 
entered on the chart A few days before the time to report, 
a post card is sent to the mother reminding her to bring the 
child to the clinic If the child does not report, a worker is 
sent to the house to find out the reason for the absence The 
parents are warned that cooperation on their part is abso¬ 
lutely necessary, if they are unwilling to gue this, the case 
IS dropped 

All patients are reexamined at regular inten als The home 
conditions are investigated by a social worker, who enters her 
report on the chart An attempt is made to correct bad home 
surroundings Children living on the upper floors are adi ised 
to change their quarters An attempt is made to teach the 
mother the proper selection and preparation of food by refer¬ 
ring her to the class on nutrition which meets on Mondays 
This class IS in charge of a physician assisted by a nurse, a 
d etitian and two volunteer workers, it w as organized too 
recently to justify the reporting of any results An attempt 
IS made to regulate school work and to secure the cooperation 
of the teacher, so that unnecessary stair climbing is atoided 
and the child excused from fire drill and other strenuous 
exercises Any patient showing signs of a beginning decom¬ 
pensation IS at once sent to the ward An effort is made to 
keep the children interested and secure regular attendance by 
arranging little parties, Christmas celebrations and picnics 
for those who attend regularly 

SCHOOL FOR CARDIAC PATIENTS 

The cardiac school has been in operation for the last year 
with very satisfactory results It is conducted as an annex to 
Public School No 70 and is held m the rooms of the Lenox 
Hill Settlement House m East Sixty-Ninth Street The 
settlement has placed at our disposal a large, light room with 
a southern exposure It is reached by an elevator so tint all 
stair climbing is obiiated There is a large roof suitable in 
favorable weather for use as a playground kleals are fur¬ 
nished by the settlement under our direction The board of 
education has giien us the fullest cooperation, furnishing a 
teacher, school supplies cots blankets and transportation, 
when indicated Dr Edson, assistant superintendent of edu¬ 
cation and Miss Smith director of manual training, haie 
helped us wholeheartedh m this work. 

The children report at the school at 8 45 Those whose 
condition does not permit am exercise arc called for and 
dencred at the school by the board omnibus On their 
arrnal, the nurse takes the pulse and temperature and all 
children having a temperature of 100 T or higher are sent 
home and the clinic is notified Class begins at 9 IS anl 
lasts till 10 30 Then comes a rest period of half an hour 
during which the children receive a cup of warm milk or 
broth with bread and butter Studv is then resumed until 
12 jO when a dinner is served Tins consists of a soup fresh 
vegetables and potatoes or eggs in some easily assimilable 
form at tunes, rice pudding or some other harmless dessert 
IS substituted After dinner comes the rest period, which 
lasts from thirtv to fortv-five minutes during this time even 
child must rest on the cots provided for th s purpose The'e 
cots real Iv resemble steamer chairs aux. -bad rc.,t 5 
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During this time, perfect silence must be maintained At the 
conclusion of the period, study is resumed till 3 o’clock, u,hen 
the class adtourns to the roof, where a playground teacher 
assumes charge Selected games, adapted to the condition of 
each child, are played, at frequent mter^als, rest periods are 
given ^t 5 o’clock the class is dismissed, the omnibus taking 
home those children who need transportation 

S0CI\L SERVICE 

The social sen ice department is of the utmost importance 
It consists of a nurse and a trained social worker, assisted by 
a group of \oIuntcer workers The workers take charge of 
the clerical w'ork and assist in the clinic, the cases arc fol¬ 
lowed up and the homes visited, when indicated, help is gi\cn 
the families, milk supplied, and an attempt made to rectify 
bad home surroundings The workers make their reports to 
the nurse m charge of the social ser\ice, she is the central 
authority and is responsible for the entire w orkmg staff 
She assigns the workers, arranges the schedules, takes care 
of the correspondence and sees to it that all the children 
are placed in proper homes in the summer 

COUNTR\ HOME 

The final link m the chain is the country home As we 
have none of our own, we arc dependent on the courtesi of 
other institutions and have alwa\s rccencd the fullest 
cooperation \mong the best of these institutions we liacc 
found the Burk roundation at White Plains, the Znm Home 
for Cardiacs the Mmcola Home for Cardiacs and the Camp¬ 
bell Cottages 

coNCLUsrov 

Our results have been most gratifvnig The children all 
show marked improvement, there is a distinct gain in weight, 
the school attendance is much better and the davs spent m 
the hospital are dccidedlj lessened There can be no question 
that the cardiac clinic has proved Us value and that every 
large hospital should have such an organization 

S9 West Eight!-Ninth Street 


quantity to persons not his patients, and thus defeat the pur¬ 
poses of the act The issue being whether the drug was dis¬ 
pensed m the legitimate coursd of the defendant’s practice 
as a physician, the evidence was admissible on that issue 
This court can therefore see no merit in the objection urged 
to this ruling 

Nor was there error in overruling the demurrer to the 
indictment The indictment charged that E W Reeves, “then 
and there a physician and a person engaged in dealing m,” 
etc did unlawfullj, wilfnll}, knowinglj, and feloniously 
sell barter, and exchange to one V I Alim," stating the 
exceptions contained m the state. Not in pursuance of a 
written order of said Allin, on a form issued,” etc, "4 8 grams 
of a certain derivative of opium, to wit, morphine sulphate, 
which said morphine sulphate was not then and there dis¬ 
pensed or distributed by the said E W Reeves as a phjsi- 
cian m the course of his professional capacitv onlj,” etc 
the Harrison act prescribes how phjsicians may dispense 
opium and its derivatives, and the indictment m this case 
specificallj negatives the method This court fails to see how 
the charge could be made plainer The fact that the accused 
was a ph>sician practicing his profession did not authorize 
him to sell or dispense opium or its derivatives in an> manner 
other than m tlic course of his professional practice, or in 
the vvaj-s laid down in the statute The contention which 
seemed to be relied on m the demurrer that a phvsician is 
exempt from operation of the act, is untenable 


construction of Statute as to Itinerant Vendors 

{} R ll-nHiiis Medical Cc v f/iiiil cl al (Neb) 177 N U' R ■)(S2) 

The Supreme Court of Nebraska in holding that a contract 
relative to a sale of medicines extracts and other articles 
manufactured b> the plaintiff was not void as against public 
polic>, as a surety contended that it was sajs that he based 
his contention on Section 2726 of the Rev ised Statutes of 
Nebraska of 1913 which reads 

Any .linervm vender of any drug noslnim o.nlmciU or appliance of 
^ 1.^11 '"'snd'vl for the treatment of an> disease or mjuo or who 
sha I by writing printing or any other method publicly profess to cufe 
or treat diseases or injury or deformity by any drug nostrum manip 
ulatton or other expedient shall be deemed guilty of a misdemeano? 


Medicolegal 


Evidence and Indictment Under Harrison Narcotic Law 

(Rcc cs 0 Vtuted States (U S) led R 690} 

The United States Circuit Court of Appeals, Fifth Circuit, 
in affirming a judgment of conviction of defendant Reeves 
for a violation of the Harrison Narcotic Law, sajs that he 
assigned as an error the admission of expert tcstimonj as to 
the proper mode of treating addicts to the morphm habit 
During the progress of the trial the government tendered as 
witnesses three phvsicans of New Orleans to testify as 
experts as to the proper method recognized bv the medical 
profession for the treatment of narcotic addicts The defen¬ 
dant objected to such expert testimoiiv, on the tender of each 
of those witnesses on the ground that expert testimony was 
inadmissible, and that the facts only as to what the defendant 
did in the practice of his profession, in the treatment of 
addicts, under the indictment was admissible This was the 
only objection shown in the record to anv testimony given by 
either of the three witnesses The defendant was a physician 
and was indicted under the Harrison act for illegally dispens¬ 
ing the drugs He contended that the drugs were dispensed in 
the course of his practice as a physician The general objec¬ 
tion stated was properly overruled The defendant was on 
trial, charged with having illegally dispensed the drugs men¬ 
tioned It was material and proper for the jury to be 
informed of the method recognized by the medical profession 
for the treatment of drug addicts and this method could have 
been detailed only bv men skilled in medicine, otherwise, 
anv physician could dispense the forbidden drugs m any 


It was argued that this section described two classes of 
•offenses one for vending and another for publicly professing 
to cure But the court questions that construction The 
wrongdocs must profess to cure etc The third 'or" m the 
section renders construction difficult The word ‘vendor’’ 
appears to be the subject of the sentence If the language before 
the wore or’ is interpreted to include all vending or itinerant 
vending of drugs, etc, then the qualifying phrase following 
the word or ’ vvould seem to be superfluous because the w ord 

who” must refer to itinerant vendor of any drug,” etc It 
vvould seem difficult or impossible to make the section read 
as if it commenced “Any person who is an itinerant vendor 
of drugs ' etc The title of the act and its contents show that 
It was not intended to deal vv ith ' patent and proprietary 
medicines, but merely to 'regulate the practice of medicine ” 
Wherefore the court holds that to constitute the offense 
described, the accused an itinerant vendor must ‘■publiclv 
profess to cure or treat diseases ’ etc 

Practicing Medicine Without License as a Nuisance 

(Slate I Jeilwaan (N M) ISS Pac R 1109) 

The Supreme Court of New Mexico says that this action 
was brought by the state to enjoin the defendant from the 
practice of osteopathy and mediainc without having a license 
The complaint was m two counts By the first it was charged 
that the defendant was engaged in practicing osteopathy m 
the county of Bernalillo without having first obtained a 
license as required by law and that such practice constituted 
a nuisance, and was dangerous, detrimental and injurious to 
the health of the inhabitants of that county The second count 
was the same as the first in all respects except that it was 
charged that the defendant was engaged in the practice of 
medicine without havung first obtained a license as required 
by law To the complaint the defendant demurred on the 
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ground that it "failed to stats facts sufficient to constitute a 
cause of action Examining the complaint, the supreme court 
finds but one fact stated namely, the practice of osteopathy 
or medicine- without a license The allegations that such 
practice was a nuisance, or was detrimental, dangerous and 
injurious to the public health were merely conclusions of the 
pleader Practicing osteopathy or medicine without a license 
IS not a nuisance per se, or in and of itself “Aterments of 
mere conclusions are insufficient, and so, where the thing 
complained of is not a per se nuisance, the facts which make 
at such must be averred, and a mere averment that it is or 
will be a nuisance is not sufficient” Therefore, the judgment 
of the low er court sustaining the demurrer and dismissing the 
complaint was correct, and it is affirmed 

Liability of. Hospital m City Ambulance Service 

(Mnrtha j New York HotncofiaiJitc Mcdtcal College and Flower 
Hospital (N y) 226 N E R 722) 

The Court of Appeals of New York says that the plaintiff, 
while riding in a taxicab was run down and injured by the 
defendant’s ambulance The legislature has created for the 
citj of New York a board of ambulance service w ith author¬ 
ity to establish ambulance districts and to contract with any 
hospital corporation for ambulance service therein The 
defendant, a hospital corporation undertook to supply such 
sen ice in return for a j early payment, and was fulfilling its 
undertaking at the time of the collision It admitted that its 
driver was negligent j et it asked to be absolved from liability 
Its claim of exemption did not rest on its character as a 
public charity The rule is now settled in the state of New 
York that a hospital, though public, is liable to strangers, 
that IS, to persons other than patients, for tlie torts or wrong¬ 
ful acts of Its employees committed within the line of their 
employment The claim put fonvard by the defendant was 
that It was doing the state’s work and that it shared the 
state s immunity The court finds the claim untenable The 
state IS not liable for the torts of its agents and contrartors 
unless such liabilitj Jias been assumed The exemption has 
been extended to the civil divisions of the state, its counties, 
cities towns and villages, when engaged, as the delegates of 
the state, in the discharge of governmental functions But 
agents and contractors, though unable to impose liabilitj in 
such circumstances on the state or its divisions, remain liable 
themselves; and this whether thev act in person or by sub¬ 
agents or servants The defendant was neither the state nor 
a civil division of the state Its position was the same as 
that of any other contractor If the keeper of a livery stable 
or of a motor garage had undertaken a like sen ice, there 
would be little obscurity about the resulting liability Not 
different is the plight of the hospital whose servants by their 
negligence have worked an injury to strangers Liability did 
not rest on the circumstance that the hospital in this instance 
was serving for pay One traveler run down through the 
negligence of another is not concerned to inquire whether the 
offender has gone forth on the highway for the love of man 
or of money The defendant, were it not for the acceptance 
of the money, might have declined without wrong to enter on 
the work at all That is not important now It set its hand 
to the task and must answer for the doing Judgment m 
favor of the plaintiff is affirmed 

Another Court Favors Charitable Hospitals 

(Nicholas V Ctaugelical Deaconess Home and Hospital (^fo ) 

229 S W R 6-fo) 

The Supreme Court of Missouri, Division No 1, holds that 
the defendant, under its articles of association is a charitable 
organization and being such, is not liable for injuries caused 
to its patients by the negligence of its trustees servants or 
emplojees Nor was it to be held otherwise as to the plain¬ 
tiff because she was not a charitj patient but paid for all 
the sen ices rendered and supplies and medicines furnished 
to her Wherefore the court affirms a Judgment In favor of 
the defendant which was sued for damages for injuries which 
the plaintiff alleged that she had sustained from hav mg had 
carbo’ic acid, instead of alcohol applied to her back for a 
rubbing or massage 
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COMING MEETINGS 

American Phj siological Societ> Chicago Dec. 30 
Porto Rico Medical Association of Ponce Dec 13 14 
Radiological Societj of North America Chicago Dec 1617 
Society of American Bacteriologists Chicago Dec 2S 30 
Southern Surgical Association Hot Springs Va Dec 14 16 
Western Surgical Association Los Angeles Calif Dec 3-4 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Regular meeting Non 10 1920 

The President Dr Herm B Allvs, Philadelphia, 
in the Chair 

SYMPOSIUM ON THE DOCTOR AND 
THE DRUG ADDICT’ 

Hospital Experiences with the Drug Addict 
Dr Joseph McIvier Philadelphia When the Harrison 
Narcotic Law went into effect, many drug users applied for 
admission to the Philadelphia General Hospital The methods 
of treatment most used were gradual withdrawal and the 
Lambert method In most cases the immediate withdrawal 
of the drug was not a difficult matter It is not difficult to 
render a drug addict free from sjmptoms of drug starvation 
Nowhere outside a well regulated institution can a drug 
addict be kept under the absolute control necessary for treat¬ 
ment After dismissal at the end of the thirty day period of 
treatment it was found that many of the patients returned for 
another treatment Experience led to the belief that these 
people did not desire a cure Nearly all of the patients had 
been living in the lowest walks of life and many had long 
criminal records They must have been weak misfits in life 

DISCUSSION 

Dr Joseph C Doane Philadelphia I am interested 
because at the time when these experiences were happening 
Dr Mclver and I were working together and were hopeful 
of solving the problem so far as the Philadelphia Hospital 
was concerned Our experiences there and my experience 
since have been with the lower class of drug users We 
recognize that there are two different classes The criminal 
class comprises those who find their way into the city hos 
pital and the class with more mental stability is treated m 
more select institutions or sanatoriums In the Philadelphia 
Hospital we have treated in the neighborhood of 3 500 cases 
Between 3 400 and 3 500 cases have relapsed since that treat 
ment Hospital physicians who meet this class of patients 
soon learn the frivolous and playful ways of the drug addict 
The average physician who endeavors to treat a drug addict 
IS a great deal more trustful of his patients than he should be 
The private physician who endeavors to treat a patient by 
withdrawal while the patient is about his work is either a 
superphysician or a Simple Simon or else he is illegally evad¬ 
ing the law I do not believe it can be done successfullv 

Psychology of Drug Addiction 
Dr John H W Rueix Philadelphia Any effort to correct 
the evils of drug addiction must be based on a thorough 
understanding of the psvchologic factors underlying the 
cause I do not believe that mental deficiency is a cause of 
drug addiction nor do I believe that the proportion of mental 
defectives is high among drug addicts I believe that 
improper prescribing of opium morphm or heroin by physi 
Clans while responsible in some degree is only incidental in 
drug addiction I mean by this that the cause of development 
of the habit is inherent in the individual The drug addict is 
a psychopath before he acquires the habit He is a pc-son 
who cannot face unassisted, painful situations, he resents 
suffering phvsical mental or moral, he ' ^no, adjusted li m- 
self to his emotional rcactiu t mmon s^mpt' 

that requires relief is a bil 

cope with difficulties T 
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rapid method of relief which is found in the use of drugs It 
IS simple enough to cure the victim of his craving temporarily, 
but the difficulty is in preventing a return to the habit To 
cure a drug addict means to reconstruct and reeducate his 
personality so that he can adapt himself to his emotional 
reactions 

Scope of Therapeutics in the Relief of Narcotism 
Dr Alexavder Lambert, New \ark The real therapeutic 
care of the patient is begun only when, successful!} unpoisoned 
from his particular narcotic, he is being built up and regen¬ 
erated in body and mind Treatment must var} not only 
vv ith the kind of narcotic taken, but, to a certain degree, with 
the amount and length of time it has been indulged in, also, 
with the cause which prompted the choice of narcotic Some 
plan of unpoisoning a patient is an absolute essential The 
principles of the belladonna treatment are the reduction of 
the narcotic in a few days during which there is given liourl} 
day and night a mixture of belladonna, h}osc}amin and 
xanthoxylum up to the ph}siologic limit of belladonna with 
vigorous catharsis during the treatment 4fter four or five 
days the patient no longer craves the drug The physostigmin 
(eserin) and-pilocarpin method I have found useful in heroin 
addicts Ambulatory self-reduction in the majorit} of patients 
IS a dishonest and useless method doomed to certain failure 
It IS the method under which the trafficking and disreputable 
ph} sician cloaks his practice Its hopelessness and useless¬ 
ness should be universally appreciated and condemned The 
great public health problems of narcotism arc todav centered 
around the cocain and heroin addicts vvho constitute neirlv 
four fifths of the addicts This is the group whose personali¬ 
ties arc not adequate the result being that the> offer a grave 
social problem In treating the narcotic patient it must 
alwa}s be remembered that the morbid process is a functional 
poisoning resulting in pen ersion of the functions To be 
successful one must recognize these various perversions and 
nervous inhibitions 

DISCUSSION 

Dr Hobvrt \ H\re Philadelphia The societv is exceed¬ 
ingly fortunate m having Dr Lambert read this paper tonight 
because in the majority of instances papers of this kind arc 
read by neurologists or psjchologists vvho do not look at 
patients in the way we humble general practitioners arc 
prone to observe them It has also been fortunate because 
all the profession knows that Dr Lambert has been peculiarly 
and particularlv interested in this class of patients and 
because he has devised methods of treatment which are to 
1 large extent his own and which have given large bodies of 
people more benefit than any other method of treatment with 
which I am familiar Some }ears ago at a dinner of a med¬ 
ical society Ill Boston a clever clergvman stated that he sup¬ 
posed that his function was to keep people out of hell, whereas 
the function of the physician was to get hell out of people, 
but I think that neither the ecclesiastic on the one side nor 
the phjsician on the other has been peculiarly successful in 
this process of elimination judging from m} own observation 
I confess I have not used the phvsostigmin and pilocarpin 
treatment I have frequent!} used the h}oscyamin treatment, 
and I believe it is the most valuable in the morphm habitue 
I know of nothing that approximates it In mv experience 
the patient can be made perfectly comfortable I have never 
known It to do harm in one-tenth gram in twenty-four hours 
excepting under two circumstances In my comparatively 
limited experience m these cases there are two classes 
(1) those fundamentally rotten by inheritance, and (2) those 
who are not fundamentallv rotten bv inheritance but men 
and women, like anv one of us vvho through illness, have 
come to be dependent on morphm codein or possibly even 
heroin These people are easily cured in my experience, and 
they separate themselves from the t'ue morphm habitue, vvho 
savs ‘Doctor for God’s sake save me* and does not mean 
it These people say ‘ Doctor, I am not going to take any 
more of that narcotic”, they mean it There is a difference 
in the morale and courage of the two classes Twenty years 
ago I did not have much faith in the cure of any morphinism 
Increasing experience has taught me that there are 
sons men and women, men who have had prolonged bladder 


trouble, or women who have had prolonged pelvic trouble and 
who have gradually slipped into the habit of using these 
drugs With a little care and help they can be made to 
emerge from their difficult position I would like to utter a 
protest against part of the campaign that is being earned on 
against narcotic drugs I think that a large number of people 
are being deprived of relief from hypnotics by the crusade that 
is being made to save a whole lot of “rotters" who would be 
better off if they were dead, both for themselves and for 
their relatives Recently I received a letter from the Treasm-y 
Department in reference to a bill to be introduced into Con¬ 
gress to wipe heroin off the map, and to forbid its import? iion 
into the United States I wrote back that there was a danger 
of depriving the medical profession in its struggle with misery 
and disease of a valuable drug For every person saved Tom 
the heroin habit there will be thousands ,of honest sotiis 
deprived of if In some cases with a cough heroin acts vvilli- 
out producing the disagreeable side symptoms that the otner 
derivatives of opium will cause Heroin will do it without 
any of the nausea and depression that morphm produces I 
use little in the way of narcotic drugs, but, if the United 
States were to pass a law forbidding the importation ot 
heroin, I would sec that I was stocked up with enough heroin 
to last my lifetime, not for mvself but for my patients Many 
physicians of my acquaintance consider heroin one of their 
most useful drugs The very fact that it is abused by the 
degenerate is a sign that it has power for good when pre¬ 
scribed bv the phy sician for the patient vvho really needs it 
In postoperative conditions it is a valuable nervous sedative 
Dr Iamcs M Axders Philadelphia The subject of the 
therapeutic treatment of drug addiction is an important one 
Virtually all of the advances made m our knowledge of this 
subject, in the last decade at least, have come from Dr 
Lambert It seems to me that opium is often used, as Dr 
Lambert intimated, for the purpose of fortifying the personal¬ 
ity when about to face some painful or unusual situation I 
knew a physician, a prominent member of the medical profes¬ 
sion who invanablv before addressing a large body, which 
he was in the habit of doing, would resort to a dose of heroin 
I know of other instances in which this has been done I have 
also resorted to hyoscyamm as a method of treatment in these 
cases but I have not found it quite so satisfactory as Dr 
Hare seems to have done, and for the reason that it did, or 
verv often did at least seem to upset the patient mentally and 
to a disturbing degree The withdrawal phenomena have been 
produced in normal animals by the injection of the serum of 
the blood of a tolerant person or animal If this be true, thei 
It seems to me that active eiimmation of the drug by means 
of vigorous purgation must constitute an important element 
of the treatment I would have liked to hear more about the 
particular physiologic effect of these remedies, as to the basis 
for the use for example of belladonna We know that tne 
chief physiologic action of belladonna is to depress the 
sensorv filaments and I am inclined, or rather tempted to ask 
Dr Lambert whether the use of belladonna is based on this 
physiologic effect of the belladonna \vffien about ten years 
ago, Dr Lambert first published his special method of treat¬ 
ment of these cases, I thought it was rather heroic, rather 
severe and I did not accept it immediately \bout five years 
ago I had under my care a woman of high social position vvho 
was an alcoholic addict, and I made little headway and 
decided to send her to an institution using his method She 
went and obtained a cure About the same time I learned of 
a couple of morphm habitues, confirmed cases, vvho were also 
cured I believe that it is the most effective method of which 
we have any knowledge today It not only overcomes the 
withdrawal symptoms which are annoying but it seems lO 
obliterate the crav mg for the drug temporarily at least The 
heroin habitue is much more difficult of cure and much moie 
liable to relapse, possibly because he belongs to a different 
class of society, as a rule than the morphin habitue The 
physical upbuilding and moral regeneration so necessary to 
prevent a relapse is a long and tedious process, as I knovz 
from personal experience It requires patience, skill and 
perseverance I feel, however, that it is perfectly possible in 
many cases, at least where sufficient watchful care is exer¬ 
cised in connection with all the hygienic and therapeutic niea- 
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sures to which Dr Lambert referred m his paper, to restore 
these people to a normal coitdrtioh- of healtlr. and of mind 

Miss Sara Graeam-AIulh \ll, New York Heroin has 
been only nine years in this country, and during that period 
of its existence it has reached the most tremendous magnitude 
in the habit of drug addiction In New York state 95 per 
cent of the addicts are heroin addicts We are manufacturing 
and importing into this country more heroin than any other 
country in the world I want to say that it is the most bane¬ 
ful drug that the medical profession has in its pharmacopeia 

Dr Thomas S Blair, Harrisburg, Pa There are literally 
thousands of physicians wbd have stopped the use of heroin 
The year 1919 showed a per capita usage of ph-vsician in 
Pennsylvania dispensing heroin approaching about 16 grains 
a years—a little less than that I think I am justified in say¬ 
ing (although the 1920 report is not out) that the per capita 
for this year will hardly go o\ er 2 grains Philadelphia uses 
the larger proportion in the state of Pennsy K ania closely 
followed bv Lancaster, Oil Citv and Reading The city of 
Pittsburgh uses ven little. We do not have the trouble with 
heroin addiction in Pennsylvania that they have in New York 
City, and three heroin addicts in this city are using today 
more heroin than all the public hospitals of Philadelphia used 
in 1919 Consequently I am justified in saying that the pro¬ 
fessional usage of heroin m PennsyUania is not 1 per cent of 
the total use of heroin There are tw'o things I can sav from 
our records Cocain is going out with the dentists, they 
are not using it, they are using procain, heroin is going out 
with the doctors 

Experiences in the Control of Drug Addiction in 
New York State 

Miss Sara Graham-Mulhall, New York When I took 
office in Apnl, 1919, as first deputy commissioner in the state 
department of narcotics drug control prescriptions for from 
40 to 90 grains of morphin or heroin were frequent now it 
IS exceptional to find prescriptions for more than 10 grains of 
morphin, cocaine is restricted to a few grains per month, and 
heroin has been practically eliminated In May 1919 there 
were sixtv-five narcotic prescribing physicians No time was 
lost m bringing pressure to bear on this group One of these 
physicians had prescribed in one mouth 68,382 grains of heroin, 
54 097 grains of morphin and 30 380 grains of cocam after 
supervision he prescribed m one month 18,000 grains of mor¬ 
phin no heroin and no cocain By November, 1920, the number 
of narcotic prescribing physicians had been reduced to four 
Under this practice the addict is treated by the ambulatory 
method however, the consensus among all those who haic 
gn en careful study to the problem condemns this metliod. A 
clinic and a hospital were established for handling these case.., 
but experience pro% ed that both these resulted in failure The 
hospital provided for a six weeks course of treatment, about 
one third of the addicts lu New York passed through, but the 
majority relapsed In spite of the failure of the clinic and the 
short-term hospital they have served a useful purpose in 
pointing the way to the only possible solution of drug addic¬ 
tion that IS, the colony plan for the rehabilitation of the 
addict physically mentally and morally 

Present and Contemplated State Legislation, Relative 
to Drug Addiction 

Dr Thom vs S Blvir Harrisburg Pa It is evident that 
largely unnecessary supplies of narcotics are coming into the 
countrv The 191^ report of the Bureau of Drug Control of 
Pennsylvania shows that the per capita coming into this state 
through legitimate channels, figuring all educts on the basis 
of opium, was 24 grains a vear The average consumption 
in public hospitals is only 3 grains a year Thus it is seen 
that legislation is needed to curb this menace, this should 
be national m scope Anv state laws should be cooperative 
in nature From the point of view of the Internal Revenue 
Office, Hie Harrison Narco ic Law is a veo good piece of 
legislation, but from the point of v icw of the plivsician drug¬ 
gist dentist and v etermarian and those concerned in its 
enforcement, it is insufficient It entails a great degree oi 
annoyance and bookkeeping on professional persons If the 
distribution of these drugs vvas placed in the hands of the 


U S Public Health Service, a large amount of this would be 
unnecessary The narcotic law' of PennsyIv'ania needs revi¬ 
sion m such a w ay as to increase the police power A large 
tract of land has been purchased by the state to be used in 
the establishment of an institution for the treatment of drug 
addicts, but that is as far as the matter has gone A surv ey 
of what has been done m this direction by the various states 
in the way of institution treatment of drug and alcohol addicts 
shows that in virtually every case such efforts have resulted m 
failure The reason for this is chiefly that the patients on 
discharge rev ert to their old habits Therefore, there is little 
encouragement to open such an establishment 

DISCUSSIOX 

Dr Alexvnder Lambert New York One thing struck me 
this evening Each one vvas talking about the group with 
which he was most familiar and had most to do I think that 
there is no question that Dr Doane and Dr Mclver are cor¬ 
rect as to ordinary hospital rounders of hardened habit Lou 
begin with the low grade in which life is not worth living 
without some form of drug to help the labor and the joys 
of these persons, without it, they insist that life is not worth 
while It IS almost impossible to do anything with that group 
Take the other group that you meet the morphin habitues 
suffering pain they are anxious to get off and they stay off 
They are not generalK known as such and they are only too 
anxious to be rid of their addiction There is a different kind 
of cough m Philadelphia the one spoken of by Dr Hare I 
have not yet seen it in New kork and I think it will be worth 
investigating I think that with greater investigation on his 
part he will come to the same conclusion reached by the rest 
of us have who have suffered from the waste of time strug¬ 
gling with the heroin habit Heroin is an unmitigated curse 
You can do just as much without it A person will get over 
his cough in the end just as well What is the physiologic 
action of belladonna^ So far as I can watch it, it is an 
action of cutting off the exaggerated action of the extended 
vagus m general It is a curious fact that when you are 
giving the belladonna in the early stages the pulse becomes 
slower and slower this you will say is not cutting off the 
vagal endings of the heart But there is some other action 
there that slows the vagus The diarrhea of sudden cutting 
off IS prevented I think it has something to do with that 
This IS my own theorv and like all theories is subject to 
change vvithout notice on the accumulation of new facts 


SOUTHERN MEDICAL ASSOCIATION 

rourtcenth Annual Mcettug held at Louu tile No 15 IS J9'^0 

The President Dr E H Carv, Dallas Texas, in the Chair 

Direct Aspiration of Contents of Biliary Tract 
Through Duodenal Tube 

Dr Sidnev K Simox New Orleans Among the thirty 
cases in which I have employed this method to date in ten 
there vvas a prompt amelioration of pain and other local 
svinptoms along with the removal of toxic features In one 
case the temperature fell from 103 P to normal after the 
second aspiration In a case of chronic arthritis a ten days 
iionsurgical drainage of the biliary tract produced immediate 
md apparently permanent relief 

Treatment of Neurosyphilis 

Dr Albert Keidel, Baltimore Failure of general inten¬ 
sive treatment to cure neurosyphilis mav be due to the degree 
of periva'cularitis present at the time treatment is begun 
which explains the greater success in that form of treatment 
earlv in the disease The application of intraspinal tbcrajiy 
should be restricted to those early cases tint prove refr ic- 
tory to treatment bv the ordmarv routes early in the infec¬ 
tion and to all cases with organic changes In 

estimating the degree to which atment sliotil 

be employed one should be g d dn 

nosis and bv the amount c na 

treatment. 
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Neutrophilic Myelocytes in Cerebrospinal Fluid in 
_ Myeloid ieukemia 

Dr. Lewellis F Barker Baltimore In no other case thus 
far reported has the presence of leukemic cells m the cere¬ 
brospinal fluid been described during life Their presence 
probably indicates a leukemic infiltration of the Icptomcn- 
nges The majority of nervous complications in leukemia 
are not due to a leukemic Icptomcningopathj, but to epi¬ 
dural infiltration, to infiltration of the nerve roots or of 
nerve ganglions, to infiltration of the nervous axis itself, or 
to hemorrhages, degenerations or inflammations 

Importance of Eye Examinations in Nephritis 
Dr Adolph O Pfixgst Louisville, Ky I would empha¬ 
size the frequency of retinal involvement in nephritis The 
use of the ophthalmoscope m all cases m which kidney 
trouble is suspected should be encouraged, as well as a care¬ 
ful inspection of the retina of everj presbyopic patient who 
presents himself for the correction of refractive errors, as 
early retinal changes are often visible in general arterio- 
selerosis and chronic nephritis even before a urinalysis would 
reveal anything to indicate a kidney lesion In the well 
developed cases of retinitis with effusions with or without 
hemorrhages, an ophthalmoscopie examination is important 
on account of the prognostic significance of nephritic retinitis 
as regards both the life of the patient and the ocular function 

Nephritis in Childhood 

Dr L R DeBlvs New Orleans Two factors stand out 
in the treatment of chronic nephritis in children (1) to treat 
the etiologic factors so as to eradicate the cause or retard 
the disease, and (2) to remove the conditions that prcdis 
pose to the acute exacerbations In those cases in which 
dropsy is present, a salt-free diet is indicated The other 
symptoms arc treated as in the acute cases In cases resist 
mg treatment and growing progressively worse decapsulation 
of the kidney may be practiced This is often followed bv 
relief which however, is liable to be only temporary 

Thrombosis of Coronary Arteries 
Dr J E Pal I Lit Atlanta, Oa Early diagnosis is of 
the greatest importance Absolute rest in bed for days and 
weeks IS necessary The only hope tor recovery lies in secur¬ 
ing for the infarctcd area as rapidly ^s possible an adequate 
supply of blood through its collateral circulation The ability 
to do this depends on the condition of the unobstructed artcrv 
the extent of the anastomosis, and the size of the infarct 
By the administration, intravenously or hypodermically of 
strophanthus or digitalis, we help the heart to establish this 
collateral circulation I have seen no good result from the 
use of nitroglvcerin or the nitrites Morphin in sufficient 
dosage to relieve pain is absolutely necessary 

Early Diagnosis of Gastnc and Duodenal Dicers 
Dr. Seale Hvrris Birmingham Ala The diagnosis of 
ulcer of the stomach and duodenum is often delayed for years 
by operation for chronic appendicitis It is almost the rule 
for chronic ulcer patients to give a history of operation for 
chronic appendicitis, without relief or with only temporary 
amelioration of the symptoms for which the operation was 
performed The surgeon is remiss in his duty when he 
removes an appendix in which there arc no demonstrable 
macroscopic lesions without extending the incision and 
exploring the gallbladder, stomach, pancreas and kidneys 
Operation for gastric or duodenal ulcer should in no case be 
performed until the patient has had dietetic and medical 
treatment for a month or six weeks without relief of symp¬ 
toms, but the person of cancer age should have the benefit 
of an early exploration of the abdomen, if medical treatment 
fails to give complete relief in a few days If there is a 
recurrence of symptoms an exploratory operation should 
be performed 

Chronic Myocarditis and Its Management 
Dr. Hexrv a Christivx Boston The guiding signs for 
the treatment of chronic myocarditis be mainly m the effects 
on symptoms, edema, pulse and respiration Physical exam¬ 


ination of the heart is the least important guide in treat¬ 
ment A course of treatment should not he ended until the 
patient is free from edema Eventually the heart will give 
out, for n IS a progressing disease Relapses are inevitable 

Ligation of Superior Thyroids m Patients with 
Exaggerated Toxic Symptoms 
Dr Edward G Joxfs, Atlanta, Ga The plan of ligating 
a part of the thyroid pole with the vessels is somewhat more 
popular than any other plan Probably as good results fol¬ 
low ligation outside the pole It is apparently not necessary 
to use nonabsorbable ligature material or to sever the tis¬ 
sue between ligatures A completely satisfactory explana¬ 
tion of the remarkable improvement is lacking 

Incidence of Kidney Infections in Acute Appendicitis 
Dr R M Harbix, Rome, Ga Some metastatic infections 
of the appendix and kidneys seem to have a selective action, 
and point to the existence of some common focus Extreme 
caution should be practiced before excluding the diagnosis of 
appendicitis in the presence of ev idcncc of a pathologic con¬ 
dition of the kidneys In the absence of violent symptoms 
of appendicitis there may be cases of doubt in which it is 
prudent to deliberate for from twelve to twenty-four hours 
for additional leukocyte readings, which arc usually pro¬ 
gressively luglicr in appendicitis 

Appendicitis in Children 

Dr Fov Robersov, Durham, N C All abdominal pain 
in children should be looked on with suspicion, and the phy¬ 
sician should be careful about administering purgatives as 
1 routine before the diagnosis is established The prognosis 
IS very favorable if the diagnosis is made early and the 
operation is performed early, but after the first twenty-four 
hours, the prognosis is more serious 

Kondoleon Operation for Elephantiasis 
Dr W E SisTRUXk, Rochester Minn The best results 
arc obtained in patients treated by two or three weeks’ rest 
in bed, with elevation and firm bandaging of the bmb pre¬ 
liminary to operation A large amount of skin subcutaneous 
fat and aponeurosis must be removed in order to obtain the 
best result It is necessary that the limb be bandaged when 
patients arc tip and about for an indefinite period and 
oftentimes permanently, following the operation Before 
operating, a definite understanding should be come to with 
patients regarding the fact that the operation is to Lc per¬ 
formed for the purpose of controlling a disease which, if 
left alone, usually grows progressively worse, that a per¬ 
fectly normal limb is not to be expected as a result of the 
operation, and that it will be necessary for bandages to be 
worn after the operation 

Acute Diffuse Septic Peritonitis 
Dr A L Blfsk Oklahoma City It is imperative to with¬ 
hold purgatives in all cases suspicious of intra-abdom nal 
mflaiTimation from the very beginning The treatment is sur¬ 
gical and must be clean and incisive It consists in simple 
drainage without fumbling and mauling of the tissues 

Factors That Lower the Mortality Rate of 
Suprapubic Prostatectomy 

Dr GroRrE R Lufrviore Memphis Tenn The two step 
operation should be performed in every case because the 
bladder will be cleaner than when drained through a reten¬ 
tion catheter, thus diminishing the possibility of sepsis, the 
kidneys arc belter prepared to stand the removal of the 
prostate as the back pressure is entirely relieved and is 
prevented from recurring as the drainage is continuous, the 
bladder is at rest and has become accustomed to the supra¬ 
pubic tube, the congestion of the prostate has been relieved 
thus diminishing the hemorrhage and making its control 
easier through the suprapubic wound there is a certain 
amount of absorption of toxins, and hence by the anti¬ 
bodies thus produced, the patient is rendered less susceptible 
to infection 

(Tc be ccntimfcd) 
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Amencan Journal of Roentgenology, New York 

October 1920 7 No 10 

•Instantaneous Roentgenograms of Human Heart at Determined Points 
m Cardiac Circle J A E E>ster and W J Meek Madison Wis 
—p 471 

*Cardio pasm P F Butler Boston —p 478 

*Case of Xanthoma Showing Multiple Bone Lesions A S Merrill 
Boston —p 480 

Unfiltered and Filtered Roentgen Ray Dosage W D Witherbee and 
J Remer NewXork—p 485 

Effect of Different Filters on Radium Radiations E H Quimby 
New York—p 492 

•Experimental Study of Duration of Artificial Pneumoperitoneum 
L T Le Wald New York—p 502 
Value of Roentgen Ray in Study of Diverticulitis of Colon A W 
George and R D Leonard Boston —p 505 

Instantaneous Roentgenograms of Heart —A method is 
described by Eyster and Meek for making rapid shadow¬ 
graphs of the human heart with a casette changing mechanism 
allowing two exposures within the same cardiac cycle By 
recording a simultaneous electrocardiogram the exact inci¬ 
dence of these exposures in the cardiac cycle is determined, 
and their position may be chosen quite accurately by listen¬ 
ing to the heart sounds and closing a key by hand The 
changes in shape and size of the normal human heart during 
Its cycle are described on the basis of observations made up 
to the present time The most important points made are 
(1) The movement of no single border of the heart is an 
accurate index of the extent of its contraction The whole 
outliftc IS necessary for such estimation (2) The mechanism 
of ventricular filling would seem to be very similar tp that 
which physiological experimentation has constituted in the 
dog especially in that the major part of ventricular filling 
occurs shortly after the ventricle goes into relaxation and is 
in large part completed before the subsequent auricular con¬ 
traction, systole of this chamber playing little role in adding 
blood to the ventricles 

Congenital Cardiospasm.—A case of congenital cardio¬ 
spasm in a man, aged 34, is cited by Butler The patient had 
difficulty in swallowing as far back as he could recall 
Xanthoma a General Condition,—The findings m his case, 
Merrill says suggests, or rather confirm the previous belief 
that this disease is a systemic condition in which many of 
the body tissues may be involved, of which the predominant 
skin lesions are only a striking surface manifestation, and in 
which the bones maj share in the process with the other 
tissues 

Duration of Artificial Pnenmopentoneum,—Le Wald states 
that the presence of gas in the peritoneal cavity after the 
injection of oxjgen can be demonstrated as late as eight dn>s 
after the original injection A very moderate amount of gas 
IS sufficient for diagnostic purposes A proportion of about 
2 c c. of gas to 100 gm of bodv weight appears to answer this 
requirement The withdrawal of the gas appears advisable 
unless a rapidlj absorbable gas, such as carbon dioxid is 
used The use of a more readily absorbable gas than oxjgen 
ajipears desirable 

Boston Medical and Surgical Journal 

Nov 11 1920 1S3 No 20 

Review of Untoward Effects Following Arsphenamm and Its Deriva 
tlv cs W P Boardman Boston —p 561 
Argyrol W B Lancaster Boston —p 565 

•Relation of Food to Infantile Fezema F S O Keefe Boston —p 569 
Observations of an Anesthetist B Rapoport Boston—p 5/3 
Longings of Pregnant Women Viewed in Light From East A Ela, 
Boston-—p 576 

DiMetic Infantile Eczema—Seventj cases of eczema influ¬ 
enced bv diet are reported bv O Keefe The plan followed 
was, first a general ph\steal examination, then a careful 
consideration of the child a. diet or of the mother s diet in the 
breast ifcd infants and finallj cutaneous food tests Fortv- 
one per cent of the patients gave a positive reaction to one 
or more of the food tests 12 per cent showed a doubtful 
reaction, and the remainder were negative to anv of the 


proteins tried Egg proteins gave a positive reaction in 30 
per cent of the cases in which thej were used, potato m 20 
per cent casein m 16 per cent cod fish in 12 per cent, lact- 
albumin in II per cent, wheat in 9 per cent and com in 5 per 
cent The mother in no instance showed sensitization to the 
protein to which her child reacted Ten nurslings were nega¬ 
tive to the proteins of human milk Nearlj 20 per cent of the 
series gave a history of asthma eczema, or urticaria in some 
other member of the familj In sev eral of the families one 
child after another developed eczema as soon as it was 
weaned An exacerbation of the eczema was in manj 
instances coincident with the eruption of a tooth The treat¬ 
ment was dietetic and serologic i e, sensitization was tried 
in some cases 

Florida Medical Association Journal, St Augustine 
and Jacksonville 

October 1920 7, No 4 
Hematuna J C Vinson Tampa —p 55 

Obstetrics as Related to Hygiene Therap> and Surgerj C D Rollins 
Jacksonxille—p 56 

Hay Fever Rose Cold F J Walter Daytona —p 61 

Journal of Cancer Research, Baltimore 

October 1920 5, No 4 

•Response of Animat Orgamsm to Repeated Injections of an Active 
Deposit of Radium Emanation Intravenous Injections in Dogs 
H J Bagg New \ ork —p 301 

Study of O'odase Reaction with A Naphthol and Paraphen>lendiamin 
in Tumors M L Menten Pittsburgh —p 321 
•PeroTidase Reaction in Three Cases of Multiple Myeloma of Bones 
Nosologic Position of These Tumors P F Morse Detroit —p 345 
Influence of Certain Diets on Tumor Susceptibilit> and Growth in 
Albino Raty K Sugiura and S R. Benedict New York—p 373 

Response to Intravenous Doses of Active Radium Emana¬ 
tion—Bagg states that large intravenous doses of an active 
deposit of radium emanation produce a reduction in the num¬ 
ber of leukocytes, of as much as 80 per cent of their total 
number, from the effects of an initial dose, the red blood 
cells are reduced about 25 per cent Repeated doses, amount¬ 
ing to a total of 3384 cm distributed in four intravenous 
injections, apparently produce a very marked decrease m the 
number of circulating lymphocytes of the blood Digestive 
disturbances, such as severe voming and diarrhea followed 
large doses of the radioactive solutions and were associated 
with a considerable reduction m the body weight In several 
cases, a rise in bodj temperature follow ed the treatments 
suggesting an adaptive reaction on the part of the animal 
orgamsm to meet the toxic condition produced bj the rcla 
tively sudden destruction of a considerable amount of cellular 
material The metabolic changes showed that the larger 
injections of the radioactive solutions were followed by verv 
decided increases in the total nitrogen content of the urine 
the urea creatinin uric acid and the total phosphates Rela 
tivel) small or moderate doses of the radioactive solution 
produce definite changes in the urine indicative of destruc¬ 
tive changes within the organism Considerable congestion 
was present in the principal vnscera When the active dejiosit 
of radium emanation is used iiitravcnouslj as a therapeutic 
agent great care should be taken to grade the do^c in accor¬ 
dance with the general phjsicial condition of the patient 
which should be determined bj frequent urine and blood 
analjses, and if more than one dose is given during the treat¬ 
ment the second dose should be made smaller in accordance 
with the strength of the original dose 
Plasma Cell Myeloma—Three cases of nonoxidasc reacting 
myeloma are reported bj Morse The histogenesis of these 
tumors is discussed and data presented which is interpreted 
to support the theorj that the so called ‘plasma cell tjpc of 
mjeloma is not of mjeloblasfic origin and has no relation to 
the leukemic group It is suggested that the plasma cell 
raveloma springs from a series of cells whose specific func¬ 
tion IS bone absorption and that the mvcloma cell mav be a 
heteroplastic osteoblast ’ The mvciocvtes 'plasma cells 
and other abnormal cell tj-pes together with varviiig degrees 
of leukocj-tosis and disturbances of the percentage relation¬ 
ships of the various normal leukccjlcs are ad'"/'la e’j 
accounted for hv the condition of maligna' d bv 

widespread bone marrow involvement / 

mvelomatous conditions 
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Journal of Experimental Medicine, Baltimore 

Nov 1, 1920, 32, Xo 5 

^Experimental Syphilis in Rabbit V Syphilitic Affections of Mucous 
Membranes and Mucocutaneous Borders W H Brown and L 
Pearce New York—p 497 

•Endothelial Cell in Experimental Tuberculosis N C boot Boston — 


p 513 

•Endothelium m Experimental Pulmonary Tuberculosis N C Foot 
Boston—p 533 , ^ ^ „ xt x • 

Enzymes of Pneumococcus O T Avery and G E Cullen New lork 
*I Proteolytic Enzymes—p 547 
II Lipolytic Enzymes Esterase —p 571 
•III Carbohydrate Splitting Enzymes invertase, Amylase and 


Inulase —p 583 . , » >f t 

•Epinephnn Content of Suprarenal Glands in Anaphylaxis M 1 
Smith and S Ravitz, Omaha—p 595 w , v . 

•Experimental Studies on Yellow Fever Occurring in Mcnda Yucatan 
H Noguchi and I J Khgler New York—p , , , - 

•Immunologic Studies with a Strain of Leptospira Isolated from Case 
of \ellow Fever m Mcnda Yucatan H Noguchi and I J Kligler 
New York—p 627 


Experunental Syphilis Studies—In a series of more than 
200 rabbits in which generalized lesions were observed fol 
lowing local inoculation with Spirochada pallida, there 
were a number of animals in which charaoteristic lesions were 
noted on mucous membranes or along mucocutaneous borders 
These lesions were distributed with about equal frequency 
between the nose or nasolacrimal sjstem and the eyelids on 
the one hand and the genital and anal regions on the other 
The lips and buccal mucosa appeared to be less subject to 
localized infections The resulting lesions differed according 
to their location and the character of the reaction in the 
individual case 

Endothelial Cell in Experunental Tuberculosis—There has 
been much dispute concerning the origin of the component 
cells of the tubercle The epithelioid cells are said by some 
to he of endothelial origin, b> others of purely connective 
- tissue or fibroblastic parentage, while a third group of inves¬ 
tigators traces them to a lymphocytic source Foot claims 
that the epithelioid cell is of definitely endothelial origin 
The only reliable means of identifying and tracing this cell is 
at the preseqt time, a colloidal suspension of carbon, injected 
intravenousb Benzidine djes will not accomplish this if 
used alone There is little evidence that the local tissue 
elements take an active part in the process of tubercle for 
mation, until after the lesion is formed, the reaction is in a 
sense, exudative since the lesion is produced from cells which 
migrate to the site of infiammation 

Endothelium in Experimental Pulmonary Tuberculosis — 
B> means of the injection of a colloidal suspension, or sol of 
carbon into the veins of a living animal as recommended hv 
Mejunkm Foot was able to trace the so-called epithelioid 
cells of fhe pulmonary tubercle from its origin in the vascular 
endothelium to the lesion It appears that experimental 
lUhercles are formed in the lung, as in the liver, primarily 
by cells originating in the capillary endothelium In response 
to infection, they proliferate in the capillary walls in the 
vicinitv of the invading organisms migrate in steadily increas¬ 
ing numbers and arriving at the site of the infection, further 
multiply and to some extent fuse to form the svncytia known 
as giant cells The epithelial cell takes no active part in the 
process, its proliferation tends to repair denuded surfaces 
and is regenerative rather than combative or phagocytic in 
nature The cells of endothelial origin not onh phagocytose 
tubercle hacillt hut carry them into the tissues, for example 
into lymph nodes, by way of the lymphatics, or into other 
lung lobules bv way of the air passages, m which they are 
readily demonstrable 


Enzymes of Pneumococcus— The intracellular nature of the 
proteolytic enzvmes of pneumococcus the influence of hydro- 
ken ion concentration the effect of age and concentration of 
The enzvmc on activity, and the relation of these enzymes to 
the virulence of the organism and to the mechanism of bile 
solubility arc discussed by Avery and Cullen 

Carbohydrate Splitting Pneumococcus Enzymes -A method 
,s descried by Avery and Cullen for the preparation of an 
nctivrcnzv me containing solution of pneumococci ,n which 
lo living cells are present These enzymes are capable of 
1 jdroljzmg sucrose starch and mul.n The mvertase and 


amylase of pneumococcus are active within the limttes pa 
5 to 8, with an optimum reaction of about pa 7 This reaction 
range corresponds closely with limiting hydrogen ion con¬ 
centrations which define growth of the organism in the pres¬ 
ence of carbohydrate These studies indicate that the enzymes 
described are not true secretory products of the living cell, 
but are of the nature of endoenzvmes, since^their activity can 
be demonstrated only when cell disintegration has occurred 

EpmepJinn in Suprarenals Unchanged m Anaphylaxis — 
Smith and Ravitz claim that the epmephrin store of the supra¬ 
renal glands remains unaltered in guinea-pigs and rabbits 
which have been sensitized to ox serum, or subjected to var\- 
ing degrees of anaphylactic shock by the reinjection of ‘he 
foreign protein 

Study of Immunology of Yellow Fever—If mans degree 
of susceptibility to leptospira is comparable to that of the 
guinea pig Noguchi and Kligler state it may reasonably be 
assumed that the injection of the anti-icteroid serum at an 
early period of the disease will have a beneficial effect, 
similar to that observed in the treatment of the experimental 
infection in guinea-pigs The mode of administration should 
be intravenous and if necesstrv, the injection should he 
repeated at short intervals (four hours) 

Anb-Icteroides Immune Serum in Identification of Lepto¬ 
spira of Yellow Fever—Identification of the leptospira iso¬ 
lated from a case of yellow fever in Merida was accomplished 
by Noguchi and Klinger by means of an anti-icteroides 
immune serum prepared in a horse with several Guayaquil 
strains of Leptospua tela aides The immune serum showed 
a protective action of high titer against the Merida strain 
thus establishing its efficacy as a therapeutic agent against 
this strain Polywalcnt anti-icteroides immune serum pre¬ 
pared in the horse or monovalent anti-icteroides immune 
scrums prepared in the rabbit had a definite devitalizing 
action on the Mcnda strain while immune serums similarlv 
prepared with strains of icterohemorrhagic leptospira had no 
perceptible effect on the Merida strain Serums from yellow 
fever convalescents in Merida gave a positive Pfeiffer reac¬ 
tion with the Merida strain of Leptospira letcroidcs The 
reactions between the Guayaquil strains (Nos 1 and 5) and 
two of these serums from convalescents varied from dcfinitelv 
positive to doubtful owing probably to the diminution of 
active immune principles in the serums during the prolonged 
and unfavorable conditions of their transportation 

Journal of Laboratory and Clinical Medicine, St Louis 

October 1920 6, No 1 

•Experimental Inve tigation of Certain Feitures of Plnrmacologic 
Action of Ar-sphcnamin D E Jackson and G Rapp Cincinnati 
—p 3 

Chemical Cnangc; in Blood m Disea'se VII Chlond V C 
Myers New York—p 17 

Frcparaticn and Standardization of Polyvalent Antipncumococcjc 
Serum N S Perrj and E Blanschard Detroit—p 23 
Experiences with Fpideraic Respiratory Diseases m Army ^fethods 
of Control E D Kremers Fort Sheridan 111 —p 25 
Modifications of Van Slvke s Titration Method for Estimating Alkali 
Rescnc of Blood H D Haskins and Edwin E O'good Portland 
Ore —p 37 

•Companion of Three Methods of Examining Sputum for B Tubercu 
L R Jones Greenville S C—p 41 
Estimation of Chlonds in Whole Blood J R Rieger Detroit —p 44 
Stability of Drawn Blood H L White and T Watson I os Angeles 

—p 

Bacterial Vaceme'i Chlorctonc Solution as a Vehicle for Their Admin 
1 tration R G Owen F A Martin and W L Brosius, Detrbit 
—p 47 

Pharmacology of Arsphenanun —Jackson and Raaps 
research shows that first class preparations of arsplienamm 
have almost no direct action on the bronchial Musculature 
of the dog It seems obvious that acute symptoms resembling 
anaphylactic shock or the so-called ‘nitritoid crises," it 
produced by good preparations of arsphenamm cannot be due 
to a spasmodic contraction of the bronchioles When the 
pulmonary pressure had been greatly raised by arsphenamm 
injections of epinephnn tend to lower this pressure and also 
to restore the excursions of the pulmonary pressure due to 
the respiratory movements of the lungs when these had been 
previously greatly reduced bv the arsphenamm Jackson and 
Raap believe this results mainly from a mechanical shifting 
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of the blood front the action of the epinephrm on the systemic 
vasculature When solutions or arsphenamin are injected 
into the general circulation by way of the femoral artery, 
the pulmonary blood pressure is still raised by the drug, but 
the rise in pressure is less than if the drug were injected by 
the femoral \ein When solutions are injected into the portal 
vein and are thus carried through the liver before passing 
into the general circulation, then the drug produces but little, 
if any, effect on the pulmonary pressure, although if the 
dosage is \ery large the pulmonary pressure may be raised 
slightly apparentlj only as the result of an increased volume 
of fluid in the vessels Toxic doses thus injected tend to 
lower the pulmonarj pressure Jackson and Raap believe that 
this action of the hver is brought about by a precipitation of 
the drug in the capillaries and arterioles of the liver This 
apparently does not correspond to the ordinary detoxicating 
action of the li\er as manifested on many poisons This 
precipitation in the liver takes place quickly and it does not 
pre\ent some portion of the drug from passing on into the 
general circulation, for the sjistemic pressure may fall to a 
proportionatelj much greater degree than does the pulmonary 
pressure 

Examination of Sputum for Bacillus Tuberculosis,—Of a 
total of 153 examinations bj the direct method made by Jones 
three were negatne, of a total of 170 by the antiformin method 
eight were negative, and of 170 examinations by the autoclave 
method only two were negative The autoclave method kills 
all the tubercle bacilli and the material is subsequently easy 
to handle and quite safe so far as the danger of disseminat¬ 
ing the infection is concerned, and where large number of 
specimens are to be examined the method is most convenient 

Journal of Orthopaedic Surgery, Lincoln, Neb 

November 1920 2# No 11 

Operative Treatment of Old Hip Disease M H Rogers and C \V 
Peabody Boston —p 589 

•Bone Tumors Central in the Phalanges of Fingers and Toes 
Chondroma Myxoma Giant Cell Tumor J C Bloodgood Balti 
more —p 597 

Chondroma and Myxoma of Phalanges—Bloodgood is of 
the opinion that it is of practical importance to differentiate 
chondroma from mvxoma The myxoma seems to demand 
more radical treatment A patient with central chondroma of 
the lower end of the femur which had been subjected twice 
to curetting followed by radium, is well with good function 
three years after the last treatment A second case of 
apparently pure chondroma involving the knee joint has 
recurred Most thorough radium treatment had no effect 
Amputation through the thigh was done There was no 
positive evidence of myxomatous tissue, yet, how differently 
this chondroma apparently more completely removed behaved 
as compared with the one in the lower end of the femur 
which was only curetted and treated vv ith radium 

Michigau State Med Society Journal, Grand Rapids 

November 1920 19, No 11 

•Case of Lethargic Encephalitis m Pregnant Woman with Necropsy 
Findings M D Haag Ann Arbor —p 483 
Too Late and Too Early m Abdominal Surgery A I Lawbaugh 
Laurium—p 487 

Civic Activities in Public Health and Public Health in Cimc ActiMties 
D Littlejohn Ishpeming —p 489 ^ 

Gallbladder Disease C D Brooks Detroit —p 494 
•Cure of Cancer of CerMx by Radical Abdominal H>stcrectomj R 
Peterson Ann Arbor —p 499 

Tonsillectomy for Focal Infections R D Sleight and W Haughe> 
Battle Creek —p 503 

Conser\ati\e Nasal Surgery H W Peirce Detroit—p 507 

Lethargic Encephalitis in Pregnant Women—Haag’s patient 
was seven and one-half months pregnant Throughout the 
entire course of the disease she at no time showed any signs 
which would indicate that she was attempting to abort, m 
spite of the fact that the temperature was running as high 
as 104 F The fetus remained alive until the day the patient 
died A review of the literature shows only ten other reported 
ca«es complicating pregnancy 

Abdominal Hysterectomy for Cervix Cancer—^Thc end 
results in forty-seven cases operated on five or more years 
ago arc detailed by Peterson There have been fourteen 


recurrences after the radical operation for cancer of the 
cerv IX, nine out of the fourteen recurrences taking place the 
first two years after the operation A rare case of recurrence 
occurred six years after operation 

Minnesota Medicine, St Paul 

No\ember 1920 3 No 11 

Socialism and Practice of Medicine J C Litzenberg Minneapolis 
—p 511 

•Gastrojejunal Ulcer G B Eusterman Rochester—p 517 
Selection of Substandard Lues C N McCloud St Paul—p 526 
Work of Rockefeller Commission in France G E Brown Miles Cit\ 
Mont—p 534 

•Hereditary Factors of Epilepsy J A Buchanan Rochester—p 6 
Epidemic Cerebrospinal Meningitis at Hospital Center Kerhuon 
France E J Engbcrg, St Paul —p 538 

Gastrojejunal Ulcer—Eighty-two cases are reported bv 
Eusterman Forty-seven cases followed gastro-enterostomv 
performed in the Mayo Clinic for benign duodenal or gastric 
ulcers, in thirty-six cases the primary operation was done 
elsewhere The cause of this lesidn is largely due to tech¬ 
nical error or mechanical defect in the operation itself 1 i 
one third of all the cases retained unabsorbable suture mate¬ 
rial was a highly probable causative factor The sympto¬ 
matology closely approached that of benign ulcer in 87 per 
cent, which comprise the regular and irregular ulcer tvpe-. 
Eighty-eight per cent of the patients including those who 
obtained incomplete or no relief had a recurrence of symp¬ 
toms within one year after the original operation Late pain¬ 
ful recurrence is frequently due to a gastrojejunal ulcer 
Other possibilities to be ruled out are reactivation of the 
original partially healed ulcer, new ulcer and malignant 
degeneration in a gastric ulcer Qinical features of diag¬ 
nostic importance are as follows (1) gross gastric retention, 

(2) small movable mass in the region of the umbilicus 

(3) postoperative pain assuming a lower level, (4) gastro¬ 
colic fistula, (5) bleeding, gross or occult with associated 
anemia m the absence of preoperative hemorrhage, and (6) a 
progressive course and lack of satisfactory response to med¬ 
ical treatment Exact preoperative localization of the ulcera¬ 
tive process is only possible through the cooperation of the 
roentgenologist The roentgenologic examination furnished 
reliable direct or contributory evidence in 65 per cent of all 
cases Careful operative technic, combined with immediate 
and continued postoperative medical management should 
greatly reduce the incidence of the lesion Medical partici¬ 
pation under any circumstance in addition to the removal of 
foci of infection insures satisfactory surgical end results 

Heredity in Epilepsy—Of 128 cases of essential epilcp-v 
analyzed by Buchanan all the patients had normal or approxi¬ 
mately normal blood pressures and negative Wassermaiin 
tests, and all had negative roentgenograms The examim- 
tions of the eve grounds were negative, in doubtful cases 
examination of the spinal fluid was made and found to he 
negative In none of the cases was a cause for the convul¬ 
sions found Seven (5 4 per cent) of the patients had had 
convulsions when infants, 109 per cent of the patients had 
a direct or indirect history of epilepsy m their families One. 
only had a child that was epileptic Migraine was pre cut 
before the onset of epilepsy and alternated w ith or continued 
with epilepsy in eighteen (14 per cent ) of the cases studied 

Missouri State Medical Association Journal, Chicago 

No\cmber 1920 17 No 11 
Social Medicine S P Child Kan^s City —p 437 
Artificial Anus W T Coughlin St Louis —p 442 

Single Light Stroke Percu sion Method S T Lipsitz St i,ou» _ 

p 446 

Practical Therapeutics m Dcrmatologj \\ D Hammond St Loin 
—p 447 

•Case of Mcrjcism As ociated with Appendicitis F G Nifong Colum 
bia -~p 452 

Fi\c \cars Experience with Stock \accincs J J Game Extc mr 
Springs—p 454 

Cortserv*atisTn F M B.-ilcy St Louis —p 456 

Choice of Treatment in btenne Fibroids R E« \\ohu St Lout — 
p 460 

Appendicitis and Merycism.—The appendicitis m ’’'C'- 
cases cited bv Aifong was of the chronic *vpe 
no very acute attack^ and one pa. 
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Constipahon ivas a marked symptom in one one case notwith¬ 
standing the pericolic condition, and all of the patients 
enjoyed verj good health The regurgitation of food was the 
most annojing and prominent symptom in all of them All 
of the patients had a pericolic membrane and a fibrous bound- 
down appendix 


New York Medical Journal 

Nov 13 1920 112, No 20 

Placental Gland and Placental Extract S W Bandler New York 
—p 745 

*New Aspects of Menstruation J Oliver London—p 750 
Differential Diagnosis Between Disorders of Pelvic Organs m Women 
and of Abdominal Viscera E E Montgomery, Philadelphia—752 
Recent Advances in Obstetric Practice J O Polak New York—p 
754 

Complete Forceps Operation E P Davis Philadelphia—p 756 
Severe Pelvic Infection Following Hysterectomy F W Langstroth 
New York—p 758 

Treatment of Puerperal Infection C G Curaston Geneva, Switzer 
land—p 760 

Treatment of Persistent Vomiting of Pregnancy K Cynax London 
—p 761 

Prenatal Care from Viewpoint of Hospital L S Cogill —p 763 
Importance of Prenatal Care M Lobsenz New \ork—p 765 

Earl> Diagnosis of Pregnancy D Lazarus New York-—p 766 
Diagnosis of Pregnancy M B Root Syracuse N Y—p 767 
Ileocecal Tuberculosis A O Wilensky New York—p 768 


Analysis of Menstrual Fluid—^Menstrual fluid, amounting 
to 70 ounces, was preserved for examination wj,th thymol and 
uas obtained from a girl, aged 18, iiho had never seen her 
menses because the hymen was imperforate Quantitative 
examination disclosed the following specific gravity 1031, 
water 87 13 per cent, and solids 12 87 per cent, consisting of 
organic material 95 02 per cent and ash 498 per cent Further 
analjsis showed serum albumin 1249 per cent, serum 
globulin 16 56 per cent, mucin 3 37 per cent, and fat 0 0051 
per cent The inorganic ash contained sodium, potassium, 
calcium, magnesium phosphorus and iron and the salts 
present were principally sodium chlond and sodium carbonate 
with small amounts of phosphates and sulphates After 
repeated testings it was determined that if lodin was present 
the amount was so small that it could not be estimated Tt 
contained no arsenic Microscopically large numbers of red 
blood corpuscles and some leukocytes were seen together with 
small crystals of hemoglobin enclosed m a colorless matrix 
Oliver sees no justification for clinging to the belief that 
menstrual fluid is purely and simply blood poured out by 
vessels which have been opened into in consequence of a 
degeneration and disintegration of the mucous lining of the 
uterus 


Southern Medical Journal, Birmingham, Ala 

November, 1920 13 No 11 

•Differential Diagnosis of Tuberculosis and Hyperthyroidism Study of 
Goctsch Test K McBrayer Sanatorium N C —p 7S3 
•Early Case of Cerebrospinal Syphilis D D V Stuart Jr Washing 
ton D C—p 766 o 

•Pulmonary Syphilis J H Gibbs Columbia, S C p 7S8 
•Gummatous Epididymitis and Gummatous Osteoperiostitis of Humerus 
L F Barker and J A Ward Baltimore —p 794 
Infant Feeding J H M Knox Baltimore—p 796 
Relation of Physician to Health Department C E Low Wilmington 
C p 802 

Termination of Pregnancy for Tberacputic Reasons F W Griffith 
Sheville N C —p 807 v r- r 

Surgical Intern ention in Acute Intracranial Injuries. x U Lott 
Albany Ga —p 809 

•Removal of Parotid Gland for Malignant Growth M J Payne Staun 

Goiter^ Chnical Study A Brcnizer Charlotte N C—P 815 
Surgery of Inguinal Region nith Special Reference to Local Ancsthc 
sia D C Donald Birmingham—p 822 . . 

Chronic Suppurative Otitis Media W H Brannon Anniston Ala 
—p 824 

Value of Goetsch Test—If fulure sludies subslantiale the 
findings thus far obtained by him, McBrayer says the differ¬ 
ential diagnosis of tuberculosis and hyperthyroidism will be 
made easier for the general practitioner when after the sub¬ 
cutaneous injection of epinephnn, he finds between fifteen 
minutes and one hour and thirtj minutes after the injection 
(IJ A systolic bloo'd pressure rising ten or more points 
remaining abo\e normal for fifty-five minutes or more, (2) 
increased pulse rate of ten or more points per minute propor¬ 
tionate to the systolic rise, (3) an increase of pulse pressure 
of thirty-five or more points, (4) pulse irregular and varying 


in volume, (5) an increase in respiratory rate of four or 
more points per minute, and (6) varying pupillary changes 

Early Cerebral Syphilis—In Stuart’s case the cerebral 
involvement manifested itself about nine weeks after the insti¬ 
tution of treatment and eleven weeks after the appearance of 
of the chancre The patient had received what would ordi¬ 
narily be considered an adequate course of treatment The 
objective findings were irregular left pupil, ataxia of gait 
and station, exaggerated deep reflexes, with unequal knee 
jerks, voice disturbance, mental impairment Vigorous sys¬ 
temic treatment was followed by marked improvement Stuart 
emphasizes the importance of routine spinal fluid examina¬ 
tions in the earliest stages of the disease 

Pulmonary Syphilis .—A chronic pulmonary disease, phys¬ 
ically indistinguishable from the common types of chronic 
pneumonitis and producing a symptomatic picture similar to 
that of pulmonary tuberculosis, is not infrequently associated 
with a positive Wassermann reaction and the favorable 
change in general and local conditions following antisyphilitic 
treatment is so striking as to lead to the opinion that the 
syphilitic process is at least in part responsible for the pul¬ 
monary pathology Gibbes cites seven cases 

Syphilis of Epididymis—Though syphilis may attack any 
part of the human body there are certain regions that are 
relatively less often affected than others Among these rela¬ 
tively immune regions is the epididymis The globus major 
IS most often involved, the lesion appearing as a firm nodular 
mass, which forms a cap for the end of the testicle, the latter 
resting, as it were, in a clam shell The French describe , 
the epididymis appearing as a “helmet crest” for the testis 
The absence of pain is a characteristic feature The epi¬ 
didymis and the testis have several times been unnecessarily 
removed in syphilitic epididymitis because of wrong diag¬ 
nosis the condition haying been mistaken either for tuber¬ 
culosis or for neoplasm The importance of a general diag¬ 
nostic survey for the purpose of differentiating between the 
different forms of enlargement of the epididymis and testis 
IS emphasized by Barker and Ward Gummatous epididymitis 
clear up quickly under intensive antisyphilitic treatment A 
case IS reported bv Barker and Ward 

Malignant Disease of Parotid—Four cases of malignant 
disease of the parotid are reported by Payne He urges that 
removal of the parotid for malignant growth should also 
include the removal of tlie submaxillary gland and the lym¬ 
phatics lying along the inferior maxillary border to the 
midline 


FOREIGN 

Titles marked with an asterisk (♦) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

China Medical Journal, Shanghai 

September 1920 34 No 5 

The Blind Sorrow of China G M Harston —p 467 
Diseases of Conjunctiva iti Tsinan J B Neal—p 475 
*New Methods in Treatment of Leprosy W \V Cadbury —p 479 
Treatment of Empyema with Surgical Solution of Chlorinated Soda 
J R B Branch —p 486 

Cerebrospinal Meningitis P H Stevenson—p 492 
•Unusual Case of Inte tinal Obstruction W H Pott p 500 
Study of Chinese Foods S D Wilson—p 503 

Dislocation of Ankle with fracture of Fibula A I Ludlow—509 
•Foreign Body in Left Bronchus A M Dunlap —p 510 
Case of Leprosy with Elephantiasis M Mackenzie—p 511 
Standard Digitalis in China B E Read—p 512 
Insane in China Examination Hints R M Ross—p 514 
Chinese Students Generally and Medical Profession C V Yui —p 
518 

Treatment of Leprosy—In the majority of cases treated by 
Cadbury weekly injections of chaulmoogra oil mixture were 
followed m from two to six months by rapid imjnrovement 
of tubercles and macules and more gradual improvement of 
anesthesia This improvement usually continues for one y ear 
After this time relapses may occur ev en during' active treat¬ 
ment or the disease may remain quiescent yvhile treatment is 
continued, but it shows a tendency to recur shortly after 
treatment is stopped, or, finally, the case may show con¬ 
tinued improvent over one, two, or three years Sodium 
gynocardate given intravenously has been disappointing in 
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his hands Sodium gNnocardate A, given intranenously, 
proved unsatisfactory because of the rapid obliteration of 
the veins Given intramuscularly in the buttock it appeared 
to be quite as effective as the oil mixture. Sodium morrhuate 
has been emploved for only a short tune The constitutional 
as well as the local reaction is much less severe than after 
using the other preparations Definite improvement has been 
noted in two or three cases after two or three injections 
only Cadbury is of the opinion that while in most cases of 
leprosy the various remedies tried have definite therapeutic 
value, unless the patients are cared for in a sanatorium, given 
proper food, together with baths and attention to personal 
hjgiene, a complete cure can hardly be looked for Where 
these conditions are unobtainable the weeklj injections offer 
the onlv hope for improvement 
Intestmal Obstruction—Pott’s patient weathered an acute 
intestinal obstruction for ten days which finally resulted in 
rupture of the intestine Three abdominal operations were 
performed, the peritoneum being opened twice Taking into 
consideration the filthy condition of the abdominal wall and 
the proximity to the fecal opening Potts deems it justifiable 
to conclude that the peritoneum was possessed of unusual 
resistance to infection especiallj to the colon bacillus The 
patient’s food assimilation was carried on entirely by the 
small bowel for ten weeks, and this, aside from his loss in 
weight, did not seem to alter greatly his general contlition 
Foreign Body m Bronchus—The wooden mouthpiece of a 
toy balloon was discovered by Dunlap just inside the left 
bronchus which it was filling completely The accident 
occurred fifteen days previous to entrance into the hospital, 
and aside from slight dyspnea the child had had no dis¬ 
tressing symptoms 

Indian Medical Gazette, Calcutta 

October, 1920 56 No 10 

Newer Interpretation of Pathogenesis Proph;Iaris and Treatment of 
Influepta C E de M Sajous—p 361 
•Minimum Curati\c Dose of Qumm m Treatment of Malarial Fever by 
Intravenous Method U N Brahmachan —p 366 
Surgical Tuberculosis B Singh —p 370 

Functional Aphonia to Case of Homicidal Cut Throat F D Bana 
—p 373 

Minimum Dose of Quinm in Malaria —In recurring benign 
tertian and recurring quartan infections, Bana says 10 grains 
of qumm must be given mtravenouslj for, at least, seven 
successive dajs to bring about complete sterilization The 
reason why several intravenous injections of qumm have to 
be given to bring about complete sterilization is explained by 
the fact that qumm is quickly eliminated by the kidneys after 
intravenous injection and the whole of it may be excreted 
before all the parasites have been destroved 

Journal of Laryngology, Rhinology, and Otology, 
London 

November 1920 3 5 No 11 

Early Diagnosis of Carcinoma of Ora! and Laryngeal Pbar>nx 
E D D Da\is—p 321 

Endolaryngcal Hemorrhage During or After Thyro Fissure in Removal 
of Vocal Cord for Intrinsic Cancer of Larynx Chief Vessel Con 
cerned and Its Control I Moore —p 326 
Tumor of Acoustic Nerve Operation Recovcr> Subsequent Death 
E P PouUon and \V M Molhson —p 333 , 

Aqueduct of Fallopius and Facial Paraljsis D McKenzie—p 335 

Lancet, London 

Nov 6 1920 2 No 19 

Renal Function Determination of Its Degree J B Lealhes—p 933 
Unity of Medicine C O Hawthorne—p 935 
•Psychologic Repression H bellow lees—p 937 
•Psychology and Medicine J W Sprmgthorpe p 940 
•Case of Human Glanders F H Jacob H M Turnbull J A ArV 
wnght and G M Dobrashian —p 941 
European Children iq Tropical Highlands M MacKinnon —p 944 
•Vaccine Treatment m 1918 Epidemic of Pneumonia H T Gillett — 
p 945 

•Traumatic Aneurism of Leg J A C MacEv.cn—p 946 
Pol)as Operation Under Local Anesthesia S T Irnin—p 947 
Ca e of Developmental Tracheo E<ophagea] Communication E R 
Ormcrod —p 947 

Psychanaljrsis—^The suggestion is offered by Vellowlees 
that if the authorities on psjchanal>sis could see their wav 
to expounding the essentials of their subject with a little 


more simplicity and patience, much good would result and 
much criticism be disarmed 

Course m Psychology—Sprmgthorpe pleads for instruction 
of medical students m psjchologj He deems it strange that 
medical education, with its high standards of requirements 
and constant effort after extension, remains silent and alino't 
immovable in dealing with man from above as well as from 
below—psychologically as well as physiologically He sug¬ 
gests including psychology in the curriculum of each medical 
school, the establishment of a psy chologic department in ev erv 
teaching hospital, and drawing the special attention of the 
medical profession generally to the need for its study and 
practice in the interests of all concerned 

Human Glanders—The patient, a man, aged 31, was q 
farmer He attributed the origin of his complaint to infec¬ 
tion from the diseased udder of a cow The udder of this 
cow was affected with a series of small lumps, which broke 
and “discharged water and matter’ The man who previoush 
milked the cow had a few spots on his arm, said to have 
been exactly the same as those from which the patient suf¬ 
fered The patient then took over the milking of the cow 
the original milker got quite well, but he himself became 
infected The primary lesion was an ulcer which reached 
the size of about half-a-dollar discharged a great deal of 
pus and took about three weeks to heal Lesions appeared 
later on the tonsil, soft and hard palate, buccal surface ot 
cheek and around some teeth uvula, eyelids, conjunctivx, 
in the glands in the neck and elsewhere The histologic 
picture was that of an intense, acute vascular and perivas¬ 
cular hemorrhagic necrosis with fibrinous exudation and 
purulent infiltration The appearances suggest bacterial 
embolism but with the exception of one gram-positive bacil¬ 
lus m a section stained by the Weigert-Gram method and 
one bacillus in a section stained with Twort’s mixture, the 
four methods for the demonstration of organisms proved 
negative Numerous spirochetes were stained bnghtlv in the 
portion of syphilitic liver emploved as a control to Levaditis 
method Treatment was without effect The patient died 
from a terminal bronchopneumonia 

Vaccine Treatment of Pneumonia —Gillett used a strepto¬ 
coccus vaccine in eight successive cases of pneumonia The 
vaccine was obtained from a throat culture made from an 
influenza patient There were seven recoveries and one death 
the death was probably due to the fact that it followed i 
mixed”infection of streptococcus and Staphylococcus p\osc>!cs- 
aurciis In four cases, the temperature fell to normal within 
the forty-eight hours following the administration of the first 
dose of vaccine In two cases, two doses of vaccine were 
required before the temperature settled to normal, but one 
patient had albuminuria badly and yet recovered while the 
second patient apparently did not take to her bed till the 
third day of the pneumonia One patient was very toxic, be 
showed definite improvement three days after the first dose 
of vaccine which was given on the fifteenth day of illncs' 

Aneurysm of beg—MacEwen reports two cases A small 
aneurysm at the bifurcation of the popliteal which had rnp 
tured and an aneurysm of the posterior tibial artery In 
neither of these cases was there the slightest pulsation and 
no doubt, partly on this account diagnoses of rheumatism and 
sarcoma were suggested 

Quarterly Journal of Medicine, London 

October 1920 !•<, Xo 52 

•Congenital Steatorrhea R Miller and H Perkins—p 1 

Source of Unc Acid Excreted in Urine After Atophan G Gnliam 
—p 30 

•Blood Sugar in Diabetes D \ Pickering—p 19 
•Diagnosis of Di ca es of Pancreas Diasta<c in Urine R L Malh 
London —p 57 

•Effect of High I rotcin Diet on Albuminuria and Blood Urea in Ncphri 
Its E Wordlcy —p 88 

Congenital Steatorrhea — \ clinical analytical study of a 
case of congenital steatorrhea is reported on by Miller and 
Perkins, and it is compared with the only previous example 
of the condition as yet reported The term steatorrhea which 
has sometimes been used to cover all cases in which in 
obvious excess of fat is passed in the stools (fatty diarrlici. 
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diarrhea alba), is here used in its more correct and restricted 
sense, namely, as indicating a passage from the bowel of 
separated liquid fat which congeals on cooling (Butter- 
stuhle) The patient passed separated liquid fat since birth, 
and persisted in doing so, except on a diet markedly low in 
fat content Yet this failure in the absorption of fat did not 
result in any definite stunting of the child’s stature by the 
age of 3 years Although the power qf fat splitting was 
/Somewhat impaired, more especially on diets rich in fat, the 
failure in fat utilization did not appear to be merely depen¬ 
dent on this factor The urinary diastase figure was normal, 
Loewi’s pupil test was negative More particularly, there 
was found no microscopic evidence of failure in protein 
digestion The authors agree with Gartod that there is an 
“inborn error of metabolism probablj due to the absence of 
a normal enzyme, presumably a pancreatic enzynne It is 
difficult to believe that there is any real disease of the pan¬ 
creas ’’ 

Salicylate Preparations in Gout — Cinohophen, sodium 
salicylate, acetylsalicylic acid or sodium benzoate, Graham 
says, should be given to gouty persons for two or three days 
each week 

- Blood Sugar in Diabetes—Fifty cases of diabetes of vary¬ 
ing severity are the basis of the dbser\ ations reported on by 
Pickering The blood sugar was almost invariably raised in 
diabetes and tended to increase with the duration of the 
disease It varied directly with the clinical severity, but in 
mild cases with albuminuria or a history of heary consump¬ 
tion of alcohol or tobacco it is often high It is reduced by 
fasting Judging by the carbohydrate tolerance, the reaction 
of the blood sugar to dietetic treatment is of more importance 
than Its height A blood sugar persistently above normal, 
in spite of treatment, is not invariably a bad sign, for the 
blood sugar does not always fall to normal when the urine 
IS kept sugar free for a long time If the course of the blood 
sugar be compared with that of the carbohydrate in the food 
and with that of the glycosuria, it w ill be found to correspond 
more closely with the former in mild cases and with the 
latter m seiere cases The amount of carbohydrate in a meal 
taken from one and one-fourth to two hours beforehand 
appeared to have no effect on the blood sugar A high renal 
threshold does not ’aippear to be an unfasorable sign 
Value of Tests for Pancreatic Insufficiency—To prove the 
individual and collective value of certain functional tests for 
the diagnosis of diseases of the pancreas has been the mam 
object of Wallis’ work No one test so far devised can be 
said to be pathognomonic of pancreatic insufficiency The 
association of positive results in three tests, the increased 
diastase content of the urine, the Loewi epinephrm mydri¬ 
asis test, and the presence of glycosuria, affords strong evi¬ 
dence that the pancreas is at fault If there is in addition 
creatorrhea and steatorrhea the suspicion of pancreatic insuf¬ 
ficiency IS confirmed The results of an investigation of 
cases of diabetes mellitus have been negative in that the 
tests have not supplied any evidence of gross disturbance of 
pancreatic function in this disease A review of the recorded 
cases reveals the fact that certain tests in their present form 
are of no value in the diagnose of pancreatic disease, and 
should, therefore, be discarded This applies more particu¬ 
larly to the methods of estimation of tryps n and diastase m 
the oil test meal and feces, the Sahli test, Kashiwado's modi¬ 
fication of Schmidt’s test, and the Cammidge “pancreatic” 
reaction To this list may be added the ’sajodm” test of 
Winternitz in view of its doubtful utility 

Effects of High Protesm Diet m Nephritis,—Experiments 
undertaken by Wordley to show the effect of variations m 
the amount of protein in the diet, using a strictl> accurate 
method of estimation of the protein in the urine, are reported 
on in this article. It appears that variations in the amount 
of protein in the diet have no effect on the amount of protein 
excreted in the urine In fact, such increases in the diet do 
not increase albuminuria, if onlv percentage figures are 
taken the> may decrease it, owing to the diuresis produced 
bv a 'rich protein diet The amount of protein in the urine 
examined at different times of the daj shows wide variations 
It appears to be lower in the urine secreted during sleep It 


is shown that the blood urea varies very considerablj with 
the diet, and that an estimation of the blood urea is of much 
less value in appraising the impairment of kidney function 
than Maclean’s new urea test Further, the blood urea may 
be within normal limit, and yet all the manifestations of 
uremia be present The plasma protein may be below normal 
in cases with no edema, and thus cannot always be a cause 
of edema, as is often stated 

Tubercle, London 

November 1920 2, No 2 
Prophylaxis m Tuberculosis A Calmette —p 49 
*Plea for TubercuUnization of Babies R C Holt —p 54 
Treatment of Tuberculosis with Sodium Morrhuate G R Tambe — 
p 58 

Tuberculinization of Babies—Clinical observation shows 
that children and older persons acquire tuberculosis when 
intimately associated with persons who are “delicate ” Two 
such cases are cited by Holt In one case, that of a child, 
aged 6, a small dose of tuberculin, hypodermically adminis¬ 
tered, gave a skin reaction, but no general reaction The 
child returned home, and, after several injections, recovered 
its normal vigorous health, and became insusceptible to a 
fairly large dose of tuberculin The second patient was a 
woman, aged 58, who had a lupus er>thematosus merging 
into an excavation of the left eyelid, gave a history of having 
lost five of the nine children she had borne, one from menin¬ 
gitis two from bronchopneumonia, one from wasting and one 
from measles all below the age of 3 years She does not 
remember having been under the care of a doctor, except for 
her confinements, until the lupus commenced three years ago 
Apart from the lupus she was normal m general appearance, 
but her lungs shovved signs of old progressive disease, and 
she was very sensitive to tuberculin Infants under 1 jear 
old may be infected Tuberculin can restore them to health 
even while they remain with the source of infection Four 
such cases are cited Holt points out that the systematic 
use of tuberculin m infancy would fulfil two objects first, 
as a test, it would show how many babies were infected, 
and, secondly, it would be the first instalment of treatment 
to those alreadj infected In order to make this use of tuber¬ 
culin practicable, he suggests that reliance should be placed 
on a skin reaction, and in those cases where a reaction 
appears, further graduated injections should follow until a 
reaction fails, but in all cases a register of the weight should 
be kept as an index of the tuberculin effects Bj such means 
reasonable assurance would be had that everv child 1 jear 
old was free from tuberculosis Probably, a second test 
would be necessary for those remaining under infecting con¬ 
ditions Holt states that the method is simple, safe and free 
from any remote danger He su''gests injecting one-fifth of 
•one-millionth of 1 c c for an infant aged 3 months Most 
tuberculous babies show a rise of temperature of about 2 
degrees during the first six hours succeeding the injection 

Bulletin Medical, Pans 

Oct 2 1920 34, No 47 

•Testicle and Ovary Organotherapy A Bauer—p 879 

Testicle and Ovary Endocrine Therapy—Bauer says of 
testicle organotherapy that the results obtained m children 
seem to indicate that it has a tonic and stimulating influence, 
especiall> at puberty to combat "growing pains” near joints 
and to combat the anemia and weakness common at this 
time He regards it as indicated also in cases of infantilism, 
particularly when the functioning of the interstitial gland or 
of several glands seems to be at fault Ovarian treatment has 
a much wider field, and he cites statistics from the literature 
showing its favorable action m the natural or artificial 
menopause, in the vomiting of pregnancy, m amenorrhea and 
dj smenorrhea, in obesity, chronic rheumatism, overactivity 
of the th> roid, and metritis The benefit from ovarian treat¬ 
ment IS restricted to the cases in which malfunction of the 
ovaries is evidently a factor, but Jayle, Jacobs, Spillmann 
and others have reported a large proportion of successes, and 
Charrin s experimental research has confirmed the restoration 
to normal of the oxidations and of the reaction of the blood 
in gravid animals under ovarian treatment Carnot suggests 
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that ot anan treatment begun at once might ward off the 
ohesitv which so frequently follows castration, the menopause, 
etc 0\arian treatment has to be kept up for iveeks, often 
for months, until the endocrine balance has been restored 

Oct 9 1920, 34, No 48 
•Operations on the Obese' R Bonneau —p 893 
The Social Pathology of the Day Jaguaribe and Regnault—p 895 

Operations on the Obese—Bonneau explains that the 
greater difficulty of palpating the internal organs is one of 
the reasons why operations are especiallj dangerous on the 
obese, as this renders the diagnosis less clear The prepara¬ 
tion of the field is more difficult on account of chafing, the 
incision has to be longer to allow access through the thicker 
walls^ it is particularly necessary to ligate vessels separately 
m the obese, but it is difficult to expose them without tearing 
the veins As the gloved fingers are constantly lubricated 
with the fluid grease, it is hard to tie a knot We should be 
especially on the alert not to allow any chilling of the air 
When the layer of adipose tissue is very thick, he sometimes 
resects it and invaginates the skin in the depths His experi¬ 
ence has convinced him that it is better not to drain, regard¬ 
less of oozing of fluid fat, unless conditions are such that he 
would drain anyway The obese are especially liable to have 
stasis at the base of the lung and they may have to have 
cups applied and be got up m a chair the same evening or 
the next day after a laparotomy 

Lyon Chirurgtcal 

July August 1930 17, No 4 

•Transplantation of Bone R Lenchc and A Poheard —p 409 
•The Mctaphysis of Long Bones in Children R Tillicr—p 433 
•Operation for Gastric UJeer A Kotrareff and P Balmer—p 449 

The Biologic Laws of Transplantation of Bone—Leriche 
and Poheard assert that the term “graft" cannot be applied 
to transplantation of bone because the transplant inevitably 
loses Its individual vitality AH bone transplants die, but a 
fresh autotransplant provide? the best material for regenera¬ 
tion provided it is embedded in receptive connective tissue 
The war experiences have demonstrated that bone does not 
form where there are poljnuclears present Hence, where 
there is pus, new bone will not form The presence of metal 
has the same impeding influence to a lesser extent Bone 
marrow in the transplant does not play any appreciable part, 
and the severing of a nerve above does not seem to influence 
the reconstruction of the bone The transplant vtself does not 
grow—it IS the surrounding tissues which ossify as the 
absorption of the transplant progresses If these surrounding 
tissues are fibrous and avascular, there will be no reconstruc¬ 
tion of bone The transplant gradually disappears completely, 
while in its place a new bone shaft is reconstructed by the 
effect of the mtrahaversian new formation and the soldering 
of this to the adjacent metaplastic bone This takes from 
twelve to fifteen months with bone-periosteum transplan's 
and with the Albec transplants Still longer is required with 
other methods ■a 

As soon as absorption has begun, the functional use of the 
limb IS the best of all stimulants for the regeneration process 
The finest success yet realized b> the writers in treatment of 
pseudarthrosis of the tibia was in two cases m which walking 
was allowed a month after the transplantation The biologic 
data summarized teach the necessity for selecting a transplant 
with periosteum, the bone only slightly compact so that it 
will be readih permeable for the sprouting connective tissue 
and vessels It is a biologic blunder to transplant a hard, 
solid bone in the hope to have a stronger support The trans¬ 
plant must be fitted in close contact with well vascularized 
bone and over as long an extent as possible The aim is to 
insure the absorption of the transplant in the shortest possible 
time There is no advantage m fitting the ends together 
compact bone against compact bone periosteum against peri¬ 
osteum, this would be useful if the transplant behaved like 
a true graft but we know that this is never the case The 
transplant can be held in place vvith catgut passed through 
the bone and the transplant, fastening them closely and solidiv 
together The ends of the shaft should be well freshened, 
and the chances for success are better with a spongy bone. 


It is better to ligate the vessels as needed than to work below 
a constricting band In conclusion thev record the histologic 
findings in fifteen transplants and the ultimate outcome in 
nineteen cases Bone-periosteum transplants can be used w ith 
gaps of 12 to 15 cm but in these cases it might be wiser to 
use a bunch of bone-penosteum slices rather than a single 
block. They add, ‘Whatever Albee may say to the contran, 
line new bone shafts hav e been realized by this mean^ ” The 
only contraindication is when a solid support is needed as 
possibly with the humerus or tibia, otherwise it is the pref¬ 
erable technic, as it conforms most perfectlv to the biologic 
laws of bone repair Their results with the Albee technn, 
were excellent although not for the reasons Albee advance 
as his assumption of a living graft is not tenable But tin. 
\lbee implant of spongv bone in a very vascular bed idealK 
fulfils the desired conditions When a strong support is 
indispensable, it might be advisable to combine with a solid 
dead compact bone some slices of fresh bone and periosteum 
It might be possible to utilize dead spongy bone cut bv the 
Albee technic The failures hitherto with dead bone mav he 
explained by the fact that too compact bone has always been 
used for the dead implants 

Radiography of the Bones—Tillier calls attention to a dif¬ 
ference in structure of all the long bones toward the lower 
end showing that a long bone consists of the diaphy sis, the 
epiphysis and this metaphysis The line of demarcatioi 
parallels that of the epiphysis 

Resection Versus Gastro-Enterostomy—This communica¬ 
tion from Birchers service is presented as an argument in 
favor of resection of the stomach whenever an ulcer calls for 
operative relief One man of 47 had gastro-enterostomy done 
for a supposed inoperable lesion of the pylorus, but tliK 
resulted in the complete cure of the lesion Another chroii c 
ulcer developed, however, on the lesser curvature, and this 
required operative measures also and this time three fourtliN 
of the stomach were resected with smooth recoverv Birchcr 
has never had new lesions develop m the stump after exten¬ 
sive resection while frequent have been the cases in which a 
second operation became necessary, as in this case, alter 
mere gastro-enterostomy 

Medecme, Pans 

October 1920 S, No 1 
•French Surgery in 1919 1920 P Mathteu—p 5 
•Occlusion of Duodenum Below the Vater R Gregoire —p 13 
'Transplantation of Bone G Coltc—p 15 
Nitrous Oxid for General Anesthesia J Okmcz>c—p 20 
•Surgical Applications of Vaccine Therapy Robmeau —p 22 
Opcrati\e Indications with Gastric Cancer P Mathieu —p 27 
•Essential Trigeminal Neuralgia T de Martel —p 32 
'Share of Micro Organisms in Certain Forms of Shock L Bazy —p 34 
•pott s Di ease m Adults J Cake—p 38 
Present Status of Treatment of Scoliosis L Lam> —p 43 
Sporotrichosis from Surgical Standpoint P Moure—p As 
Atypical Resection of Lpper Jaw F Bonnet Roy—p 52 
'Calculus m Ureter E Papm —-p 57 
•Pyelography L Papm—p 62 

French Surgery m 1920—Alathieu comments on the ad\an- 
tage for industrial accidents of the lessons learned in the war 
Immediate suture after the wound has been cleared out is the 
rule now, when the surgeon sees the case carlv enough 
Wounds of the skull and joints and compound fractures arc 
among the current accidents which arc reaping the greatest 
benefit from this practice He quotes a warning in regard 
to the modification of the composition of the nitrogen in the 
urine and the oliguria which follow an oil purge and hence 
the inadv isabihty of a purge of the kind before an operation 
when the liver or kidney functioning is below par or the s\s. 
tern exhausted The successes reported from vacctrtc treat¬ 
ment of surgical pathologic conditions are beyond counting 
especially m acute osteomvelitis of adolescents but Mathieu 
adds that surgical measures must not be neglected in con¬ 
nection He says of gastric ulcer that resection is growing 
less and less grave while the functional results arc remark¬ 
able in most cases and the cure is permanent 

Duodenal Occlusion—Gregoire says that chronic occliism i 
of the duodenum below the ampulla of Vater presents rather 
a vague set of svmptoms, but the roentgen rays give the 
explanation 



1600 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Dec 4, 1920 


Transplantation of Bone—Cotte expresses Ins preference 
for Delageniere’s method of bone-penosteum transplants, 
reserving the Albee transplant for very extensive defects 
These two methods give results far surpassing all others, 
especially for pseudarthrosis of the tibia He reiterates that 
“bone grafts abhor the vicinity of metal plates and wire ’* 

Surgical Applications of Vaccine Therapy —Robineau 
recalls that the staphylococcus is readily destroyed by a 
\accine, furuncles yield to it in two or three days, and car¬ 
buncles in ten day s even with no more than a simple incision 
Rebellious furunculosis has been arrested by vaccine treat¬ 
ment Antigonococcus vaccine often fails, but acute urethritis 
sometimes yields to it m ten or twelve days, and orchitis and 
cystitis have healed up quickly under it, as also ophthalmia 
neonatorum But the finest results of the vaccine treatment 
have been realized with gonococcus arthritis attenuation of 
the pain at once and subsidence of the swelling, with retro¬ 
gression in one or two weeks He has never had a failure 
with lipovaccines in gonococcus arthritis The war has 
demonstrated that the streptococcus is a more powerful enemy 
than previously realized But even with this, vaccine therapy 
has sometimes proved successful, especially in grave ery¬ 
sipelas and puerperal infections In an environment where 
there had been several fatal cases of the latter, there were no 
further cases after systematic vaccine therapy He advo¬ 
cates for the physician remote from medical centers a vaccine 
of associated streptococci, staphylococci and the pyocyaneus 
This causes a lively local and general reaction which seems 
to have a salutary action He adds that vaccine therapy does 
not compete with surgery, it supplements it 

Trigeminal Neuralgia—De Martel regards the severing of 
the nerve back of the gasserian ganglion as one of the finest 
acquisitions of the surgery of the last twenty years This is 
a delicate and long operation but it can be relied on to cure 
if the trigeminal neuralgia is relieved by injection of alcohol 
When there is no relief from injection of alcohol, it is 
dubious whether even this operation will aid The preliminary 
treatment with alcohol may suffice without resort to operation, 
and It has the further advantage that by-effects from the 
neurotomy are less liable thereafter However the patient 
should be warned of the possibility of anesthesia in the 
domain of the trigeminal and paralysis of the muscles of 
mastication on that side 

Bacterial Poisons as Factor m Operative Shock—Bazy 
presents evidence that toxins from preexisting and possibly 
latent infection may be responsible for operative shock in 
certain cases It is possible to detect this predisposition by 
an intradermal test with the bacteria suspected If there is 
a positive response, the injection of a vaccine against these 
bacteria might ward off trouble from this source If the 
response is negative, the operator can proceed with confidence 
He mentions the case of a young woman who died in less 
than twenty-four hours after an interval appendicectoray and 
nothing could be found to explain the fatality except this 
assumption of microbian toxic shock. The operation by 
releasing the bacteria, had the same effect as injection of 
the substance which induces experimental anaphylaxis The 
anaphylaxis might have been warded off in this case if a 
colon bacillus vaccine had been injected preliminary to the 
appendicectomy Since he has been making a practice of this, 
he has found that when there was a lively local reaction, there 
was always an active process m the appendix and the con¬ 
valescence was often far from smooth But when there was 
no local reaction, even extensive operations proceeded and 
healed without disturbance 

Pott’s Disease in Adults—Calve reiterates that we must not 
forget that an adult with Pott’s disease is tuberculous, with 
a grave focus and is liable to develop other foci of the same 
nature, and that general treatment is the main thing After 
the two or three years of reclining and extension, a celluloid 
corset should be worn to hold the spine in lordosis and pre¬ 
vent the trunk from bending forward He prefers the Albee 
transplant for what he calls the interior prosthesis for the 
lumbar region Elsewhere he prefers Delageniere’s hone- 
penosteum flap, but insists that after either operation the 
patient must recline for another six months, and must wear 


the corset afterward for two or three years In four cases 
he tried to evacuate the abscess in front of the spina! cord, 
responsible for the paraplegia, by working a curved trocar 
through the intervertebral foramen, curing in one case and 
improving two others, but failing in the fourth 

Sporotrichosis—Moure says that sporotrichosis is a iwb me 
tangere for surgeons as there is a specific medical remedy for 
it in potassium lodid The difficulty for the surgeon lies in 
the differential diagnosis as the lesion resembles so closely 
a syphilitic or tuberculous lesion, first hard, then soft, then 
ulcerating, and then the fistula The only feature which sug¬ 
gests the mycosis nature is the polymorphism when the 
lesions are multiple, showing specimens of the four stages 
at once The adjacent glands may be infected, as well as 
with tuberculosis Ho one should diagnose a "cold" abscess 
as tuberculous without bacteriologic evidence In one case 
a supposed chronic osteomyelitis of the tibia, which had per¬ 
sisted for three years in spite of four operations on the focus, 
healed up m a month under potassium lodid "Suspect sporo¬ 
trichosis whenever there are multiple suppurating lesions in 
bones, joints, muscle or synovia, particularly when the lesions 
follow the course of the lymphatics from a peripheral ulcerat¬ 
ing lesion Suspect it also when cuts and pricks on the hands 
suppurate interminably But do not forget that the lesion 
may be single, and that the syphilitic and the tuberculous 
are as liable to develop sporotrichosis as any one else ” One 
case IS described in which the lesions were treated as for 
syiphihs A few months later the diagnosis was changed to 
tuberculosis, there being among other lesions twenty-eight 
fluctuating nodules between knee and groin The laboratory 
then showed the true cause and under lodid treatment the 
cure was complete m a month The open lesions alway s show 
mixed infection and cultivation is difficult, so that negative 
findings do not exclude sporotrichosis until after agglutina¬ 
tion tests In any event, a course of lodid treatment does 
no harm and may clear up the diagnosis 

Calculus in the Ureter—Papin discusses the technic for 
exploration for a suspected calculus, saying that calculi can 
usually be dislodged by catheterization or injection of hot 
glycerin 

Pyelography—Papin uses a 30 per cent solution of sodium 
bromid for the contrast fluid, tinted with methylene blue No 
sedative should he given, as the patient’s sensation of pain 
IS the warning that the pelvis has been filled He always 
radiographs before the pyelography as the contrast fluid may 
mask a calculus He has never had any accidents in hun¬ 
dreds of cases, the fluid entering by atmospheric pressure 
alone 

Presse Medtcale, Pans 

Oct 2 1920 28, No 71 

•Modern Procedures for Esthetic Suturing R Passot —p 693 
•Rarity of Jaundice in T>phoid H Godlewski—p 695 
The Cellular Electron A Lepnnee—p 697 

Invisible Scars.—Passot has long been making a special 
study of the sutnre csihctiqne and he enumerates a number of 
points which aid in rendering the scar invisible The individual 
tendency to keloid growth can be tested beforehand with a 
small incision somewhere else, six weeks would decide This 
tendency is least when traction is perpendicular to the longi¬ 
tudinal axis of the integument A stencil can be used to 
mark beforehand the sites for the stitches Then after the 
local anesthesia incision, etc, the symmetrical points can 
be coapted with precision although dragged far out of shape 
The esthetic suture he illustrates is taken under the skin, 
weaving hack and forth far into sound tissue on each side, 
using a needle curved to form a complete semicircle only 
2 cm in diameter After the suture is complete, he lays over 
it a small oblong of transparent celluloid and applies three 
long strips of extra-adhesive plaster across the whole, not 
sticking at to the celluloid but reenforcing the strips with a 
cross bar of plaster toward the ends A gap is cut m the 
middle of each of the adhesive strips, that is, over the incision, 
and the two ends of each strip are brought up and sutured 
together, thus shortening the strip by 1 or 2 cm and exerting 
an even, extensive traction on the skin on each side far 
beyond the incision, thus crowding the lips of the incision , 
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together as can be seen through the transparent shield Nine 
illustrations show the technic 
Rarity of Jaundice in Typhoid—Godlewski’s data confirm 
that while typhoid and paratjphoid bacilli may thrive in bile, 
the spirochetes of infectious jaundice and the pneumococcus 
are injured by it The bile seems to be attracted by them into 
the blood by an actual chemotactic action On the other 
hand, these micro-organisms act on the erythrocytes and the 
blood-producing organs and induce hemolysis but in their 
turn they are acted on by the bile which they attract into the 
blood stream. 


Srhweizensche medizmische Wochenschrift, Basel 

Oct 14 1920 60, No 42 

'Cancer Mortality in Relation to Operation J Aebly —p 929 
Exaggeration of Knee Jerk with Psiclioneuroses L Schwartz—p 935 
Frequency of Tuberculids in the Aged S Bollag —p 939 
Syphilitic Aortic Valve Disease N Lupu—p 940 Cone n 

Cancer Mortality m Relation to Operative Treatment.— 
Aebly tabulates from various standpoints the cancer mor¬ 
tality in Switzerland between 1900 and 1915 and a previous 
twenty-three year petiod, comparing the life expectancy of 
the cancer patients given operative treatment with those not 
operated on, the expectancy estimated from the very first 
symptoms The deduction seems to be that operative treat¬ 
ment either reduces the life expectancy or else that it has 
such a slight influence on the expectancy that it may be 
regarded as negligible He says that operative treatment is 
like a lottery, a few get the big prizes but all the rest pay 
out more than they get back 


Policlmico, Rome 

Sept 6 1920 27, No 36 

The Sachs Georgi Reaction lo Syphilis P Pmcherle —p 979 
'Arsenic in Paralysis Agitans Carlolta Form—p 984 
'Acute Obstetric Mercunal Poisoning G Massimi —p 985 

Arsenical Treatment of Paralysis Agitans —Ponru has been 
applying in seven cases of shaking palsy the large doses of 
sodium cacodylate which Lhermitte and Quesnel have been 
advocating recently Slight if any benefit was the rule and 
It was transient in all but one case This patient had had 
symptoms of Parkinson’s disease for six years He was given 
10 gm of the drug m the course of six weeks, and then the 
daily dose was increased until he had taken IS gm in two 
weeks Improvement was evident not only m the general 
condition but also in the stiffness, and the man is now able 
to dress himself and do field work, the improvement having 
persisted to date In all the others the former status returned 
by the end of two weeks after the treatment 

Acute Obstetric Mercunal Poisonmg —^The sj-philitic quin- 
tipara had had excessive hemorrhages at a preceding abortion 
and to prevent this, the impending abortion at the third 
month was hastened by injection into the lower zone of the 
uterus of 1 5 liters of a 1 3,000 solution of mercuric chlond 
The fluid did not come in contact with the walls of the 
vagina and the flushing procedure was complete in less than 
two minutes, but acute mercurial poisoning followed, with 
anuria, diarrhea, stomatitis and general depression, the con¬ 
dition persisting grave for over a month, with final recovery 
The woman had been in the habit of using vaginal douches 
with a 1 4000 solution of the chlond and had never dis- 
plaved any intolerance for mercury before The fetal mem¬ 
branes did not rupture for several hours after the injection, 
the fetus showed signs of maceration 


October 1920 2 7 bfcdical Section No 10 
•Protein Therapy of Infectious Diseases in Children F Valagussa — 


p 361 

'Auto Anaphylaxis from Chilling in Paroxy smal Hemoglobinuria 
Scliiassi—p 397 Begun m No 9 p 346 


Protein Therapy in Acute Infectious Diseases m Children 

_^Valagussa entitles his long study of this subject Para- 

specific Antigen Therapv,’ and reproduces the temperature 
curves of the various groups treated with different proteins 
In 51 children from 14 months to 12 years old, all with 
tvphoid fever the intramuscular injection of peptone accord¬ 
ing to Nolf had a very favorable influence on the course of 
the disease in the majority In 31 cases of influenza in chil¬ 


dren, he injected various serums and antiserums, and when 
this serotherapy was early, intense and continued, the results 
were excellent There were only 3 deaths in this group of 
31 severe cases of influenza His experimental research on 
the autolysates of beer yeast in colloidal suspension con¬ 
firmed their efficacy in increasing opsonins, etc and this was 
sustained in 33 cases of pneumonia or tvphoid while no effect 
was apparent in 3 cases of whooping cough 

The three types of antigens represented bv peptone Rorsc 
serum and organized ferments behave alike, the onK dif¬ 
ference IS in the intensity of the phenomena induced The 
yeast autolysates are the weakest and slowest m their action 
but all serve to reenforce the organism in its fight agaiiic 
the infection There are no symptoms of anaphylaxis with 
the yeast aside from the local reaction and the effect on the 
temperature and he commends this as a harmless means to 
activate and augment the cataphylactic powers of the organ¬ 
ism in any and every bacterial infection ‘With this extract 
of the cells of the saccharomyces we provide a polv-antigen 
therapy, and we cannot go amiss in treating a disease h\ 
augmenting the natural index of resistance and the defensive 
forces ” 

Paroxysmal Hemoglobinuna—Schiassi could bring on the 
paroxysm of hemoglobinuria at will bv chilling the extremi¬ 
ties A mere foot bath at 10 C for forty-five minutes not 
only brought on the hemoglobinuria but also oliguria which 
lasted for a week, with nausea, diarrhea headache and rise 
m blood pressure The woman was given a course of mer¬ 
curial treatment and during the five years since has had „ 
no return of the hemoglobinuria The paroxysms had been 
frequent during the preceding two years Schiassts con¬ 
clusion is that treatment as for syphilis should alwavs be 
given a trial with paroxysmal hemoglobinuria During tlic 
induced hemoglobinuria the coagulation time of the blood 
was reduced, with extreme leukopenia followed in a few 
hours by leukocytosis With slight chilling, a partial attack 
could be induced without hemoglobin in the urine, the svinp 
toms being merely leukopenia, nausea and fev cr 

Anales de la Facultad de Medicma de Lima 

July Aufust 1920 3, No 16 

'Adams Stokes Disease* E Odnozola —p 5 
'Diagnosis from the Blood E Escomcl—p 12 
'Tendon Transplantation for Radial Paralysis L de la Pucnlc—p 31 
Relapsing Fever in Peru E del Prado —p 26 
Mental Capacity of Lima Schoolchildren F Chucca —p 46 
Rotch Percentage Method in Infant Feeding R Ejzaguirrc—p 58 
'Uterine Cancer at Lima E Ruie Rolando —p 64 
Pharmacologic Study of Myroxylon Perutferum Lin Fil A 5frl 

donado and N Esposto —p 79 

Adams-Stokes Disease with One Heart Beat per Minute 
—When the young man with heart block was first seen tin. 
pulse was only 8, and by the next day there were intervals 
of fifty and fifty-eight seconds between the beats fin. 
response to the Wassermann test was dubious, but the tuber¬ 
culin reaction was positive There was no fever and no 
history or signs of syphilis Necropsy the third day revealed 
two gummas in the aunculoventricular septum, thev had 
destroyed the bundle of His The heart weighed 430 gm 
Aside from the epileptiform seizures the complaints had been 
mainly of intense pam in the stomach Odnozola gives a 
colorrf plate of the findings and says that he knows of no 
other case on record m which the bradycardia was so extreme 
that there was only one heart beat in the minute 

Diagnosis and Prognosis from the Blood—Escomcl expa¬ 
tiates on the importance of ascertaining whether the blood is 
free from bacteria before attempting an operation and also 
as an element for the prognosis as well as for the diagnosis 
The bacteria may be proliferating in the blood or just using 
the blood as a vehicle, but they should be got rid of before 
an operation as we clear the urine of albumin before attempt¬ 
ing any but emergency surgerv To examine the blood he 
dissolves out the erythrocytes by squirting the Wood from 
the svringe into a centrifuge tube'containing IS c.c of a 1 
per cent solution of glacial acetic acid, and mixing well 
The fluid IS then centrifuged for a minute, the supernatant 
fluid decanted and some of the sediment is spread on slides 
Then physiologic serum is poured in , which is 
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centrifuged anew, thus rinsing the leukocjtes, bacteria, and 
other parasites, and they are then ready for staining, etc 
By this means we have complete oversight of the condition 
of the leukocytes, of the presence of bacteria, and also of 
protozoa He suggests the term “hematitis" to express the 
condition of active parasitism of the blood, with “microbiemia" 
for the occasional presence of the parasites in the blood 
although their lurking place is in some organ, and “blood 
earners” for those with the parasites not doing any harm at 
the moment, but dangerous for others and for the subject 
himself when the vitality becomes depressed 

Tendon Transplantation for Paralysis —De la Puente gives 
colored plates showing the technic with which he corrected 
the radial paralysis of a man of 29 The wrist drop in this 
case was the result of an injection of quinin in the arm over 
nine months before, the injury of the nerve from the needle 
having been aggravated by caustic action from the drug A 
course of electric treatment having produced no effect, the 
brachial plexus was blocked, the dorsum of the hand and 
wrist turned back in a U flap, and the two tendons of the 
palmar muscles were brought up and sutured to the abductor 
pollicis and the extensor pollicis while the tendon of the 
anterior ulnaris was sutured to the extensors of the fourth 
and fifth fingers The various tendons were then sutured to 
hold them in their respectne positions In a few dajs the 
man could begin to move his fingers, and the aspect and 
functioning of hand and wrist are now practically normal 
The tendons had been mobilized through a preliminary U flap 
on the anterior wrist 

Utenne Cancer in Lima.—Ruiz Rolando’s statistics show 
that the mortality from utenne cancer has ranged from 210 
to 4 22 per ten thousand inhabitants since the beginning of 
the century Two thirds of the total deaths from malignant 
disease were in women and SO per cent of these were in the 
uterus In only three of the eighty-one cases of uterine can¬ 
cer he has personally examined was there a suspicion of 
heredity 

Brazil-Medico, Rio de Janeiro 

Sept n 1920 34, No 37 

■"Chemotherapy with Acid Resisting Bacteria A Lindemberg and B 

Rangel Pestana —p 603 

The Heart Size Index JAG Froes—p 609* 

Differentiation and Growth of Long Bones 'Viallelon —p 611 


Chemotherapy with Acid-Resisting Bacteria—Lindemberg 
and Pestana became convinced that the active principle of 
chaulmoogra oil is in its acids, as they found it effectual m 
treatment of leprosy when only a 2 per cent solution of the 
acids was used in the form of sodium salts In the course 
of their research in this line they discovered that the non- 
saturated acids in chaulmoogra and other oils possess the 
property of inhibiting the growth of acid-resistmg bacteria, 
and check the proliferation of the leprosy bacillus and the 
■tubercle bacillus They ascribe to this the benefit from chaiil- 
moogra oil in leprosy and of cod Iner oil in tuberculosis 
These oils, they say, act as direct chemotherapeutic agents 
and not as stimulants for phagocytosis or as tonics They 
tabulate the findings with various oils with which they treated 
cultures of various aad-resistant bacteria The chaulmoogra 
was the only oil which constantly prevented the de\elopment 
of the various micro-organisms Chaulmoogra oil denied 
from Taraktogenus / iircit was most potent Patients with 
actiie pulmonary tuberculosis reacted to its acid salts as to 
tuberculin The destruction of the bacteria in the tissues 
floods the system with toxic products from the dead bacilli 
so that the condition may apparently grow worse This is 
less liable m leprosy as the bacteria are not so toxic This 
IS true also of cod In er oil in mild forms of gland, bone and 
joint tuberculosis 

Gaceta Medica de Caracas 

June 30 1920 ST. No 12 

Parenteral Injection of Milk in Infants J de D Villegas Ruiz — 
Some Points m Medical Ethics L Razetti—p 148 


Aug 15 1920. S7, No 15 
ospheric Influence in Surgery Argimiro Gabalddn 
lelithiasis Idem—p 186 

itment of Tuberculosis Idem—p 189 Cone n in 


—p 185 
No 16 p 204 


Aug 31, 1920 27, No 16 
•Spirochetal Jaundice R Pino Pou —p 199 
Hydatid Cysts in Neck and Chest Argimiro GabaldSn —p 205 

Spirochetal Jaundice in Venezuela —Pino Pou gives a 
photomicrogram showing the spirochete isolated from the 
first case of icterohemorrhagic spirochetosis recognized in 
Venezuela The patient was a woman of 45 with no history 
of liver disease, and the disease proved fatal in a weeL The 
spirochete m question seems to be a common parasite of 
Caracas rats In conclusion he mentions two similar cases 
of spirochetal jaundice under observation about three years 
ago retrospectively diagnosed from comparison with the 
present case At the time the diagnosis had been yellow fever, 
and he thinks it probable that many cases of supposed yellow 
fever or catarrhal jaundice were in reality instances of this 
spirochetosis None of the contacts in this last case devel¬ 
oped the disease 

Deutsche medizimsche Woehensenft, Berlin 

Aug 26 1920 46, No 35 

The Causative Agent m Influenza F Neufcld—p 957 
Clinical Pathology of the Mid Brain E Lcschlce —p 959 Cont’d 
•Artificial Pneumothorax m Children H Eliasberg —p 96t 
•Case of Raynaud s Disea*:e, Multiple Cavernous Angiomas m New 

Born Infant ProsJuauer—p 964 

Success of Arsphenamin in Quartan Like Fever Von Teubern—p 964 
Chemotherapeutic Treatment of Influenza A Alexander—p 965 
Practical Value of Stomach s Procedure J J Stutzin —-p 966 
Traumatic Etiology of Pseudosclerosis F Frankcl—p 966 
•Duodenal Ulcer Ehrlich -—p 969 
Periostitis Rhcumatica Acuta R Lehmann —p 970 
Tourniquet for Intravenous Injections and Venipuncture Kopf—p 970 
Difficulties of Freudian Psychoanalysis C M Braunschweig—p 971 
•Exophthalmic Goiter* Klcwitz—p 971 
Otologic Hints for the General Practitioner Bruhl —p 973 

Artificial Pneumothorax in Tuberculosis in Children — 
Eliasberg reports the experience of the Berlin Universitats- 
Kinderklinik, during the past six years, with artificial pneu¬ 
mothorax in the treatment of pulmonary tuberculosis in 
children She says it is too early to say whether or not 
absolute and permanent cures can be thus effected, as the 
time of observation has been too short, but that it is already 
evident that the lives of many children have been lengthened 
by several years and that many have been made more com¬ 
fortable and freer from pain She describes in detail the 
technic used 

Raynaud’s Disease —Proskauer reports a case of Raynaud’s 
disease in a child of 3, the faforable course of which showed 
that the disease in children does not necessarily offer a had 
prognosis A hot foot bath, although it was somewhat pain¬ 
ful, had an immediate salutary effect There were, however, 
four recurrences during the course of two weeks, all of which 
yielded to the hot foot bath but to nothing else 
Multiple Cavernous Angiomas in New-Born Infant—Pros¬ 
kauer reports also a peculiar case in which an infant at birth 
presented six angiomas, three of which were slightly caver¬ 
nous One on the occiput grew very rapidly, ha^v mg in a few 
davs a diameter of 5 cm and an elevation of 2 cm Also the 
others increased in size At the same time, there appeared 
on the surface of the whole body punctiform angiomas, which 
also greiv rapidly As the surface of the angioma on the 
occiput began to necrose it was removed surgically along 
with the other larger angiomas The rest were cauterized or 
removed with corrosive paste As the father had been a 
syphilitic before marriage' (negative Wassermann at time of 
marriage), the child was given tentatively yellow mercurous 
lodid following which (whether also because of 3vhich, is 
another question) the angiomas ceased to appear A Wasser- 
mann test on the child at 3 months was negative The child 
at 4 months presented a sturdy appearance and showed no 
symptoms of disease 

Early Diagnosis and Treatment of Duodenal TTlcer—Ehr¬ 
lich comments on Mendel's article on duodenal ulcer, an 
abstract of which appeared in The fouRNAL, page 139, of 
the current volume He refers to Mendel’s statement that the 
painful area usually disappears in four or five weeks, and 
adds that if this were true and we accepted further Mendel’s 
finding that the painful spot grows smaller as the ulcer 
diminishes in size and disappears when it is healed, we must 
conclude that the ulcer is cured m from four to five weeks 
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whereas we know that from tweUe to eighteen months are 
required The -disappearance -of the painful spot does not 
furnish definite evidence that the ulcer is cured Recurrences 
'are to be regarded as developing from latent ulcers and not 
from healed ulcers Ehrlich recommends the Glassner’s bile 
acid treatment, as he has used it in several hundred cases 
with pronounced success Prev louslj he had used the Leube 
treatment, which resembles the Mendel treatment Of late 
jears, as the bile acid was not obtainable, he has been using 
pills of fel bovis instead One great advantage of the Glass- 
ner treatment is that the patient can usually continue his 
regular emplojment Freedom from pain and tenderness can 
usually be brought about in from five to eight days The 
stools are free from occult blood m from two to three weeks 
The pills are commonly well borne The patients generally 
gain in weight from the start The manner in which patients 
react to a meatless and fishless diet, continuing for a period 
of four or five days, furnishes an excellent prognosis as to 
recovery If the pains cease or are much relieved by such 
dieting the ulcer is sure to heal if the patient follows instruc¬ 
tions carefully 

Nonoperative Treatment of Exophthalmic Goiter—Klewitz 
states tnat at the Umversitatsklmik at Konigsberg nonopera¬ 
tive treatment is not considered for exophthalmic goiter when 
malignant degeneration js suspected, or colloidal or cystic 
degeneration, or the goiter is causing symptoms from pres¬ 
sure on the trachea or esophagus, and m general, in old, 
chronic cases The cases selected for nonoperative treatment 
are the abortive cases (formes frustes), the acute and sub¬ 
acute cases, cases with cardiac insufficiency or other com¬ 
plications that make operative intervention seem inadvisable, 
and, finally, cases in which an unsuccessful operation has 
already been performed or operation has been absolutely 
refused Some have reported good results from using the 
serum of thyroideotomized rams, the meat of thyroidless 
animals or the serum of myxedema patients, but more have 
reported failures Klewitz thought he saw good effects from 
the serum of thyroidectomized rams when combined with 
other measures, but he thinks that deep roentgen therapy 
may possibly establish a claim to be causal treatment There 
IS a difference of opinion as to how roentgen irradiation 
“works ” Some think that it checks the functioning of the 
cells of the thyroid and thuS prevents an overproduction of 
the glandular secretion This view seems to be borne out 
by the slight biologic effect of irradiation on goiters with 
cvstic or colloidal degeneration as compared with the marked 
effect on parenchymatous goiters Some surgeons raise 
objections to roentgen irradiation on the ground that the 
results are uncertain and that irradiation produces adhesions, 
which make latet surgical intervention more difficult While 
regarding roentgen irradiation as the most important thera¬ 
peutic measure Klewitz attaches great value to auxiliary 
methods based on well known principles In taking over a 
new case he may apply irradiation the first two days, and, at 
the same time employ mild hydnatic procedures, for example 
carbon dioxid baths Galvanization of the sympathicus is per¬ 
formed daily Bromid is given to nervous patients, and 
arsenic, often combined with iron, to weak and anemic 
patients Cold compresses over the heart region for from 
one to two hours daily, also cold compresses on a hyper- 
vascular goiter may be of value Serum of thyroidectomized 
rams may help in some cases Such a course of treatment 
covers a period of five weeks A second irradiation may be 
given just before the patients are dismissed, should this prove 
necessary If further irradiations should be required, patients 
may be given ambulant treatment 

Jalirbuch fur Kinderheilkuide, Berlin 

1920 oa No 2 

•Roentgenoeraphy of the Head m Epilcpsj G Anton—p'69 
•Epitubcrculous Infiltration of the Lung in Tuberculous Infants and 

Children H Eliasbcrg and \V Nculand —p 88 
•Congenital Stenosis of Pylorus and Duodenum K G Faber—p 98 

Pathogenesis of Epilepsy—Anton enumerates the long list 
of pathologic conditions which may entail genuine epilepsy, 
from fetal or infantile encephalitis to the lack of proportion 
between the brain and the skull, interference with the normal 


escape of cerebral fluid and normal circulation in the venous 
system, hydrocephalus, and hvTiertrophy of the cerebellum 
Roentgenography of the head has shown surprisingly often 
that the cerebellum is abnormally large in epileptics The 
roentgenograms in the case of a boy of 8 are reproduced, the 
hypertrophy of the brain and cerebellum had induced the 
clinical picture of a brain tumor Puncture of the corpus 
callosum gave transient relief, and still greater relief fol¬ 
lowed opening the occipito-atloid ligament Fluid escaped 
and the brain began to pulsate at once Anton describes the 
roentgen-ray findings in fifteen epileptics showing that rela¬ 
tive hypertrophy of the cerebellum is by no means rare, and 
that any abnormal size of the cerebellum can be readily 
recognized with the roentgen rays The clinical picture from 
hypertrophy of the cerebellum has not been studied as vet 
although that from defective development is comparatively 
well known The results^of injury of the tentorium during 
birth should also be studied with the roentgen rays with a 
view to epilepsy Decompressive operations have a field m 
true epilepsy Reinike has compiled thirty-one cases treated 
by puncture of the corpus callosum -after failure of other 
measures In twenty-three of the cases there were no further 
seizures or they were much milder In the other eight cases 
adhesions striking thickening of the meninges, or hydro¬ 
cephalus explained the failure The amount of fluid released 
by the puncture was usually small not over 5 or 10 cc, but 
even this was enough to restore pulsation in the brain Anton 
adds that the surplus of fluid may assemble at the back of the 
neck and can be released there by puncture or can be mas¬ 
saged out of the skull When this cannot be accomplished, 
the crowding of the cerebellum might be relieved by slitting 
the tentorium of the cerebellum The otologists have done 
this to relieve intolerable tinnitus pushing the cerebellum to 
one side and dividing the auditory nerve Anton suggests 
that with severe epileptic seizures for which the overlarge 
cerebellum seems to be responsible, we might consider incis¬ 
ing the dura mater of the tentorium and thus relieving from 
pressure the parts of the brain in the posterior cranial fossa 

Epituberculous Infiltration—Eliasberg and Nculand use 
this term to express the findings sometimes encountered in 
the lungs of young children who present evidence of tuber¬ 
culosis elsewhere but the lung proper is intact The cough, 
etc suggest a tuberculous process in the lung, but the clear¬ 
ing up of the focus and subsidence of symptoms show that 
the cause was merely a curable infiltration The longest 
persistence of the symptoms followed by retrogression was 
nine months, but in two of the children they have persisted 
for fifteen and eighteen months to date As the infiltration 
ultimately subsides spontaneously, no treatment is necessary 
beyond measures to promote resolution and resorption They 
applied protem-shock treatment in some of the cases, giving 
the children a subcutaneous injection of normal horse serum 
every day, but no appreciable benefit was realized with this 
nor with alpine sun lamp treatment 

Congenital Stenosis of the Pylorus and Duodenum—In this 
exhaustive study of tins subject, Faber reiterates that con¬ 
genital stenosis if not relieved in time inevitably leads to 
enlargement of the stomach, the effects of which may be fdt 
all through life 

Mittheil a d Grenzgebieten d Med und Chir, Jena 

1920 as No 1 

•pleural Complications m Influenza E Licbmann and 11 R Sclnnz 

—p 2 

•Chronic Gastroparesis E Sclilcsineer —p 30 

Dysentery O M Chian —p 49 
•Surgical Manifestations m Influenza IT \ Ilabcrcr—p 73 

Postoperative Proctitis and Colitis P Biercndc—p 85 
•Fmpjcma in Influenza A v Bcust—p 94 

Injury of Diaphragm by Gunshot Wounds I cnctradng P/cura and 

Abdominal Ca\it> G B Gruber—p 129 
•paralysis of Diaphragm G Lccndcrtr—p 140 

Pleural Coraplicatioua lu Influenza—Sc\cn cases fullv 
desenbefl and discussed, show uniforml> Ihc presence of 
parietal cnejsted empyemas, the discnargc from which 
always localized itself laterally r irdly The hcirt 
was displaced The different’'' is -very difllciilt 

as the clinical picture was Mi tint of 
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intralobar erapjema, and even radiograms proved uncertain 
The prognosis is favorable, and healing may occur spon¬ 
taneously by perforation toward -the lungs In most cases 
puncture gives relief and continued radioscopic observation 
indicates focus Operation is indicated mainly by a sudden 
rise of temperature or continued failure of relief by puncture 
Pneumothorax also occurs in persistent cases of influenza, 
and the following types may be recognized pathogenetically 
(1) originating from perforation of an empvema toward the 
lung, (2) caused by disintegration of a necrotic, subpleural 
focus, (3) caused by rupture of healthy pulmonary paren¬ 
chyma as a consequence of convulsive coughing, (4) orig¬ 
inating from the rupture of interstitial emphysematous 
vesicles Cases are described of each of these forms 

Chrome Gastroparesis—The pathologic picture of chronic 
total gastroparesis develops gradually, often in connection 
with deep-seated tumors of the lesser curvature, and con¬ 
sists in a paralytic debility or relaxation of the wall of the 
stomach, far exceeding atony, so that the pjlorus becomes 
opened to its utmost and wholly insufficient for outflow as 
well as for retrograde passage The spastic phenomena 
commonly occurring with ulcer become reduced or disappear 
The peristaltic and peristolic functions in severe cases are 
reduced to the minimum Paresis of the muscles and insuffi¬ 
ciency of the pylorus, especially against reflux into the 
stomach, cause a considerable stagnation of the stomach con¬ 
tents, in one case of more than six days’ duration In severe 
ulcer of the lesser curvature the motility is impaired by the 
involution of the curvature and by the infiltration of the 
epigastrium The diagnosis must not be attempted by the usual 
roentgenoscopy only, but additional exposures must be made 
from the right side (half turn) or in the ventral position 

Dysentery —A critical reconsideration of the whole subject, 
based on an analysis of 178 recent publications Dysentery 
IS a group of diseases, some caused by amebas others by 
the bacillus of Schmitz (1917) or bv streptococci (Czaplew- 
ski) In all cases toxemia ensues, with infection and ulcera¬ 
tion of the colon, in some cases also of the small intestine 
Operations now in use are appendicostoray, cecum fistula, 
artificial anus connecting with large or small intestine, the 
tormation of anastomosis The advantages oT each procedure 
are considered in connection with the numerous complica¬ 
tions possible Attention is called to the intricate pathologic 
picture presented by recent discoveries in which specific 
organisms have been located in the lymphatics, the blood, 
the spleen or even the blood in the heart Thus the dysentery- 
group may be recognized more and more as a general infec¬ 
tion and the treatment be extended accordingly 

Surgical Manifestations in Influenza—Among the cases in 
which surgical operations were affected by influenza infec¬ 
tion, is a group of operations for thjroid enlargement After 
a series of successful strumectomies there occurred suddenly 
a succession of cases where severe suppuration set in, and 
recoverj became protracted and difficult These operations 
were done by one and the same assistant, who was suspected 
of defective asepsis Author thereupon operated personally, 
with good results The entire staff fell under suspicion of 
carelessness At last four of the struma cases resulted in 
death, and the necropsy showed multiple abscesses in both 
lungs, suppurative pleuntis hemorrhages of the intestinal 
mucous membrane, hematogenous pyonephrosis, bilateral 
metastitic empyema—the pathologic picture of an influenza 
pvemia A critical review of all suspected cases showed that 
influenza had occurred within three months before operation 
ThereaftBr no thyroid operation was undertaken unless influ¬ 
enza infection were either absent or had definitely ceased at 
least four months previously No further complications 
occurred 

Postoperative Proctitis—Koessle had suggested that glyc¬ 
erin injections before and after operations might, m sen¬ 
sitive subjects, give rise to a lesion in the mucous membrane 
of the intestine through a disturbance of the local circula¬ 
tion and localized anemia, which would cause necrosis of 
isolated areas This is denied, and the explanation given 
that the intestine suffers a temporary paralvsis by any opera¬ 
tive intervention, the immediate cause being a reduced con- 
tractilitv of the capillaries owing to a paral>zed state of the 


vasomotors The result is a stasis, which favors the devel¬ 
opment of necrotic, diphtheroid proctitis and colitis To 
avoid this It IS advised to avoid protracted use of laxatives 
before laparotomies, and to reduce the preoperative treat¬ 
ment of the intestine to a thorough draining on the day 
before Peristaltic hormones have been used postoperatively, 
likewise hot-aif treatment (Gelinsky) 

Empyema m Influenza —Empyema induced by influenza 
occurs mostly at the ages of 21-30 years The anamnesis 
IS not indicative of its occurrence The tjpical sjmptoms 
are severe cyanosis and dyspnea, which set in earlier than 
the other clinical symptoms Another complication is mul¬ 
tiple subcutaneous abscesses with streptococci, occurring 
mostly about the upper thighs A long continued febrile con¬ 
dition, persisting from a few days to several weeks, was 
common even where no radiographic evidence could be found 
of an empyema Many cases are given Most of them 
showed unusual virulence and corresponding high mortality 
Bulau drainage is indicated, likewise thoracotomy with resec¬ 
tion of nbs to remove pressure 

Paralysis of Diaphragm—Relaxation of the diaphragm is 
evident by the “paradoxic” movements of the affected half, 
visible by deep inspiration and by free access of air to the 
lung A case is cited where deep inspiration caused an 
ascending movement in the affected side, while the healthy 
right side made the opposite movement By deep inspiration 
these movements were reversed The mechanism of the^e 
movements was studied by experiments on patients and com¬ 
parison of these with respiratory phenomena m healthy sub¬ 
jects, m accordance with the MuIIer-Valsalvi methods The 
typical movements are similar to those of a double-armed 
lever, the turning point of which is located somewhat toward 
the paralyzed side Complications with pleurisy, etc, in 
which adhesions involving the diaphragm occur, produce no 
distinct paradoxic movements Diaphragmatic hernia is 
diagnosed by radiographic pictures of alternate Muller and 
Valsalva respiration tests 

Munchener medizimsche Wochenschnft, Munich 

Aug 20, 1920 er. No 34 

Present Status of Clinical and Operative Surgery Sauerbruch —p 977 
Diet in Tuberculosis W Stoeltzner—p 981 

Significance of Changes in Resistance and in Cellular Performance for 

Infections and Neoplasms P Lindig—p 982 
Silver Arsphenamin in Multiple Sclerosis L Stem Piper —p 985 
Hernia of Ihe Diaphragm and Gastric Ulcer Hoffmann —p 986 
Vaccination Against Smallpox in Bavaria (1917) Groth—p 988 
Luminal and Epilepsy F Bruhl —p 990 
Benzm Poisoning A Korbsch —p 990 
Gastrophilus Larvae in Human Shin W A Collier—p 991 
•Tamponing the Uterus with Nonabsorbent Cotton Barfurth—p 991 
Note on Blood Coagulation R Stephan —p 992 

Tamponing the Uterus with Nonabsorhent Cotton—Bar¬ 
furth has been using nonhydrophilous (untreated) cotton¬ 
wool as tampon material in hemorrhages of the uterus He 
corroborates the findings of Sachs, and states that refractory 
hemorrhages were stayed at once, and whereas with gauze 
tampons there W'as often a seepage, this did not occur when 
the untreated cotton-wool was used He has the nonabsorbent 
cotton wrapped in gauze to form a strip S or 10 cm wide and 
5 meters long, the gauze tacked to the cotton with a few 
cross stitches 

Therapeutische Halbmonatshefte, Berlin 

Aug 15 1920 34, No 16 

Active Component Paris of the Pituitary H Fuhner—p 437 
*Neo Arsphenamin for Gangrene of Lung \V Reichmann —p 442 
•Stomach Lavage in Whooping Cough M Wilhelm—p 443 
•Fatal Case of Tertiary Amyl Alcohol Poisoning Jacobi and Speer — 

p 445 Comment S Loewe—p 448 

Treatment of Gangrene of Lung with Intravenous Injec¬ 
tions of Neo-Arsphenamin—Reichmann reports a case of 
gangrene of lung in which the administration of various 
remedies and the application of inhalations had proved ineffi¬ 
cacious He then gav e the patient 0 6 gm of neo-arsphenamin 
intravenously Although the next day the expectoration and 
the cough were increased, beginning with the second day the 
cough and expectoration abated By the eighth day expec¬ 
toration bad ceased and the cough was very slight No reac- 
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tions followed the injection The patient’s appetite improv^, 
and he slept 'well, whereas before the injection he had been 
troubled with sleeplessness He gained 11 pounds, his strength 
improved and he \\ as getting stronger every day Reichmann 
thinks that, judging from the publications on the subject and 
his own experience in the presence of gangrene of the lung 
neo-arsphenamin should be administered at once without 
spending a long time trjmg other remedies 

Seomach Lavage in Whooping Cough in Children.—Wil¬ 
helm found that in whooping cough in young and delicate 
infants and children, marked and persistent anorexia some¬ 
times assumed threatening aspects, since weight and strength 
became much impaired In such cases she resorted to feeding 
through a tube, in which connection she discovered that large 
quantities of thick, hard mucus and foul-smelling milk 
remnants came up out of the stomach Following this observa¬ 
tion she rinsed out the stomach systematically with physio¬ 
logic sodium chlorid solution to nd it of its foul-smelling 
contents before giving food or feeding with the tube This 
measure often had the surprising effect that the children had 
a good appetite for the next meal In emaciated children it 
usually required only a few repetitions of the lavage treat¬ 
ment and the artificial feeding before the appetite returned 
She has used stomach lavage successfully also in older neu¬ 
ropathic children who vomited at every spell of coughing 
Lung complications are not necessarily a contraindication 
If the introduction of the tube brings on an attack of cough¬ 
ing, it IS withdrawn at once, until the coughing has subsided 
Lavage is continued until the water returns clear 

Fatal Case of Amylene Hydrate Poisoning —Jacobi and 
Speer report what as far as they know, is the only case of 
fatal tertiary amyl alcohol poisoning on record Six grams 
of amvlene hydrate as an enema had been prescribed for an 
epileptic aged 22, as he was having series of seizures that 
did not respond to bromids or other remedies Twenty-two 
hours later, it was discovered that through a mistake of the 
nurse the patient had been gnen 35 cc in place of 6 gm 
The twenty-fourth hour edema of the lung and cardiac insuf¬ 
ficiency were present After the forty-second hour, gastric 
hemorrhage occurred (about 1 liter of a black coffee-ground- 
like substance) Shortlv afterward the reflexes returned 
beginning with the plantar reflex. The intoxication seemed 
to be overcome, but se\ en hours later death occurred, accom¬ 
panied by rise of temperature Anker reported in 1892 a 
woman’s attempt at suicide by taking 27 gm of amylene 
hydrate, approximately the same amqunt that this patient 
received The woman recovered, and the writers think that 
their patient would in all probability have recovered from 
the intoxication if it had not been for the severe complica¬ 
tion of influenzal pneumonia 

Zeitschnft fur Kinderheilkunde, Berlin 

Oct 8 1920 SG, No 6 

•Epidemic of Scurvy m Schoolchildren Harrictte Chick and Elsie J 
Dalyell —p 2a7 

•Proteins in Infant Feeding E Nassau—p 270 
•The Water Test in Children J Ohlmann —p 291 
•Unuitclline Twins F Rohr—p 304 
•Albumin Milk in Infant Feeding K Coerper—p 309 

Laws of Size of Newly Born H Baltr—p 327 

Congenital Lymphangioma of Anterior Mediastinum A Schminckc 
—p 331 

Scurvy m Children—Chick and Dalyell here relate that 
forty of the sixty-four children between 6 and 14 in the 
tuberculosis ward of the Vienna Children’s Clinic (of which 
Pirquet is director) developed scuny in April, 1919 and it 
was found that for four months at least the antiscorbutus 
Mtamins had evidently been destroyed in the cooking They 
say that the experiences described suggest the necessity for 
more care in preparing certain foods For example instead 
of cutting up the vegetables for soup and boiling them 
together for three or four hours, they advise to add the 
chopped cabbage and tomato only a short time before the 
soup IS served to reduce the heating of these vegetables to 
the minimum When it is difficult to obtain fresh fruit or 
vegetables the turnips and carrots might be grated and the 
juice expressed and set aside, adding the grated vegetables to 
the soup to cook ad libitum but pouring in the expressed juice 


only just before the soup is served Cabbage and cauliflower 
might be steamed instead of boiled, this vv ould reduce the 
time of cooking and would retain in the leaves the vitamins 
which otherwise would be lost in the water They add that 
the advantages of germinated pod vegetables, when fresh 
vegetables are not available, cannot be too stronglv empha¬ 
sized They w ash the beans or peas and soften them in water 
at room temperature for twenty-four hours They are then 
placed on a kitchen sieve or other porous material in a layer 
not more than S or 7 cm deep and are occasionally sprinkled 
to keep them moist, exposed to the air, for two or three day s 
By this time, 1 cm sprouts should be in evidence, and the 
legumes should be cooked at once, not allowed to dry out 
They should be cooked only long enough to make them soft 
and palatable From fifteen to twenty or thirtv minutes is 
usually enough It was remarkable that during the epidemic 
of scurvy described beans, peas and other legumes had 
formed an important part of the dietary but the long cooking 
had deprived them of their antiscorbutic potency 
Proteins in Infant Feeding—Nassau reports experiences 
which show that it is possible to bring infants whose weight 
has long kept stationary on a diet with apparently abundant 
protein calories to thrive and increase in weight by giving 
four times as much protein as they had been getting The 
failures were onlv m infants with acute intestinal derange¬ 
ment There was no mdicanuria even under this increased 
protein intake so long as the bowel functioning was regular 
The mdicanuria subsided also when it proved possible to 
correct the intestinal derangement by further increase of 
protein, such as with a two-thirds milk mixture addition of 
2 per cent of some commercial albumin preparation, to an 
amount corresponding to 6 gm of protein per kilogram of 
weight The physiologic proportion with natural feeding is 
1 8 per kilogram The findings with large groups of infants 
are tabulated They demonstrate that the term cizvciss- 
nahrschaden does not apply to such cases 
The Water Test in Children—Ohlmann applied the water 
test that IS ingestion of 200 or 400 cc of water fasting, 
collecting the urine at intervals thereafter to thirty-four 
infants and to twenty children up to the age of 10 In another 
series of tests the fluid given was a 07 per cent solution of 
sodium chlorid In both series of tests the peculiar avidity of 
the infants under 9 months old for both water and salt was 
most striking While the older children voided from 113 to 
175 per cent of urine in proportion to the fluid ingested the 
infants voided only from 69 to 92 per cent of water and 
from 27 to 49 per cent of the saline The silt is retained 
in infants in far greater proportions than in older children 
Infants react to introduction of salt with the same retention 
as the adult with kidney disease This avidity of the inLiit 
organism for salt and for water is especially noticeable when 
compared with the figures in older ^ildren, from 87 to 107 
per cent of the intake 

Unmtelline Twins—Rohr describes the peculiar similarity 
in the clinical findings and course of digestive disturbance 
and infection m two twin infants, the phenomena exact dupli¬ 
cates He thinks that this points to a remarkable similaritv 
of structure and predisposition m univitelline twins 
Experiences with Albumin Milk—Coerper reports experi¬ 
ences with albumin milk in feeding of 293 infants up to 2 
months old They justify the choice of this milk for infants 
with the cxudatiye diathesis but especially for infants that 
are under weight or have chronic disturbance His experi¬ 
ence emphasizes further that it is not well to continue for 
long any single form of infant feeding m institutions 
Another group of 255 infants up to 8 months old were fed 
with part breast milk and part albumin milk for more than 
three weeks, and they gained in weight from 11 to 18 gm 
daily The highest gam was in eight prematurely born 
infants 

Zentralblatt fur Chirurgie, Leipzig 

Aug 14 I9'’0 47 No 33 

•Habitual Di location of the Shoulder R, Eden —p 1002 
•Parathyroid Grafts in Postoperative Tctan> H Florciea anJ C 
Fntz chc—p 1005 

Decortication of the Lt-rg Bnx—p 1007 
•Artificial Closure of the Pylorus J Sickmann—p 1008 
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Operative Treatment of Habitual Dislocations of Shoulder 
—Eden emphasizes that there is no one method of procedure 
that IS suitable in all cases of habitual dislocation of the 
shoulder but that the method to employ will depend in each 
case on the pathologic findings in the joint The problem is to 
preient recurrence of dislocation by some simple, if possible, 
extracapsular check, without weakening the function of the 
joint This goal has not been reached as jet He describes, 
however, a method that he has used in several cases since 
1917 He transplants a strip of bone from the tibia to the 
anterior glenoid margin This bone strip, from 20 to 2 5 cm 
wide and from 40 to SO cm long, and covered with peri¬ 
osteum, is inserted under the loosened periosteum of the neck 
of the scapula, so that it extends from 0 5 to 1 0 cm beyond 
the anterior edge of the socket It is fixed by sutures to the 
periosteum, the glenoid ligament and the capsule or it is 
nailed to the neck of the scapula Shortening of the capsule 
prevents the recurrence of the dislocation until the transplant 
has healed For the first three weeks a splint, with slight 
abduction forward and a middle position between outer and 
inner rotation, is employed Two patients so treated three 
vears previously had had no recurrence and had suffered no 
disturbances of function in the injured shoulder One roent¬ 
genogram shows the technic 

Transplantation of Parathyroids in Postoperative Tetany — 
riorcken and Fntzsche report a case of tetaiiv following a 
bilateral goiter operation in a girl of 12 After suffering 
eleven years, especially during the months from January to 
May, from serious tetany symptoms a goiter operation was 
performed on a patient of about the same age (23), and the 
right, superior parathyroid and a portion of the thyroid from 
the region of the right, inferior parathyroid were implanted 
in the right obliquus internus muscle of the tetanj patient 
Previous to the transplantation parathyroid tablets had been 
prescribed, but following the operation all medication was 
discontinued While the patient cannot be said to be cured, 
she has been much benefited The parathyroid tablets may 
have had some effect but the good results can hardly be due 
entirely to their use, as severe cramps in the arms had 
occurred after the parathyroid tablets had been administered 
for several weeks, whereas after the transplantation the 
cramps ceased although the tablets had been discontinued 

Technic for Artificial Closure of the Pylorus—Sickmann 
saj s that the mam requirements of any technic are absolutely 
tight closure, simplicity of execution and freedom from 
danger He describes the method that he has used in twenty 
cases with good results After gastro-enterostomy has been 
completed the gastrocolic and the hepatogastric ligaments 
are divided for a short distance Through the gaps so made 
a knitting needle is passed behind the stomach, and vv ith this 
knitting needle the pylorus end of the stomach is lifted up 
The lifted-up portion is then seized close beneath the knitting 
needle with a long narrow clamp (Graser), which thus 
clamps both the front and the rear wall in one grasp The 
stomach walls are then sutured together, passing a straight 
needle and silk back and forth through the slits in the clamp 
The fold of the walls over the clamp is then sliced off and 
cauterized After removal of the clamp, the stump consists 
of the four squeezed-together walls of the stomach, and after 
ligation of the bleeding vessels the serosa on both sides of the 
stump IS drawn up and sutured over it Control roentgeno¬ 
scopy months afterward has confirmed the complete imper¬ 
meability of the pylorus The article is illustrated 
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Extrapyramidal Motor Disturbances—Rumke is assistant 
at the clinic for nervous and mental disease at Amsterdam, 
and his discussion of the literature and his own experience 


on this subject show that conflicting opinions prevail The 
only point on which all seem to agree is that the corpus 
striatum is an important factor Some rank the striatum 
with the cortex in this respect A wide field for research has 
been opened here, and the clinic must record the sequence of 
the* phenomena with shaking palsy, chronic chorea, double 
athetosis, etc It must be learned whether the motor dis¬ 
turbances can occur without stiffness of muscles, what the 
relations are between chorea, athetosis and rigidity of the 
muscles, and what part the tonic element plays here It must 
also be ascertained in what cases disease of the thalamus 
induces rigidity of muscle As Hunt has suggested, the out¬ 
put of creattnm m these diseases must be measured, which 
so far has not been done, to Rumke’s knowledge Experi¬ 
mental research with minute lesions in the tract, to estimate 
striatum functioning, may also prove instructive It may be 
possible to test different parts of the nucleus ruber to con¬ 
firm Kleist’s and Wilson’s theoretical assumptions Above 
all, we must learn more m regard to the relations between 
the striatum and its environment 

Tremor in Children —Schippers emphasizes the information 
to be derived from this rare symptom in children When it 
occurs alone it may give the clue to incipient meningitis or 
other disease of the central nervous system so that the advis¬ 
ability of lumbar puncture should always be suggested with 
acutely developing tremor in a child In the first of his five 
cases two boys of 6 and 8 and their sister, 14, presented a 
hereditary, familial tremor In two other cases infants about 
a year old presented the acute cerebral slow tremor with 
wide excursions in neck and limbs, it persisted during sleep, 
and was exaggerated by excitement Sometimes it is restricted 
to one side or to the arm or leg, and there may be spastic 
phenomena, paresis or ataxia In 1916 eighteen cases had 
been published, but it is probably of more frequent occur¬ 
rence, as Schippers’ two cases and De Lange’s two at Amster¬ 
dam seem to show This tremor was always preceded by 
pneumonia, measles or enteritis, but it subsided in from two 
to twelve weeks, one case is on record in which the child 
grew up feebleminded In Schippers’ fourth case the tremor 
was the first symptom to call attention to sporadic meningitis 
In his fifth case the year old infant presented tremor in the 
arms when excited, and as it seemed sick, lumbar puncture 
was done,'which confirmed the assumption of pressure on 
the brain The child soon died with svmptoms of meningitis, 
and necropsy revealed hydrocephalus with suppuration in the 
ventricles Tremor as an early and single sign of meningitis 
IS rare, but Goppert has reported a case in an infant of II 
months with vomiting, spasm and fever, and tremor of head 
and arms with wide excursions Necropsv revealed epidemic 
meningitis The monosymptomatic tremors in children are 
thus highly instructive 

Abdominal Disturbance in* Malaria —In both of Van Roo- 
jen’s two cases the svmptoms indicated acute appendicitis, 
and the patients were on the point of being operated on when 
the symptoms subsided for a day They returned the next 
day even more mtense, but examination of the blood then 
revealed the malaria parasite 
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Head Nystagmus in Man—Borries reports the case of a 
young recruit with acute vertigo and intracranial nystagmus, 
and extremely sensitive vestibular apparatus, heat and rota¬ 
tion inducing nystagmus of the head The diagnosis and 
jnterpretation of the anomaly are discussed 

Alcohol as the Antigen in the Wassermann Test—Boas 
relates that no reaction was obtained with either heart antigen 
or alcohol antigen in 652 control serums, while seventy-one 
of 796 syphilitic serums reacted positively to the alcohol alone 
as well as to the heart antigen, while nine reacted exclusiielj 
to the alcohol 
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THE REL-^TION OF MEDICAL ZOOLOGY 
TO PUBLIC HEALTH PROBLEMS'* 

ROBERT W HEGNER, Ph D 

In Charge of the Department of Medical Zoology School of Hjgiene 
and Public Health the Johns Hopkins University 

BALTIMORE • 

When the School of Hj'giene ind Public Health of 
the Johns Hopkins University was organized, medical 
zoology t\as se'ected as one of the basic sciences under- 
Ijing public health work To tram students success¬ 
fully and to add to our knowledge of the subject by 
appropriate investigations required a survey of the 
relations of medical zoology to public health problems, 
and it is mj intention to outline some of the results of 
this sur\ey 

SUBDIVISIONS 

Medical zoo'ogy comprises only those phases of the 
study of nninials that are most closely associated with 
the health of mankind Most of the animals in the 
animal kingdom are thus excluded, and those that 
remain are almost entirelj restricted to three large 
groups (1) the protozoa, (2) the parasitic worms, and 
(3) the insects and their allies 

Medical zoology may there fote be divided into three 
sections protozoolog)', helmintholog)' and medical 
entomology It is clearly recognized, how'e\er, that 
these three subjects have much in common and must be 
intimately associated Thus, in addition to compre¬ 
hensive courses in protozoology, helminthology and 
medical entomology, a course also in animal parasitol¬ 
ogy IS given which includes w'ork in all three subdi¬ 
visions The aims and content of these courses are 
stated in the catalogue and announcement of the school 

PROBLEMS IN PROTOZOOLOGY 

The most important groups of protozoa parasitic in 
man are the intestinal amebas the intestinal flagellates 
the hemoflagellates, the hemosporidia, the coccidia and 
the intestinal ciliates In addition to these, the spiro¬ 
chetes might be included, but it seems best for the 
present to leave out of consideration organisms of 
such doubtful systematic position What problems do 
these groups present that ha\e a bearing on public 
healtlH It is impossible, of course, to answ’er this 
question satisfactorily in a short paper, but certain 
lines of in\ estigation may be indicated that seem par- 
ticularlj interesting 

Th“ war has brought into prominence the impor¬ 
tance of intestinal protozoa Among the best known 
species are Eiidavicba liistolyttca, Giardia inlcstiiialts, 

* From a paper read before the Congre s of the Ro>al In tUute of 
Pub ic Health Bru« el<; Ma> 2S 1020 


Trichomonas lutcstmalis, Chilomastix mcsndi, Isospora 
homtnis and Balantidium coU Many other species 
have been described, but they are apparentl) less 
abundant, and some of them are not jet well estab¬ 
lished One problem that involves all of these species 
is that of pathogenicity Parasitic protozoa frequently 
occur in healthy persons as w'ell as m many w ho are 
suffering from dysentery and diarrhea Are these 
intestinal disorders due to the presence of these organ¬ 
isms, or are these organisms present because the disor¬ 
dered intestinal tract is a good en^ ironment in w Inch 
to live and multiply^ There are seaeral w'ays of stud^- 
ing this problem It is possible to cultnate in suitable 
mediums both intestinal protozoa and the tissues which 
they are supposed to ittack If organism and tissue 
are brought together, w'e maj be able to observe the 
effects of the parasites on the living cells and thus 
obtain an answer to our question 

Animal experimentation offers another method of 
attacking this problem By inoculating laboratorj ani¬ 
mals, such as kittens and rats, it should be possible to 
follow the relations of the protozoa to the intestinal 
tract by postmortem examinations at various intervals 
after infection Careful microscopic study should 
reveal whether or not the invasion of the tissues is due 
to the activities of the parasite or is simply made possi¬ 
ble by the prev lous aggression of some other organism 

We do not yet know how widely distributed or how 
abundant the different species of intestinal protozoa 
are The results of many protozoan surv'ejs havebe^n 
published, especially since 1914, and these for the most 
part indicate a high percentage of infection both among 
patients with intestinal disorders and among persons 
apparentl) in perfect health These survevs have a 
bearing on the pathogeniaty of the species studied, 
provided the history' of the individuals is obtained 
Work of this sort sdso adds to our knowledge of the 
group of intestinal protozoa as a whole, since new spe- 
aes are constantly being added to the list of tho'i 
already known, and new facts are being contributed 
regarding previously known species 

Recentl) the homogenicitv of certain species of intes¬ 
tinal amebas has been brought into question, and it 
now seems probable that races of Lndaincba histolytica, 
C coh and E iiaiia exist that differ from one another 
in the size of their c)sts Thus far, no differences 
have been discovered between the relations of these 
various races to their hosts, but the problems involved 
are not jet fully solved 

There are also man) public health problems con¬ 
cerned in the control of intestinal protozoa We believe 
vvc know' that these organisms are disseminated in the 
cyst stage and enter new hosts in contaminated water 
or food but our data on this subject are mo=t inade¬ 
quate Additions to our knowledge of the effects of - 
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environmental factors on the viability of the cysts are 
much needed Especially desirable are experimental 
data regarding the effects of temperature, moisture 
and chemical substances that may be employed for 
destroying cysts and thus preventing soil pollution 
It^ is possible that certain of the intestinal protozoa are 
common to man and lower animals, and that the latter 
act as reservoirs and distributors of their cvsts This 
IS especially true of such forms as Giai dia, BalanUdmm 
and Cocctdia 

That our present methods of therapy are not con¬ 
sidered satisfactory is evident from the large number 
of studies on this subject that are constantly appearing 
in our medical journals 

Only when we contrast our knowledge of the intes¬ 
tinal protozoa with what we have yet to learn do we 
realize how little we know about them, and how many 
problems that involve the health of mankind remain 


to be solved 

The more important blood-inhabiting protozoa are 
the malaria organisms, trypanosomes and leishmanias 
Malaria has always been and still is one of the most 
important of all tropical and subtropical diseases, and 
some of the most brilliant investigations in the field of 
medical zoology have resulted from its study Never¬ 
theless we do not know for certain in what form the 
malaria parasite exists m the body of a malaria car¬ 
rier , we have no adequate method for the detection of 
carriers and are not able to agree on the best methods 
of therapy 

Relapse in malaria is probably due to the renewed 
activity of parasites that he dormant in the body We 
need to know in w'hat part of the body these dormant 
parasites are segregated and in what stage of their 
life cycle they exist This problem can perhaps best 
be solved by studies of bird malaria—such studies as 
have in the past helped so much in the elucidation of 
malarial problems in man Doubt has also been 
expressed regarding the significance of exflagellation 
and the fertilization process, and the question as to 
whether the parasite is intracorpuscular or extra- 
corpuscular has not been answered conclusively 

To control malaria effectively we must eliminate the 
res^voirs of infection This can be done only on the 
basis of more information than we now possess In 
certain parts of the United States, at least, the mos¬ 
quitoes apparently do not carry the infection over win¬ 
ter, and man seems to be the only reservoir The 
possibility, how e\ er, that certain lower animals may 
serve in this capacity has not been excluded One of 
the main problems now seems to be to perfect a method 
of detecting human carriers The history method and 
blood examination are not satisfactory, and some 
process, such as serum diagnosis, is much to be desired 

Opinions differ widely regarding the dosage neces¬ 
sary for the stenlization of carriers If man is the only 
or the principal reserv'oir of the malaria organism, it 
is evident that by proper therapy the organisms he 
carries can be eliminated Many investigators are at 
work on this problem and are carrying on researches 
that may lead to the discovery of therapeutic agents 
that may supplement quinin, and of better methods of 

applying these remedies i 

Trypanosomes are more widely spread among 
animals than are the malarial organisms, but those 
pathogemc to man are more restricted m their distribu 
hon, dthough very important wherever prevalent The 
species problem has here attracted considerable atten¬ 
tion—a problem of great difficulty because of the 


slight variations in morphologic charactenstics and the 
polymorphic condition of the pathogemc species A 
method of attackmg this problem that promises results 
IS to inoculate laboratory animals with single speci¬ 
mens, and then by statistical procedure to determine 
the extent of variation in the descendants when culti¬ 
vated m different hosts of the same species and m hosts 
of different species I have found striking and con¬ 
stant differences in size in the trypanosomes of the 
newt taken from different hosts, and a comprehensive 
program of carefully controlled experimental work is 
under way in our laboratory to test the relation between 
heritable characteristics and environmental influence 
on pure lines of these organisms The solution of this 
species problem' will be of great assistance in locating 
the animal reservoirs of the pathogemc trypanosomes 

Another problem concerns the effects of various 
reagents on trypanosomes, improved methods of chem¬ 
otherapy will undoubtedly result from such studies 
Life history investigations are also much needed, since 
we cannot apply control measures intelligently until we 
know the complete life cycle of an organism and can 
select the critical stage in its life cycle for attack 

The most pressing problem presented by the leish¬ 
manias is probably the methods of their transmission 
Lcuhmanw donovant, the organism of kala-azar, may 
enter the body w'lth contaminated water or it may be 
distributed by the bedbug, flea, mosquito, sand fly, 
house fly, louse or tick, but our evidence against these 
arthropods is not sufficient to convict any one of them 
Tlie data we have regarding the organism that causes 
infantile kala-azar, L infantum, incriminates the flea 
but is likewise not complete enough for conviction 
Possible vectors of the organism of oriental sore, 
L tropica, are the house fly, bedbug, stegomyia mos¬ 
quito, sand fly and tick, but none has yet been deter¬ 
mined W'lth certainty 

The question of specific differences, as m the try¬ 
panosomes, needs further investigation Perhaps when 
we know more about the distribution of these parasites 
within the human body, and ha\e worked out m 
more detail the cytologic phenomena that accom¬ 
pany division and other stages in their life cycles, 
w'e may be able to separate the species by' morphologic 
differences The parasites of this group tliat cause 
human diseases in America, L tiopica, L amcricana 
and L braathensts, are considered by some to be of 
doubtful specific rank We are not even certain that 
the leishmanias of man do not belong to the same 
species as those of the dog, of insects and of other 
lower animals 

PROBLEMS IN HELMINTHOLOGY 

The parasitic worms form several w'dl defined 
zoological groups, many of them are more or less 
harmful to man, some being widely spread o\er the 
earth’s surface and others of local distribution Thus, 
the importance of the various species from a public 
health standpoint depends on the part of the w'orld 
under consideration We may separate the parasitic 
worms into three divisions—the trematodes, cestodes 
and nematodes To indicate the role these organisms 
play in human welfare we may mention among the dis¬ 
eases produced by trematodes, bilharzia disease of 
Egy'pt, and paragonimiasis, clonorchiasis, and schisto¬ 
somiasis of the Onent, among those caused by the ces¬ 
todes, the disease due to the presence of hydatids, and 
among the diseases produced by nematodes, the hook¬ 
worm disease and filSriasis Not until our knowledge 
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IS much more complete than at present can we expect 
to control eflfectively these and similar parasitic w orms 
There is much still to be learned regarding the life 
cycles of the various species For example, the first 
intermediate host of Paragonimus ringeri is still in 
doubt, the method of infection of Hyincuolepis nana is 
not fully understood and the life history of the eye 
nematode needs further investigation The develop¬ 
ment of our knowledge of the parasitic worms ot man 
has depended largely on additions to our knowledge of 
the species that occur in low er animals The parasitic 
worms of domestic animals are very important in ani¬ 
mal husbandry and are more easily studied than those 
of man Comparative helminthology must therefore 
be regarded as i subject of fundamental importance to 
the adaancement of public health work Much of our 
present uncertainty with respect to life histones and 
classification in general is no doubt due to the fact that 
the data are contained in many small contributions of 
a fragmentary nature, resulting from investigations due 
to chancb discoveries Comprehensive monographs of 
the more important groups are much needed 

Another phase of helminthology that requires empha¬ 
sis is that of pathogenicity The results due to the 
presence of certain species are well known, but many 
other species are of doubtful importance, and properly 
directed efforts for their control await the accumula¬ 
tion of further information In what w^ay injurious 
effects are produced is another problem that needs 
solution Are the diseases due to toxins or to some 
other activity of the parasite^ This question involves 
a study of the interactions of parasite and host, and 
can be answered only by serologic investigations 
Any investigator who is interested in the relation of 
parasitic worms to public health will find countless 
problems on w hich to work The recent studies of the 
paths of migration of ascaris larvae m the body of the 
host and their relation to diseases of the lungs of 
children, has renewed interest in this form, and similar 
researches are required in other types of worms 
The problem of the specificity of intermediate hosts 
and Its relation to the spread of parasitic worms 
into new areas is particularly interesting, since 
forms, such as Schstosoma, are continually being 
introduced by Orientals into California and other 
states and will become of public health signifi¬ 
cance if they succeed m finding suitable intermediate 
hosts The periodicity in the migrations of certain 
larval nematodes, such as those of Filana bancrofti 
and of Loa loa, is most remarkable and affords 
a very attractive field for investigation The pro- 
ph) laxis and treatment of diseases caused by parasitic 
worms are susceptible of considerable improvement, 
and offer opportunities for work that would be of 
immediate practical application 

The most important parasitic worm is the hookworm 
Those w ho are undertaking campaigns for the eradica¬ 
tion of this parasite are continually hindered in the 
application of control measures by a lack of knowledge 
of their biologv Incomplete information concerning 
the length of life of the larvae in the soil, the depth 
from which the larvae can reach the surface, the migra¬ 
tion of larvae in the soil, and the resistance of eggs and 
larvae to various agents renders many expensive and 
time consuming efforts of doubtful value It is 
expected that these and other studies of soil pollution 
in relation to the spread of the parasitic worms of 
man will soon be undertaken by the department of 
the School of Hjgiene which I represent Such work 


must include extensiv e inv estigations of the conditions 
under which the eggs and larvae of these parasites 
live in the soil, the methods bj which they are spread, 
and the means of destroying them 

PROBLEMS IN MEDICAL ENTOVIOLOGY 

The groups of animals that are usually included in 
the field of medical entomologj' are four classes of 
arthropods the Crustacea, arachnida, mynapoda and 
insects Only a comparatively small number of species 
belonging to these groups are of importance in public 
health work Some of these, howev^er, are the sole 
vectors of many of the most deadly disease germs A 
few species, such as scorpions, black flies and ticks, 
are directly injurious, but most of them are indirectly 
harmful because they disseminate parasitic protozoa, 
pathogenic bacteria and parasitic worms Thus, among 
the Crustacea, Cyclops and other entomostraca are 
instrumental in the transmission of the broad tape¬ 
worm , among the arachnida, the mites and ticks are o f 
particular importance as vectors, and among the 
insects, the bugs, lice, mosquitoes and other blood¬ 
sucking flies, the house fly and other nonbloodsucking 
flies, and the fleas are of the utmost epidemiologic 
significance 

It IS evident to every one that the control of cer¬ 
tain diseases, such as malaria and yellow fever, the 
germs of which are transmitted by only one or a few 
species of insects, may in many cases most easil}' be 
effected by campaigns directed against these insect 
vectors The relations of mosquitoes to mahria are 
well known, but certain problems connected with 
practical field operations for their elimination are still 
in need of solution Within recent years the Inter¬ 
national Health Board of the Rotkefeller Foundation 
has carried out extensive field investigations for the 
purpose of discovering methods of mosquito control 
that would be inexpensive enough to be financed by 
the inhabitants of small communities and sparsely set¬ 
tled rural districts 

Any new facts about the biology of insect vectors 
may be of immense importance in the application of 
control measures Among problems of this kind may 
be mentioned the effects of temperature and humidity 
on the life cycle of insects and on the parasites they 
harbor, the behavior of the adults and joung stages 
with respect to light, odors, food and atmospheric 
conditions, the natural enemies of the eggs, larvae, 
pupae and adults, and their usefulness as agents of 
reduction, and the relations of the parasites them¬ 
selves to their insect hosts Each locality presents con¬ 
ditions similar to those that prevail in other localities, 
and in addition certain problems peculiar to itself 
Thus, every campaign becomes an investigation in 
applied entomology', and provides unique circumstances 
that make the work of continued interest to the field 
director 

Another problem of great significance to public 
health is that of the relation of insects to soil pollution 
We know that bacteria and the cysts of protozoa arc 
earned by flies and other insects, but our knowledge 
IS very deficient regarding the species of insects pnn 
cipally concerned, their degree of culpability, and the 
exact methods of transmission 

I have mentioned several diseases such as kala-azar 
whose germs are probably disseminated by in'=c'-t 
These and many other diseases —'nnot be cc ■ 
effectiv ely until the ent ^ ^ on hi 

from tile biologic s us 
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the data necessary to determine the insect vector con¬ 
cerned, the critical point in its life cycle when it can 
successfully be attacked, and the method of reduction 
best suited to the various conditions under which it 
exists in different parts of the world 

ANIMAL PARASITES OF UNCERTAIN S\STEMATIC 
POSITION 

The organisms that I have considered thus far may 
all be assigned to definite zoological groups, but cer¬ 
tain others of great significance to public health are 
of uncertain systematic position and still others have 
never been seen and are known only by the dis¬ 
eases they produce The spirochetes are consid¬ 
ered bactena by certain authorities, and protozoa 
by others They actually possess characteristics belong¬ 
ing to both tlie bactena and the protozoa, and seem 
almost important enough to be treated as an inde¬ 
pendent group of organisms and to have a science 
named for them — the science of spirochetology 
Recent evidence indicates that yellow fever is a spiro¬ 
chete disease, and how many other diseases of obscure 
etiology are due to the presence of spirochetes we 
can only conjecture 

Various other organisms that fall within the prov¬ 
ince of medical zoology are not so well known as 
are the spnochetes Not only are we in doubt as to 
their systematic position, but we are not absolutely 
certain of their relations to the diseases they appear 
to produce In this group may be mentioned Bar- 
to-nella bactihfonnts, the probable organism of Oroya 
fever, and the species of Rickettsia which are possible 
etiologic factors m typhus fever. Rocky Mountain 
spotted feser and trench fever There may be included 
here also the filtrable viruses which cause such dis¬ 
eases as dengue fever, phlebotomus fever and verruca 
peruana Certain bodies that occur in patients suffer¬ 
ing with such diseases as vaccinia variola, scarlet 
fever and hypdrophobia may or may not be protozoan 
parasites The name Chlainydocoa has been proposed 
for this group These organisms of a doubtful nature 
aie more difficult to work with than those about which 
our knowledge is more nearly complete, but their 
importance to public health is as great as are the 
obstacles presented by their investigation 


CONCLUSIONS 

In this review I hav'e presented only a few of the 
problems m medical zoology that are related to public 
health work Many of these are of world wide interest, 
whereas others concern for the most part the United 
States of America, but those mentioned justify the 
statement that in man> parts of the world especially m 
the tropics and subtropics, animal parasites and the 
animal earners of disease-producing organisms are of 
far-reaching significance to the welfare of the inhabi¬ 
tants Better methods than are now available for 
eradicating or controlling these parasites and their 
vectors cannot be expected until the medical zoologists 
have made more thorough studies of the life cycles, 
biologj and relations to environment of the organisms 

^°At the School of Hygiene and Public Health of 
the Johns Hopkins University we are at on 

problems representing both pure and applied 
science It is impossible to separate entirely these 
two kinds of research, but the tj^ie of investigation 
that leads to results of no obviously immediate prac¬ 
tical use may be called pure science, and the type that 


has a direct bearing on some public health activity may 
be called applied science For example, investigation-, 
are now in progress m our laboratory on the classifi¬ 
cation, morphology, physiology, life histones and 
reproduction of blood-inhabiting and intestinal pro¬ 
tozoa, treniatodes and nematodes, and mosquitoes and 
house flies From the results of these studies we 
may or may not obtain data that can be utilized m 
instituting control measures, but we are certain to 
add to our knowledge of these groups, and no one can 
predict when and to what degree this knowledge will 
become of practical value Other investigations now 
in progress have more definite practical aims We are 
attempting to aid m the solution of the soil pollution 
problem by improving methods of fecal diagnosis, 
by studying such phases of the biology of the hook¬ 
worm as the viability of the eggs and larvae in the 
soil, by determining the effects of the larvae of 
parasitic worms during their migration through the 
tissues of their hosts, by attempting to discover the 
thermal death point of protozoan cysts, the’ effects 
of moisture and chemicals on them and the relations 
between them and the insects that may be their vectors, 
by studies of relapse m malaria, by serologic investiga¬ 
tions of this disease, and by biologic researches on 
mosquitoes 

These arc all laboratory studies, but a rather inti¬ 
mate association with the International Health Board 
makes it possible for us to see the results of this 
work put into almost immediate practice, and we 
thus become, as it were, a part of the campaigns for 
the control of these organisms in the field Frequent 
excursions are made by the laboratory men for the 
purpose of studying field conditions, and the field 
directors reaprocate by spending part of their time 
with us in the laboratory 

Finally, medical zoology has an important function 
in public health education The ordinary physician 
has usually had but little training in public health 
subjects, and this generally does not include studies 
in medical zoology Since most health officers are 
selected from among the physicians, the result fol¬ 
lows that few public health officers are acquainted w ith 
the animal parasites of man and it becomes one of 
our duties to better this situation m every way prac¬ 
ticable Fortunately, the liberal bequest of the late 
Capt Joseph R DeLamar to Columbia, Harvard and 
Johns Hopkins univ'ersities has made it possible to 
bring before the jjhysicians and laymen of the United 
States through public lectures, magazines, bulletins and 
other publications the latest knowledge m public health 
310 West Monument Street 


Evolution in Medical Science—^The doctrine of evolution 
has scarcelj received the attention it merits as a factor in 
modifying the opinions of medical science So long as it was 
believed that the body, with all its natural functions, had been 
created from the first m its present condition, there was little 
room for inquiry into the ongin of those functions, and still 
less into that of morbid processes Darwin has changed all 
this, as a single instance will suffice to show Metchnikoff s 
studies on the comparative pathology of inflammation have 
taught us that this is not a -diseased state but a purposeful reac¬ 
tion against injury gradually perfected m passing up from 
the lower to the higher animals Almost without our being 
conscious of It, the idea of evolution has gradually effected a 
great change in the standpoint from which we view a large 
number of diseases, the symptoms and morbid changes in 
which we now understand as efforts of the body to maintain 
Its integrity m face of the injurious agencies which threaten 
It —F W Andrewes, Lancet, Oct 23, 1920 
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SUGGESTIONS REGARDING POST¬ 
MORTEM TECHNIC * 

E R Recount, md 

CHICAGO 

To add anything novel or as an improvement to the 
methods of making postmortem examinations is obvi- 
ouslj difficult, owing to the fact that where they have 
been made daily for many )'ears, virtually all possible 
routes of approach for exposing and examining viscera 
and other important structures ha\ e been tried 

In Austria and Germany, the technic for the post¬ 
mortem examinations made as a part of medicolegal 
inquiries was many years ago enacted into statutes 
which prescribe even such details as the instruments to 
be used, the assistants and the form of the protocol ^ 
To a large degree, such methods have served as stand¬ 
ards not only for medicolegal, but also for all other 
postmortem examina¬ 
tions, both in the coun¬ 
tries mentioned and m 
A.merica as well, modi¬ 
fied, of course, by re¬ 
quirements which all 
agree are needed at 
times to suit the con- r/,yro,i .land 
ditions of disease en- ^ 
countered 

It IS of interest, 
therefore, to note that 
Westenhoeffer “ opens 
his small atlas “ of 
postmortem methods 
with the statement 
that“in Germany there 
IS no generally recog¬ 
nized method for mak¬ 
ing postmortem exam¬ 
inations peremptory 
for all schools ” The 
failure to have legal 
provisions in the 
United States for the 
methods for making 
medicolegal postmor- 
t e m examinations, 
which would also state 
when and under what 
conditions such should 
be made and by whom, 

1ias always been and is 
still responsible for inefficient and inadequate prosecu¬ 
tion of crime, injustice m civil prosecutions, and incor¬ 
rect interpretation of disease Moreover, the absence 
here of standards such as statutory regulations would 
provide has deprned postmortem examinations made 
for other than legal inquiries of the thoroughness and 
precision necessary to a proper knowdedge of disease 
This is well illustrated by the postmortem examinations 
made at times m all of our hospitals, both large and 
small, during wdnch the head is not opened or other 
restrictions earned out, simply the curiosity of a clini¬ 
cian, frequently a surgeon, being satisfied, and bj the 

* From the Pathological Laboratory oi Riuh Medical College 

1 Virchow Rudolph Prussichcs Rcgnlaiiv fur das Verfahren dcr 
Gerichtsarite bei den gcnchtlichen Untersuchungen mcnschltchcr 
Leicben Die Sections Technik Berlin 1893 p 97 

2 At this time pathologist at the Moabit Hospital in Berlin 

3 Westenhoeffer M Atlas dcr pathologisch anatomischen Sections 
techme Berlin 1908 


failure to secure for postmortem examinations, those 
especially trained for such inquiries 

For these reasons and also because I haae employed 
for a number of years a method of making postmortem 
examinations which in most respects has been outlined 
by Letulle “ and consequently is less wadely know n it 
is hoped that a brief statement regarding it may pro^ e 
an additional help ^ 

DETAILS OF METHODS 

The head is opened first after a full description of 
the outside of the body," and m these respects the 
methods commonly in practice ha\e been foiiow'ed 
With the exposure of the middle ears, that part of each 
internal carotid artery wdnch courses within and 
through the petrous portion of the temporal bones is 
usually partially or wholly exposed and should be 
examined carefully, with sjphihs they may be diseased 
or both diseased and thrombosed Examination of the 

intenor of the nose 
and accessory nasal 
Sinuses IS conveniently 
earned out by sawang 
the low’er half of the 
cranium sagittally 
dowm to the pars basi- 
laris of the occipital 
bone, which is then 
split 111 the median 
hue ® w'lth a chisel, 
when the two lateral 
halves may be spread 
apart ” These are later 
apposed and wared 
Tins does not mar the 
features, and the only 
caution is that the 
sphenoidal and eth¬ 
moidal sinuses, hy¬ 
pophysis and body of 
the sphenoid bone be 
examined before the 
lower half of the cra¬ 
nium is saw'ed and 
split apart 
The tnmk is then 
opened as usual wath 
a niidlme incision m 
front (Fig 1), unless 
It IS desired at this 
time to remo\e the 
spinal cord The upper 
end of the trunk incision is extended out obliquely 
on each side parallel wath the low'er border of the man¬ 
dible and so low on the neck that, followang repair of 
the body, the incision will be easily co\ered as a part 
of the usual preparation for burial These incisions 
are continued to the back margin of the sternomastoid 
muscles or slightly beyond and, when necessary in 

4 Ewing J Wells H G and Albert H Report on the Tcaclnng 
of Pathology Tr Assn Am Med Colls 1920 p 136 

5 Lelulle M La pratique des autopsie* I Tris 1903 

6 A number of those assisting me suhsequentlj made posimorlcm 
examinations after the methods to he described in cantonment hospitils 
during the war and judging b> reports i\hich reached me to the 
pleasure in ^ome instances of capable pathologi«ls casually present 

7 Charts useful not onl> as controls for the protocol but also valuable 
as graphic records ma> be procured from the American Medical Asso 
ciation 

8 Letulle ^lus the base of the skull a little to the right of the 
midline 

9 Harke Em ncues Verfahren die Nasen und Rachcnhohic mil 

ihren pncumatischen Anhangen ohne au sere g frci m 

Virchows \rch f path Anat X2G, 1891 f x 


jugular 

3iernocleic{omuj^oid 



Clavicle 


Fig 1 —To allow for burial and a\oid exposure of inci ions of the neck the 
midhne incision i^ continued out on each side oblique1> all so as to be ea5il> 
co>ered in dressing the neck and to allow a cufF* to be dis ected from the front 
of the neck and laid up on the face this cuff remains on the face as soon as the 
dissection is far enough to lay bare a little of the lower part of the front of the 
mandible By continuing this dissection so as to expose all of the front of the 
mandible and «awirig the mandible through in the midline and spreading the two 
parts widely apart the examination of the mouth and na opharjnx is still more 
satisfactorily made the mandible subsequently to be wired together in the midline 
In this illustration as well as m Figures 3 4 and 5 conditions are represented as 
cen with the examiner on the right side of the necropsy table 
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order to examine the lesions of the side of the face or 
back of the neck, they may be connected with the ends 
behind the ears of the coronal incision made to reflect 
the scalp and still be relatively inconspicuous when 


Tongue^^ 


Tamils 



EpigloHis 


2 —The floor of the mouth is opened from the left onglc of the mandible 
forward to or slightiv beyond the midhne Then all of the structures of the neck 
are cut awa> from the front of the cervical vertebrae and turned to the right the 
mouth nasopharvnx, tonsils etc examined and the pharynx openrf in the midlinc 
from above downward The neck structures are all easily returned to their former 
position and held in place b) a subcutaneous stitch or two at the left angle of the 
mandible 


repaired In this way the edge of the cuff is made 
(Fig 2) which should be reflected up over the face 

The usual preliminary examination of the cavities 
of the trunk and \iscera of the abdomen, 
thorax and neck is then made m the order 
indicated 

It IS important to keep in mind the ease with 
which clots washed free from large veins and 
lodged m the pulmonary artery, or clots 
formed there, may be loosened and dislodged 
in handling the heart or neighboring struc¬ 
tures For this reason a vertical cut in the 
pulmonary conus continued out into the 
artery is carefully made soon after the ster¬ 
num is removed, and the presence or absence 
is determined of autochthonous antemortem 
clots or of clots the result ot embolism of the 
mtrapericardial portions of the pulinonary 
arterj^ It is the rule also at this time to 
ascertain the condition of the aortic isthmus 
by cautiously inserting the finger into a verti¬ 
cal cut preferably made one quarter of the 
nay from the left and toward the nght 
margin of the front of the mtrapericardial 
part of the arch Both of these examinations 
of these two large blood vessels are made 
with all of the organs except the brain or 
brain and cord still m situ 

Following examination of the thymic body, 
the innominate, jugular and subclavian veins 
and the thjroid gland, the trachea is incised 
by a vertical cut median in front, and the 


All of the organs and other structurues of the neck 
are then loosened (Fig 3) from the left side of the 
neck and rolled over to the nght In order to accom- 
p’lsh this they are first cut away close to the lower 
border of the left side of the mandible as far forward 
as the midlme in front or a little beyond by an incision 
which begins well back toward the left angle of the 
mandible This incision is continued backward and 
behind all of the left tonsil, the uvula and the tissue 
between them, by following close to the back 
of the hard palate When the structures of 
the neck are thus loosened at their cephalic 
end they are cut loose from close to the cer¬ 
vical vertebrae, beginning on the left side 
In this manner they majr be so turned over to 
the right that the pharynx and upper part of 
the esophagus he uppermost, they are really 
turned with their backs to the front 
There is brought into plain view in this 
manner the entire front of the cerMcal verte¬ 
brae, the nasopharynx, roof of the mouth, 
and pharyngeal openings of the eustachian 
tubes, if desirable, the vertebral artenes as 
they course upward m the cervical vertebrae 
may be exposed and opened When exam¬ 
ination of the neck has been completed, the 
structures still attached in a normal way, with 
the exception perhaps of the thjroid gland 
removed for weighing, are turned back when 
the body is repaired, into their former posi¬ 
tion, and with a few' stitches in the deep 
tissues close to the left angle of the mandible, 
they are sewed into position 
If a still larger Mew' of the mouth and 
pharynx is desired, the neck structures may be cut 
loose also from the low'cr border of the right side of 
the mandible, and with the tongue and floor of the 



Fig 3—A gramteware or copper pan is laid acro‘:s the thighs and the organs cf 
the trunk are dissected loose en masse and turned do^%n on the pan ^\l^h their 
posterior surfaces uppermost In loosening them from the spine especial care is 
exercised to bare the front of the spine and m this wa> the reccptaculum ch/U 
and thoracic duct are not injured The last mentioned are best opened from bcloiv 
upward because of xalves and the examination from behind begins \\ith this duct 
and periaortic and iltac l>mph glands then the suprarcnals kidneys ureters inferior 
xena cava renal ovarian (spermatic) and hepatic veins etc 


incision 


earned up through the larynx, when these passages 
are cautiously examined for occlusion by foreign bodies 
or as the result of disease 


mouth turned down a little way toward the thor?v, 
then by sawing the mandible in the midline and spread¬ 
ing the tw'O halves thus made wndely apart, such a 
result IS obtained, the mandible repaired by winng or 
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sewing through holes made m the bone, and the neck 
structures returned to position, as described 
The structures of the neck are then cut across at the 
root of the neck by first lifting the right lung out of 
the thorax and inserting the point of the knife close 
to the spine on the nght side and at about the le\el 




bronchi 



Fiff 4—After the mfenor \ena ca^a and ihac \eins (the latter not represented 
here) arc opened the aorta and iliac arteries slit lengthwise and reflected cephalad 
the esophagus examined and laid caudad and after the trachea bronchi and tracheo 
bronchial lymph glands are examined and the pulmonarj' artery and its branches far 


auricle m the midhnc into the superior ca\a in its turn laid open m the middle 
behind when the nght auricle may be examined as was the left 


of the first thoracic \ertebra and cutting forward and 
obliquely across the neck cephalad to the mouth of the 
thoracic duct so that all of the duct remains 
with the trunk organs The diaphragm is 
then cut loose from close to the thorax on 
each side, the thorax organs cut loose from 
close to the thoracic vertebrae, and with all 
of the thorax organs held up at first verti¬ 
cally, they are gradually turned down over 
and on to a pan placed across the thighs by 
continuing to dissect the abdominal organs in 
their turn away from the spine so far down¬ 
ward (caudad) that the back wall of the as 
yet uncut common iliac veins comes plainly 
into view (Fig 3) In doing this, special 
care is required to keep close to the spine 
where the crura of the diaphragm are 
attached so as to acoid opening the recep- 
taculum chyli imwattingly 

I have then usually follow'ed this order of 
examining the trunk organs the thoracic 
duct and its abdominal c) sternae, the az) gos 
ceins, inferior rena car a, hepatic,iliac, 
renal and o\anan or spermatic \eins, supra¬ 
renal glands, perirenal fat kidneys and ure¬ 
ters, periaortic and ihac Ijmph glands, and 
the aorta and its branches below' the dia¬ 
phragm as rvell as other structures, e g, 
celiac ganglions, \ agus ner\ es etc Then the 
esophagus may be dissected loose from the 
tissues about it and turned caudad, and, if dcsira- 
ble, the iliac arteries and aorta in a similar w3> dis- 

10 The statement b> Hoo\cr (JAM \ 74 1753 [June 26} 1920) 
' With regard to the failure to examine the hepatic \cms as a routine 
Tt nccropsj' is m mj opinion too sweeping 


sected from their connections and turned cephalad 
(Fig 4) Then the examination is continued, still from 
behind, of the thorax organs, beginning with the 
tracheobronchial Ijmph glands, the trachea and mam 
bronchi, pulmonary arterv’ and veins, all of these 
(bronchi, arteries and leins) being opened as far out 
into the lungs as desired Following the 
opening and examination of the left auricle, 
w'hich IS done with the opening ot the pul¬ 
monary' veins, the median incision behind m 
the inferior vena cava is continued up 
through the back of the nght auricle into the 
superior vena cava, so that in its turn it is 
opened in its median wall behind 

Returning now to the abdomen, the fingers 
of one hand are slipped from the nght side 
through the foramen epiploicum (of Wins¬ 
low) , and the inferior vena cava, still being 
uppermost, is cut across where it forms the 
back part of that ring In this manner the 
hgamentum hepatoduodenale is exposed (Fig 
3) and the structures it contains are exam¬ 
ined, beginning w'lth the biliary and peripan- 
creahe lymph glands, the bile ducts, the portal 
vein and its tnbutary' veins, and the hepatic 
artery, then the gallbladder and its duct con¬ 
nections, the pancreas and the pancreatic 
ducts are examined 

The organs of the thorax and abdomen, 
with nearly all of their mutual normal con¬ 
nections still intact, may then be returned to 
the cavity of the trunk and their examina¬ 
tion continued from in front after the meth¬ 
ods usually described m most accounts of 
postmortem technic, methods which include 
finally their removal for weighing and more particular 
examination and description as separate organs 1 hese 





Fig 5 —The distal end of the proximal segment of the duodenum made b) the 
cut across the duodenum lies underneath the distal part of the common Lde du t 
represented as open The heart has rolled out from its median position under 
neath After the structures uppermo t in this figure arc examined the arlenrs 
from the celiac axis arc opened then the pancreatic duct and «iomach or jf desired 
the latter may be examined from m front after return of the organs of the trunk 
all «till with their normal attachments in the main intact to the bod> cavities from 
which thev were turned down over the thighs 


details are so generally known tlint no description of 
them is called for here 

Before the trunk organs arc turned down over the 
thighs, the entire bowel mesentery and mesocolon, with 
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the exception of the extraperitoneal parts of the duo¬ 
denum and rectum, may be removed m one piece for 
separate examination if so desired, they may also with 
equal advantage be examined in the usual way after 
the trunk organs are returned to the body, at times 
their preliminary removal is an advantage, at other 
tunes, with extensive disease of the abdomen, such as 
tumors or thrombosis or embolism of mesenteric blood 
vessels, it is advisable to allow them to retain their 
normal connections with other organs as long as 
possible 

Instructions usually given for the detailed examina¬ 
tion of the pelvic organs from in front may be fol¬ 
lowed, or, before the tiunk organs are turned down 
(Fig 3) over the thighs, the pelvic organs can be 
loosened from the pelvis and witli the perineum—and 
in the male with the testes and vasa deferentia—all, 
together with the trunk organs in one piece, may be 
lifted out of the trunk for examination This has the 
advantage of allowing repair of the body to be begun 
by an assistant on an adjacent table when time is 
important 

ADVANTAGES OF TUE PROCEDURE 

It is assumed that the examination, as outlined, of 
the trunk and neck organs from behind is to be used, 
not to replace other methods, but ratlier to supplement 
them There are many advantages to the procedure 
which will be apparent to all who are already accus¬ 
tomed to making postmortem examinations and who 
perchance may not have already become as familiar 
with the approach from behind These aids afforded 
are mainly connected with the greater ease of thorough 
examination of the large blood vessels and their 
branches which he so deeply in the trunk The minute 
details of thrombosis of the iliac veins and ovarian 
veins, of embolism or thrombosis of the mesenteric or 
renal blood vessels and of the portal vein, as we!! as 
the condition of the lymph glands along the aorta and 
esophagus or about the trachea and bronchi, are all 
easily ascertained 

It also offers exceptional opportunity to learn the 
conditions w ith pulmonary embolism when the emboli 
are too small to occlude either the main pulmonary 
arterj or its first divisions, but instead lodge in 
branches of the third or more distal subdivisions, 
moreover, with the organs turned over and out on the 
thighs, the front of the spine and inner surface of the 
cavity of the thorax are exposed quite thoroughly The 
one great advantage is that the examination can be 
made as indicated and at the same time the normal 
connection of the trunk viscera to each other main¬ 
tained until it IS decided when and at what point their 
severance is desirable, and-also that such cutting of 
them apart is not liable to lessen in any way the oppor¬ 
tunity to understand and properly interpret either 
disease or its absence 

1748 West Harrison Street 

11 In tins connection, the reader tna> consult Nuzum 1 rank Retro 
Aortic Left Renal Veins J A M A C3 1238 (April 18) 1914 
LeCoiint > R Epibronchial Pulsions Diverticula of the Oesophagus 
Tr Path Soc Chicago 10 35 1915 


Age Incidence in Cancer—There is a widespread error in 
believing that cancer is rare before the fortieth jear Cancer 
IS common at 40, and exceptional in patients under 20, but 
12 5 per cent of alt recorded cases of breast cancer have 
made their appearance between the twentieth and thirty-fifth 
year of life I have read reported cases of cancer in the 
breasts of girls of 11, 12, and IS years of age—W Doohn, 
itfcd Press, April 28, 1920 


THE ROENTGENOLOGY OF APPEN¬ 
DICAL OBLITERATION 

A PATHOLOGIC OR A PHYSIOLOGIC PROCESS * 

E H SKINNER, MD 

XAXSAS CITY, MO 

The purpose of this contribution is to postulate that 
the filling of an appendix lumen in an adult at least 
30 years of age with an opaque meal is sufficient to 
nominate such an appendix as the seat of chronic dis¬ 
ease The degree of such chromcity and the question 
as to Avhether such an appendix demands immediate 
or remote attention, and as to whether such an 
opaquely filled appendix is a cause of symptoms, are 
matters of shadow analysis, case history analysis, and 
the elimination of other lesions by differential roentgen 
and clinical analysis 

The history of appendical roentgenology is not as 
pertinent to this effort as was originally supposed It 
may be yvcll to state certain startling features uhich 
mark successful appendical roentgenology There 
seems to be little doubt that the use of the fermented 
milk opaque meal is an essential Previous to its gen¬ 
eral use m America, there were only isolated and 
meager reports of appendical shadows Tlie most suc¬ 
cessful accomplishment of appendical shadows occurs 
in laboratories where the fermented milk meal is used 
as a routine I have succeeded repeatedly in securing 
appendical sbadou s by a fermented milk meal m cases 
that refused to give similar shadows with a carbo¬ 
hydrate meal of thick cereal or thin malted milk It 
might be well to state as an axiom that for determina¬ 
tion of motility, carbohydrate opaque meals are best, 
and for deformity shadows, the fermented milk meal 
IS essential 

The second item of historical interest rests m the 
elective time after the meal of determining appendical 
shadows Various authors give this as being from the 
sixth to the twenty-fourth hour I have always main¬ 
tained that the forty-eight hour period is the best time 
for the critical analysis of the shadows In fact, I am 
inclined to believe that this point has served best to 
bring me to a point of view possibly too arbitrary and 
warranted to arouse criticism 

It IS difficult to agree with those who find valuable 
appendical shadows m chronic appendicitis at the sixth 
to tw'cnty-fourth hour, because I am confident that the 
appendix, especially when chronically involved, fills 
bv antiperistalsis Of course, certain appendixes wall 
fill by position and sedimentation or by reason of 
the fact that the> are unusually patent, and these 
will fill early But the best percentages of fillings 
arc obtained at the forty-eight hour interval Tins 
late filling is an argument itself in favor of filling by 
antiperistalsis 

Usually at the twenty-four hour period, the co’on is 
well delineated by the opaque meal and the appendix 
may show a filling or not But antiperistalsis of the 
colon does not have an opportunity of exerting its 
influence on a given meal until after the twenty-four 
hour interval of its ingestion, and it is during this 
second twenty-four hours that antiperistalsis gradually 
and effectually forces the opaque material into a patent 
appendix 

* Read before the Section on Gastro Entcrology nncl ProctoJopy it 
the Seventy First Annual Session of the American Medical Association 
New Orleans April 1920 
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It IS agreed by most investigators that the following 
points are pertinent in the analysis of apjlendical 
shadows 

1 Interrupted filling shadows caused b> the presence of old 
nonopaque fecahths or residues 

2 Narrowing of the lumen at the cecal end or along the 
appendical canal 

3 Bulbous end and narrowed neck. 

4 Adhesions which kink, bind or distort 

5 Residues in the appendix after the cecum has relieved 
Itself of opaque shadows 

6 Distinct tenderness over the appendical shadow 

7 A fixed appendical shadow m any part of its outline 
except the cecal end 

It IS easy to agree to all of the preceding points, and 
there has been ample and sufficient surgical and patho¬ 
logic proof of these points But there is not agreement 
that the mere filling of an appendix, after the individ¬ 
ual is 30 years of age, is sufficient evidence to establish 
It as pathologic, the degree of pathologic interest 
depending to a great extent on the points as outlined in 
the preceding paragraph 

Imboden and Cohn state that the probable reason 
the normal appendix is not always visualized is that jt 
fills and empties between observations, and that the 
mere presence of some of the opaque mediums in the 
appendix is no indication of chronic disease George 
and Gerber state that they succeed in demonstrating 
the appendix m about seven out of every ten cases 
examined, and add that in man}' cases the normal con¬ 
dition was verified at a later operation for other pur¬ 
poses 

On the other hand, we find that Case states that 
banum m the appendix is an abnormal phenomenon 
Groedel states that the appendix which can be dem¬ 
onstrated by this method is pathologic (only three 
cases) Squires thinks we are justified in sa}ing that 
the cecal contents do not normally pass into the lumen 
of the appendix 

It is quite certain that the appendixes of children 
fill easily The appendix may be filled even by enema 
m children The adolescent appendix usually fills by 
meal and may fill by enema The adult appendix 
rarel}' fills by enema, and then only if widel} patent, 
favorably situated, or lacking muscu'ir tone through 
disease or paralysis 

When we come to the normal appendix—30 years 
of age—we come to the mooted question of this argu¬ 
ment 

My contention is that the normal appendix in an 
individual ov'er 30 years of age is m a process of 
obliteration which is physiologic, and that it no longer 
functions and, therefore, no longer accepts colonic 
contents 

Necessarily, this argument rests on certain hypoth¬ 
eses 

■■I Is the appendix an organ of phjsiologic involution 
terminating m obliteration’ 

2 Is the appendix a Ijmphoid structure with a function’ 

3 Does the appendix approximate and parallel the tonsils 
in its normal life historj ’ 

4 May the appendix be considered an abdominal tonsil’ 

It may be well to discuss these questions in anotiier 
order from their setting above 

1 Is the append: r a lymphoid struct lire zmth a 
function f 

This necessaril} eliminates the possibilit} of the 
appendix being a vestigial organ Beriy, the Dublin 
anatomist, furnishes excellent studies to support the 


position that lymphoid tissue is the characteristic fea¬ 
ture of the cecal apex, and it assumes the function of 
a lymphatic gland, that it is is not equally functional 
throughout the whole life but that it develops and 
functions during the first half of life and then declines 
in functional activity Berr}' states tliat the appendix 
obliterates as a pathologic process, and }et as one 
reads his complete writings on tlie subject, his argu¬ 
ments appear to prove the opposite, when he states that 
“lymphoid tissue is, therefore, a tissue of'the growing 
animal” and “the functions of the human appendix 
are the same as an} other collection of lymphoid tissue 
in any other part of the body ” 

2 Is the appendix an organ of physiologic involu¬ 
tion terminating in obliteration^ 

Three types of appendical obliteration are possible 
(a) physiologic, (b) pathologic and (c) congenital 
The congenital may be dismissed as an anoraalv The 
pathologic may be the result of cicatricial changes 
developing as a consequence of previous inflamma¬ 
tions The physiologic obliteration may be the nat¬ 
ural and normal development of the life cycle of the 
appendix The l}mphoid character of the appendical 
tissues, the function of the appendix and the diseases 
of the appendix seem to indicate that ph}siologic 
obliteration is the normal cycle of an appendix 

The appendix may be looked on as the abdominal 
tonsil When one so considers the appendix, it is 
quite easy to parallel its physiology and pathology' vv ith 
the faucial tonsil The faucial tonsil normall}—that 
is, without the history or occurrence of inflammations 
and in the absence of chronic inflammatory remnants, 
such as cicatrices, thickenings, hypertrophy and 
crjpts—proceeds to a physiologic obliteration at the 
age of about 30 to 35 The age of obliteration ma} 
vary normally, and ma} be delayed or hastened bj 
slight inflammatory reactions The function of the 
faucial tonsil may be denied by many, but investiga¬ 
tion of the literature and clinical research indicate an 
influence of tonsils on bronchial unrest, and growing 
individuals without tonsils frequently suffer from a 
miserable, chronic bronchitis It is granted that the 
functioning appendix and tonsil are not an essential 
but a contributing factor to excellent health 

The arguments against physiologic obliteration of 
the appendix have been developed by pathologists or 
others working intimatcl} with surgical clinics The 
principal American sources arc McCarty of the Mavo 
Clinic and Pfeiffer of Deaver’s clinic 

The arguments supporting phvsiologic obliteration 
originate in anatomic laboratories under such names 
as Ribbert, Zuckerkandl and Oppcnheiin 

Two questions immediate!} present thenischcs to 
the investigator, to wat 

1 Has the idea of ph}siologic obliteration obtained 
in the dissecting room where the material was the 
natural run of hunianit} ’ 

2 Has the idea of pathologic obliteration found 
support among those attached to clinics where the 
specimens are obtained onl} as the result of intrinsic 
appendical disease or in the course of other abdominal 
operations^ Is it not logical to accuse such appendixes 
of being pathologic’ It would be suqirising if a 
pathologic condition could not be shown This is not 
an accusation of pathologists skill but a coinplimLiit 
to surgical judgment in their removal 

Therefore, may the argument be restated T b 
appendix is an organ of pliv'ioogic function 
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obliteration OLcnrs as a natural consequence of its 
tissue characteristics An appendix filling by opaque 
meal in an individual over 30 years of age is sufficient 
evidence of its pathologic persistence beyond the 
physiologic limits The mere presence of such 
shadows does not indicate any necessity of surgical 
intervention without careful analysis of the character 
duration, extent of such opaque filling, and clinical 
study of th.e gnen case In the absence of other 
demonstrable disease and even possiblj in the absence 
of direct clinical symptoms, an opaquely filled appendix 
m an individual over 30 years of age is an indication 
of its chronicity and should be as carefully considered 
as the focal origin of gastro-mtestinal symptoms, as 
the faucial tonsil and teeth in other systemic disease 

My stud} of this subject leads me to believe that 

1 The appendix is a functioning organ 

2 It IS a lymphoid structure 

3 It receives and expels colonic contents normally 
during childhood and adolescence 

4 It proceeds to ph}siologic obliteration in adult 
life 

5 This obliteration is normallv accomplished at 
about the age of 30 

6 Opaque filling of the appendix is easily secured 
in childhood and adolescence by meal and enema 

7 Appendical filling is a matter of sedimentation, 
widely patent os and antipenstalsis The three 
operate in childhood and adolescence \ntiperistalsis 
filling IS more apparent luth increasing jears, and is 
the essential element in the filling of appendixes that 
are not obliterated after the age of 30 


ABSTRACT OF DISCUSSION 
Dfi R WcLTER Mills, St Louis The aid afforded by the 
roentgen ra> in the diagnosis of appendicitis is not yet defi- 
niteb established The determination of the existence of a 
definite gastric lesion is proof of a chncal pathology, but the 
demonstration of a pathologic appendix is not proof positive 
of a clinical condition, a situation tvithout precedence in 
abdominal diagnosis Dr Skinner finds confirmation for 
idea that most appendixes are abnormal Pathologists teach 
that there are no normal appendixes The fact that the 
majority of appendixes are tender to pressure further sug¬ 
gests that we are dealing with an abnormal organ Phjsi- 
ologists claim that it is impossible for an appendix to be 
inherently tender I can say positu el> that the inflamed 
appendix is inherentlv tender The propaganda of referred 
pain with reference to the appendix will not stand the test 
of extensive obsersation Roerftgen-ray aid in the diagnosis 
of appendicitis must be associated with clinical findings An 
appendix maj be structually normal from a roentgen-ray 
standpoint jet be dangerous clmicallj 
Dr MtBSH PiTZMvx St Louis There is no such con¬ 
dition as surgical appendicitis without an organic stricture 
of the lumen A.ppendicitis may exist from a pathologic 
standpoint, then stricture is absent For example, in typhoid 
fe\er and presumably in any infection of the cecum there is 
an associated catarrhal inflammation of the appendix, which, 
howeter, does not call for surgical intervention While 
evervbodj has recognized the causative relationship between 
organic stricture and surgical appendicitis, the negative has 
never, before mv publication so far as I can find out, been 
definitely stated and maintained The stricture may be 
located flush against the cecal wall and the pathologist would 
naturally report appendicitis and never realize that a stric¬ 
ture had been the cause It is onlj bj cooperative study 
that we can find and eventually determine the truth 
Dr D F JoxES Boston I agree with Dr Pitzman in his 
V cvvs on appendicitis Manj jears ago McBurney said that 


appendicitis was a question of drainage of the appendix 
Thia IS in agreement with Dr Pitzman’s idea 
The term chronic appendicitis should be limited to those 
cases m which the appendix must be removed to relieve the 
patient of symptoms The roentgenologist, surgeon and 
pathologist are at present m a vicious circle, as the roentgen¬ 
ologist makes a diagnosis of chronic appendicitis, the sur¬ 
geon removes what is to all appearance a normal appendix, 
the pathologist examines it and reports a chronic appendi¬ 
citis The appendix mav show a minute healed ulcer, and, 
perhaps, a slight increase of round cells in its wall It is 
not at all probable that that was what the roentgenologist 
saw and in manj cases the condition was not sufficient to 
cause the symptoms of which the patient complained, so that 
both have been making a diagnosis on insufficient data 
Would It not be well for the roentgenologist, surgeon and 
pathologist to get together and decide whether the condition 
found at operation was shown bv the roentgen ray, and 
whether it could cause the sjmptoms manifested’ 

Dr W H Stewart New \ork I have been able to 
visualize the appendix more often on the ninth than on the 
fort} eighth hour As a matter of fact frequent fluoroscopic 
observations at different times are often necessary before the 
appendix can be outlined Am definite information in regard 
to the condition of the organs in the right iliac fossa can 
only be obtained by fluoroscopic examination which must be 
done in such a manner that one can get right down in the 
lower right quadrant and manipulate the appendix The 
question of obliteration at the thirtieth year I think is rather 
doubtful, for m at least 60 per cent of mj cases at all ages, 
during one period or another of the examination the appen¬ 
dix has been v isualized There are certain points in the 
recognition of pathology of the appendix that roentgenolo¬ 
gists must observe First the immediate information obtained 
by direct palpation under the screen in which we look for 
kinks adhesions or unusual sensitiveness, second observa¬ 
tions covering the function of the appendix In my opinion, 
any appendix which retains barium for three davs is path¬ 
ologic In one of my cases the barium was retained in the 
appendix for forty days I have not had the experience Dr 
Mills described in reference to the tenderness Frequently 
no tenderness is present, or indication of pathologj In ref¬ 
erence to emptjmg, in at least three of mv cases the appen¬ 
dix partially or completelj emptied itself while observations 
were being made on the fluoroscopic screen 
Dr I O Palefsm New York Several points require 
emphasis in connection with the roentgen-ray diagnosis of 
chronic appendicitis It is not merelj the visualization of 
the appendix but ihe prolonged retention of the barium 
within Its lumen after the cecum is almost or completely 
empty that is suggestive of mechanical interference with the 
drainage of the appendix I agree, therefore, with Dr Skin¬ 
ner that the proper time for the examination of the appendix 
is beyond the twentieth hour after the oral administration of 
the opaque meal It is best to examine the patient at six 
hour intervals to determine the emptjing time of both the 
cecum and the appendix The demonstration of the appendix 
by the barium enema is hardly of diagnostic significance as 
it IS probably brought about by overdistention of the cecum 
The visualized appendix if due to an inflammatorv process, 
must be associated with abdominal tenderness corresponding 
to the location of the appendix I recall only one instance 
as an exception to this rule Different degrees of pressure 
in the right iliac region mav have to be emplojed to elicit 
such tenderness Finally, when two or more attempts fail to 
demonstrate the appendix although there is persistent ten¬ 
derness in the right iliac region on repeated examinations, a 
retrocecal appendix is stronglj suggested 
Dr Edward H Skinner Kansas Citv, Mo Two expres¬ 
sions have been brought up m this discussion which I pre¬ 
fer not to see used One is "roentgen-rav diagnosis" and the 
other IS ‘visualize” The roentgen rav simply provides cer¬ 
tain findings which must be correlated with the clinical study 
of the case, hence we should not use the term “roentgen-ray 
diagnosis" so indiscriminately As to the term ‘visualize’ 
a better word would be to “visiblize" the appendix, because 
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to “visualize” is to get an idea I am not at all impressed 
with appendiceal shadows which can be demonstrated at an 
early period in the examination It is difficult to study the 
appendix shadow when the opaque meal is m the cecum and 
ileum and the information obtained at that time might help 
jou in jour report on the findings when the appendix itself 
IS seen more clear!}, that is when that part of the colon and 
the small intestine in the right iliac fossa is not occupied with 
other opaque shadows As to the question of the emptjing 
of the appendix while it is being viewed under the fluoro¬ 
scopic screen I have not been able to parallel the findings 
of manj other reporters on this In onlj a few cases have 
1 been able to move the shadows in the appendix by manipu¬ 
lation, and then the appendix was large and boggy 
It really does not make a great deal of difference in the 
interpretation of the appendiceal shadows whether the appen¬ 
dix does obliterate itself 


WHAT ARE THE CONTRAINDICATIONS 
' TO PROSTATECTOMY? 

OBSERVATIONS BASED ON A SCRIES OF ONE HUN¬ 
DRED AND NINETY CASES OF ADENOMATOUS 
PROSTATE WITH OPERATION B\ THE 
TWO-STEP METHOD * 

JAMES A GARDNER MD 

BUFFALO 

Prostatectomy for benign enlarged prostates has long 
since passed the experimental stage As the operation 
has been more or less standardized, the risk and results 
can be better determined No hard and fast law can 
apply to operating on a man The mortality of the 
general surgeon throughout the country is about 25 
per cent for prostatectomy. This percentage decreases 
with the ability of the surgeon to less than 1 per cent 

First, let us consider the various important causes 
of mortality to ascertain which, if any, are necessarily 
a cause of death The principal cause is lack of kid- 
ne> function, 60 per cent of the mortality being occa¬ 
sioned by uremia The condition is brought about 
principally by the back pressure arising from the 
obstruction by the enlarged prostate A nephritis may 
also complicate the condition We know that if the 
obstruction is remov ed the function will improve This 
can be accomplished temporarily by (1) an indwelling 
catheter, (2) frequent catheterization, or (3) cys¬ 
totomy 

An indwelling catheter is borne well only by a few 
Because of the congestion of the prostate, the catheter 
usually becomes so irritating that three days is about 
the limit of endurance 

Frequent catheterization needs the attention of a 
ph}Sician or a specially trained nurse The greatest 
care must be given to gentleness as well as asepsis 
Usually after a few days the congested urethra rebels, 
and bleeding follows each catheterization False 
passages may result Epididymitis is a common com¬ 
plication of both this and the former procedure 

Why not do the cystotomy prunanly? Under local 
anesthesia it can be performed in fifteen or twcnt) 
minutes with no more pain to the patient than he fre¬ 
quently experiences from a catheterization, and with¬ 
out anj shock Under local anesthesia a surgeon can 
take all necessarj^ time in selecting the highest point 
of the bladder for opening With the cystotomy 

• Read before the Section on Urology at the Screntj Tir*;! Annual 
Sc Sion of the American Mcdic-il Association Ivew Orleans Apnl 1920 


finished, more than half of tlie operation has been done 
The patient can then comfortably wait a week or a 
month while being prepared for the second operation 
Why IS this method not more frequently used? I 
quote a prominent surgeon in repl) “Local anesthesia 
I have had no experience with, my time being too 
much occupied bj numerous operations to pennit w ast- 
ing any of it in practicing this form of anesthesia ” 
This attitude I believe is the secret of the difference 
between success and failure These old, anemic, feeble 
men need more care and attention than the ordinar} 
surgical case, and it is the careful preparation before 
and the w'atchful attention afterward that spell success 
or failure It W'ould be better if the surgeon who ' 
has only a few minutes at his disposal in the operating 
room to give to these cases and then turn them over 
to an assistant to care for should select younger 
patients foi his operating If the chief will outline 
the procedure for the preparation of the patient and 
follow up the after-care to the minutest detail, the 
assistant or any one with a fair knowledge of surgical 
technic can perform the technical operation I make 
this statement onl}'- to emphasize that the important 
stages in a prostatectomy are before and after the 
actual removal of the gland 

Now that the back pressure has been relieved tem¬ 
porarily we proceed to stimulate the kidney function 
by sw'eat baths, bowel w'ashes, bladder W'ashes and also 
by crowding fluids, the onl}’- contraindication of forcing 
fluids being some cardiov’ascular complication We 
have the phenolsulphonephthalein test to guide us as 
to excretion, and blood nitrogen as to retention As 
a rule, these excellent functional tests balance, the 
exceptions being few' Time being given, these men 
will all improve to a point at which they are safe for 
operation The average tune is about a week, although 
m some cases it may be prolonged to three months 

Shock IS next m order as the chief cause of death 
If the bladder is drained a sufficient time the patient, 
although verj' w'eak w'hen first seen, will improve to 
such in extent that he can w ithstand the short general 
anesthesia of five to eight minutes without any shock 

Freyer has laid stress on the importance of a short 
general anesthetic He behev’es this the most important 
factor m reducing his mortality In the earl) dajs 
from one-half hour to an hour was frequciitl) occupied 
in enucleating the prostate Now from five to ten 
minutes is considered ample time for the anesthetic 
By the two-step method more than half of the operation 
IS performed under local anesthesia when time is not 
a factor, and the patient suffers no shock At the 
second operation the original wound is stretched open 
and the prostate enucleated under a v cr) short general 
anesthetic 

Hemorrhage was more commonly a cause of death 
m the past, when continual irrigation was kept uji 
because there exasts no wa) of knowing the extent of 
the bleeding The patient lost a large quantit) of 
blood without Its being realized Frequently, patients 
who were thought to have died from shock rcall) died 
from hemorrhage Hemorrhage is more likely to occur 
with a one-step operation than with a two-step As 
I have pointed out in a previous paper at the second 
operation it is unusual to find that a large congested 
prostate has shmnk to one-half its former sire lack¬ 
ing ma) be used to fill the prostatic cavit), but I prefer 
the Pilcher modification of the Hagncr bag One 
should select the proper size bag for the cavit) 
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Patients who present themselves with a poorly bal¬ 
anced cardiovascular system, showing low pulse pres¬ 
sure, are much improved when the back pressure on 
the kidney is temporarily rehe\ed Any of these 
patients can withstand the slight reaction of a cystot¬ 
omy, after rvhich with rest and appropriate treatment 
their hearts will pick up, and any of the cardiovascular 
conditions will improve sufficiently under drainage 
and rest so that the second operation can be performed 
Without risk 

In only exceptional cases should a surgeon attempt 
operation until he has personally examined the bladder 
uith a cystoscope, so many important factors may be 
overlooked The examination of the prostate by rectum 
may not show any enlargement, yet the cystoscope will 
demonstrate a median lobe, calculi in the bladder, or 
a dn erticulum If the patient has a clear urine of low 
specific gra\ity under 1 005, he is a poorer operative 
risk than the patient with an infected bladder It 
usually means that he has a contracted kidney in addi¬ 
tion to his enlarged prostate When a large calculus 
or numerous smaller ones are discovered by cystoscope 
they can be removed at the time of the cystotomy and 
will permit the accompanying cystitis to be treated 
during the interim If a diverticulum is present it 
should be carefully investigated to discover whether 
or not It contains a calculus, which is a frequent occur¬ 
rence 

The size of the diverticulum should be determined 
by cystogram A.s a rule it is best to operate on these 
patients m two sittings, first the prostatectomy and 
later the diverticulum The length of time neces¬ 
sary for both operations requires too much anesthetic 
for safety with most of these old men, and I have 
found It wiser to postpone the operation for diverticu¬ 
lum until the patient has somewhat recovered his 
strength 

The urethra frequently has been tom so badly in 
attempting to catheterize that it is very difficult or 
impossible to pass a catheter or cystoscope It may 
also be the site of stricture After an indwelling 
catheter has been used, there is usually more or less 
of a urethritis, which sometimes becomes very marked 

A large, adenomatous prostate is lery much easier 
to enucleate than a smaller, fibrous one 

Advanced age is no contraindication for the opera¬ 
tion I ha\e successfully operated on a patient 95 
years old The young man of 50 or thereabouts who 
has an obstruction, as a rule, is a poorer surgical risk 
than a man fifteen or tw’enty years older 

A patient with a distended bladder wants immediate 
relief, the method is not of much importance to him 
After he has recovered from his operation, if he has 
not regained normal control or a fistula remains, his 
appreciation and regard is changed to fault finding, 
and the entire community hears it 

In my own experience wnth two routes—infrapubic 
or suprapubic—I have had by the infrapubic a few 
cases of incontinence and a few with fistula that would 
not heal With the suprapubic route there has been no 
loss of control, and the longest time a fistula has 
remained open has been ten weeks The operation 
from above is posterior to the sphincter, and unless 
the surgeon is rough or careless, there is little excuse 
for injunng the sphincter 

The advantage of suprapubic and penneal opera¬ 
tions, respectnely, which have been frequently dis¬ 
cussed, mav be thus summed up 


The average functional results of the suprapubic 
operation are better than those of the perineal Because 
of its simplicity, general surgeons with little experience 
have used the suprapubic method, and their mortality 
has made the relative mortalitj' of the suprapubic 
operation slightly higher than that of the perineal The 
penneal operation is attempted only by skilled urolo¬ 
gists, which accounts for the relatively lower mortality 
I believe that the suprapubic operation performed in 
two steps, with careful attention gp en to the preopera¬ 
tive and postoperative care, is the operation of choice 
In a consecutive series of 190 unselected cases in 
which the two-step method was used for removal of 
the adenomatous prostate, there occurred but one 
death ^ This patient died of an embolus two weeks 
after his operation The longest period necessary 
between the first and second operation was ten w'eeks 
The average time was seven days The average length 
of time from the cystotomy to the healing of the wound 
and the voiding by urethra was thirty-four days 
It has been said that the only safe place for an 
appendix is in a jar of alcohol The same adage applies 
equally to an enlarged prostate causing residual urine 
With proper preparation and after-care, I believe there 
are no contraindications to prostatectomy 
S04 Electric Building 


ABSTRACT OF DISCUSSION 

Dr Hermax L Kretschmer, Chicago Dr Gardner said 
that most of the deaths in these cases are due to renal insuf¬ 
ficiency That has been m> experience also I was glad to 
hear him sa> that these patients did not bear the indwelling 
catheter well Sometimes we find one who can bear it for 
weeks but, as a rule, it sets up pain and bleeding We were 
told that in New York patients wear the indwelling catheters 
for weeks at a time without distress Such has not been my 
experience Most of the patients who die of shock are those 
who succumb to hemorrhage It is now generally recognized 
that following the preliminary operation the prostate shrinks 
and is ver> much smaller than at the time of the first opera¬ 
tion The cardiovascular symptoms have given much trouble 
in patients with myocarditis and high blood pressure I have 
noticed in taking the blood pressure before and after opera¬ 
tion that there has been a marked change in the systolic blood 
pressure The largest drop I remember was sixty I do not 
remember just what Dr Gardner said about the cystoscopic 
picture, but in some of my cases the cjstoscope has not shown 
so very much change in reference to the neck of the bladder 
In many of these cases I have used the old oblique vision 
cystoscope which can be used as a urethroscope, and very 
frequently I have been able to demonstrate the presence of 
intra-urethral nodules 

Dr Arthur B Cecil, Los Angeles In my opinion the 
method of drainage plays a great part Suprapubic drainage 
IS in some instances followed by serious consequences The 
comfort or discomfort of a retention catheter depends very 
largely on how the catheter is cared for and even how it is 
fastened m In the matter of diverticula, it seems to me very 
doubtful as to whether it is advisable after a good recovery 
from prostatectomy to remove diverticula at a later date 
The mortality rate which Dr Gardner reported is certainly 
not bad Some points in regard to prostatectomy which have 
not been sufficiently considered We are inclined to think 
that a prostatectomy has been surgically well done if the 
patient is able to void urine freely, but it has been my 
experience to see a number of men on whom a suprapubic 
prostatectomy had been done and who continued to have 
considerable distress with burning bladder and discomfort 
on urination In my opinion, one of the causes for this dis- 


1 Aug 20 1920 Since reading ihis paper I have operated on 
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comfort IS the immobilization of the bladder high up to the 
abdominal wall The tug on the bladder is well evidenced 
bj the depth to which the suprapubic wound is man> times 
found to be drawn and the tugging of the bladder on the 
abdominal wall must plaj a great part in the continuation of 
cjstitis and bladder discomfort Gynecologists are very care¬ 
ful to close the abdominal wall in such a manner as to prevent 
the bladder from being caught in the abdominal wound and 
yet we take the bladder and attach it to tlie abdominal wall 
in doing tsuprapubic prostatectomy Perineal fistula does not 
follow Youngs perineal prostatectomy when tins operation 
IS done in a scientific manner I have not seen a single case 
In regard to incontinence of urine I have studied this ques¬ 
tion w itli a great deal of interest It is \ ery definite that the 
external sphincter muscle alone can perform all the functions 
of normal retention of urine Incontinence of urine never 
follows the punch operation in which the internal sphincter 
may be divided It is also definite that the internal sphincter 
muscle if uninjured can control the urinary function This 
is evidenced bj the fact that incontinence of urine never fol¬ 
lows division of the external sphincter muscle in external 
urethrotomy Thomson Walker was perhaps the first to point 
out that the internal sphincter muscle may be rendered incom¬ 
petent by the grow th of an adenomatous prostate within it 
This incompetence was later confirmed by Hyman, and Wal¬ 
lace and Page, who demonstrated the incompetent internal 
sphincter muscle by injecting the bladder with collargol after 
prostatectomy It. is, therefore, perfectly clear why inconti¬ 
nence of urine should follow the Mayo type of median 
perineal prostatectomy, for in this operation the external 
sphincter muscle is cut and the internal sphincter in many 
instances is rendered incompetent by the growth of the tumor 
within It Incontinence of urine does not follow Young’s 
perineal prostatectomy because the external sphincter muscle 
is preserved 

Dr E G Ballexger Atlanta, Ga Generally speaking 
the two-stage operation is preferable to the one-stage opera¬ 
tion At first I reserved it for those who were m bad condi¬ 
tion, but I now employ it in every instance The first stage 
can be done under local anesthesia and carries the patient 
so far along toward recovery that even in the case of a man 
who IS considered a good risk it is a wise plan to follow 
My experience has not coincided with that of Dr Cecil in 
regard to the burning pain that follows some of the cases he 
described I do not see how there could be a tugging or 
dragging on the abdominal wall by the bladder sufficient to 
pull this tissue in I think that it is the contraction of the 
scar In my experience, the results from this operation are 
most satisfactory, and as a rule, the patient is not kept in the 
hospital more than a month, or possibly five weeks, and he is 
out of bed much of this time 

Dr Harrv a Fowler, Washington DC In listening to 
the paper and the discussion I have been impressed with the 
uniformly good results obtained by the various operative 
methods described It occurs to me that after all the various 
technical details described are not so important, since each 
gives equally good results m the hands of different operators 
If certain general principles are scrupulously observed, the 
minor details of technic are not so important It is curious 
to hear of the difference in sensitiveness of the urethra in 
different parts of the country We have heard that in St 
Louis, New York and now in Los Angeles the urethra is 
very insensitive but in Buffalo Chicago and 1 may add 
Washington the urethra is very sensitive We have not 
been able to secure drainage by the retention catheter for 
any considerable time without producing a good deal of dis¬ 
comfort, so we are in the habit of doing a preliminary 
cystotomy under local anesthesia, as described by Dr Gard¬ 
ner This IS a simple procedure and is pjainless, except in 
cases of small contracted bladder As Dr Gardner has 
pointed out, all contraindications to operation arc relative 
and can usually be removed A patient had such marked 
myocarditis that an operation was considered inadvisable and 
he was put on intermittent catheterization This patient 
catheterized himself for a period of four years when as 
usually happens, an emergenev aro'c—we were unable to 


pass a catlieter I did a two-step prostatectomy and saved 
the patient In regard to packing Squier tells us that 
packing IS unnccessarv and that he never loses a patient 
from hemorrhage. I rest verv much more comfortablv if I 
know that the hemorrhage is controlled by packing I have 
never resorted to the use of a bag because gauze is alwavs 
handy I do not find the removal of the gauze pack as painful 
as some would have us believe and hemorrhage is controlled 
by a good solid packing There is one minor objection to the 
two-stage operation and that is that in an obese patient after 
the preliminary cystotomv the abdominal wall is more rigid 
and resistent at the second operation It is then somewhat 
more difficult to reach the deep-lying prostate comfortablv 
However, this slight objection should not weigh against the 
advantages of the two-step operation 

Dr John J Gilbride, Philadelphia Dr Gardner did not 
discuss infection as a phase m the mortality, yet he seems to 
have eliminated it 

Dr. a J Crowell Charlotte N C Dr Gardners results 
are nothing more than we should obtain regularlv if vve give 
the time and attention to preoperativ e and postoperativ e care 
That IS the keynote to success We should not lose patients 
following prostatectomy except from some unusual accident 
Dr Gardner reports 190 cases with one fatality the prosta¬ 
tectomies being for adenomatous growths I have had 145 
cases with one death, and I can include carcinomatous as well 
as adenomatous glands As to drainage it is important to 
dram for some time before operation It is tnie, as Dr 
Fowler has said, that it seems that the urethra show s an undue 
sensitiveness in different parts of the country In North 
Carolina we have practically no trouble except in the carci¬ 
nomatous cases, and that means about 20 per cent We do 
have some trouble in draining the bladder vvith the carcino¬ 
matous gland Otherwise, the indwelling catheter gives very 
satisfactory drainage It is important that the catheter be 
placed at the right distance into the bladder I think tol¬ 
erance IS largely dependent on that 

Dr William E Lower Cleveland Prostatectomy should 
never be considered an emergency operation Relief can be 
given for retention without doing an immediate prostatectomy 
The preliminary operation and the preoperativ e and post¬ 
operative care are of the greatest importance in these cases 
and are largely responsible for the splendid results which are 
being obtained In alt cases in which there is a large amount 
of pus in the urine and it does not clear up readily by irriga¬ 
tions it IS advisable to make a roentgenogram of the kidncvs 
and see whether or not there may be an infection from stone 
which keeps up the suppuration, or whether diverticula of 
the bladder cause it On several occasions I have found 
the cause of the pus to be an infection of the kidney with 
calculi and I have been obliged to operate for their removal 
I have not found much difficulty vv ith indvVclling catheters 
One can usually tell within a day or two whether the catheter * 
IS going to be tolerated by the amount of reaction that fol¬ 
lows If It is not tolerated a suprapubic cystotomy should 
be done In many of the cases however, it is not neeesvary 
to do a cutting operation a suprapubic puncture is sufficient 
for the insertion of a catheter Dr Gardner did not speak 
of what may happen when a very much ovcrdistcnded bladder 
IS released In such cases the patient sometimes collap cs 
and an acute congestion of the kidney results followed by sup¬ 
pression With a suprapubic puncture the release of a dis¬ 
tended bladder can be made much more gradual I believe 
that most of the so-called shock cases have been due to 
hemorrhage It is most important that hemorrhage should 
be chccl cd before the patient is sent back to the ward I 
never send a patient back to bis bed until 1 feel sure that 
the hemorrhage is stopped This takes a few minutes longer 
but It IS much better than to try to stop a hemorrhage in llie 
ward It IS a mistake to put on a large dressing over the 
wound for a rather extensive hemorrhage may occur before it 
can be discovered One kind of case in which we do no, get 
the results that tlic patient hopes for is the one in v Inch 
tlicre has been atony of the bladder following a prolonged 
distention In such cases residual urine may s iH continue 
after tlic prostate is removed The route chosen tor rcmjva! 
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of the prostate depends on the operator I use the supra- 
pubjc route because it seems to me to he the best method 
of completely removing the obstruction and also for caring 
for any other intra\esical condition which may need attention 
The mortality rate is being constantly reduced, and the pre¬ 
liminary operation together with the preoperative and post¬ 
operative care are bringing the results 

Dr Victor D Lespinasse, Chicago In considering the 
mortality among patients that liave been operated on for 
prostatectomy by the suprapubic operation, one of the points 
that has been oierlookcd in this discussion is the infection 
that is practically always present If we operate on these 
men by the suprapubic route, we open up new tissues to 
infection in two situations, suprapubically and at the prostate 
site When we do the suprapubic operation, we accomplish 
tiio major things the patient is laccinated, as it were, to 
his own infection by the infection of the suprapubic wound 
Thus he is rendered more resistant to this same infection 
1 Iter when the prostate is actually removed Edema and con¬ 
gestion of the prostate itself goes down while the suprapubic 
drainage is tunctioiiing Consequent!j, when we actually 
remove the prostate the clinical course is very much smoother 
and frequently afebrile 

Dk James A Gsrdnes, Buffalo I have questioned m my 
mind ivlietber uremia is the most common cause of death or 
w'hether it is hemorrhage I am inclined to believe that it 
may be hemorrhage In the old da>s when we used the 
continual flow to take care of hemorrhage, or when we per¬ 
mitted the use of such thick dressings that the patients some¬ 
times bled to death in the dressings, we did not realize how 
much loss of blood there was Since we have paid more atten¬ 
tion to the bleeding at the time of the operation we have had 
much better results The size of the hag which fits tlic cavity 
should be selected carefully If it is too small the torn edges 
are not pulled in and the bleeding continues I have found 
that filling the bag with water is more satisfactory than using 
air as Dr Hagner has suggested because I can tell at the 
time that I release the vvater whether theie has been a leak 
The indwelling catheter proposition is interesting I have 
found that patients in our section do not stand it so well 
before operation as has been reported trom other districts 
I bad an assistant who iniormed me that he had always used 
an indwelling catheter before operation and that liis chief 
frequently permitted patients to go home and remain two or 
three months while getting in shape, but in m> office there 
was the usual complication of epididjmitis with such painful 
urethritis that the indwelling catheter had to be discontinued 
I agree with Dr Lower that there are many cases in which a 
diverticulum is present, and if after the removal of the pros¬ 
tate the bladder drains well enough there is no necessity for 
operating on the diverticulum Many diverticula hold suffi¬ 
cient residua! urine that they keep up an infected bladder and 
then It is necessary to operate I stopped using the perineal 
route because after doing it as well as I knew how, I had a 
certain number of fistulas which would not heal, and while 


atients were grateful for the relief while they were in the 
ospital, they had trouble after they went home Some of 
hem were only incontinent when they laughed or coughed 
Vith the suprapubic route I have seen no fistulas that would 
lot heal With the use of local anesthesia, the great majority 
if patients have no pain at the time of operation Patients 
,ith a fat abdomen are the ones that complain The pulse 
ate following local anesthesia will rarely increase more than 
ive beats The men who do the two-step operation but do 
he first step under general anesthesia miss the important 
lOint The first step under local anesthesia saves the patient 
rom shock Probably the reason I have no trouble from 
uddenly reducing the internal pressure at the time of doing 
he first step is that I have a large drainage tube As a rule 
do the first step the day after the patient enters the hos- 
iital, and I have seen no serious results After each opera- 
ion the lower limbs are thoroughly massaged each daj and 
he ’patient is sitting up m bed and out in a chair on the 
bird or fourth day Getting them up early helps them raen- 
ally as well as physically They do not lose their stren^h, 
hev get over their soreness sooner and they sleep better at 
light Following the removal of the Hagner bag and the 


large Marion tube we put in a drainage tube size 30 F and 
the abdominal wall is strapped tightly around it If we keep 
the wound dry, there is little chance of infection I change 
to a smaller tube every few days until the wound is tight 
around a size 16 F At this time the abdomen is strapped 
only as an indwelling catheter is put m for a few days I 
was much interested in Dr Crowell’s report I have felt that 
It was very difficult to estimate how much reserve strength 
these patients with malignancy have Frequently, we see 
patients in whom the growth is so far advanced that they are 
inoperable Because of their frequency of urination and pain, 
a suprapubic drain is inserted for temporary relief Many of 
them live but a tew weeks, demonstrating how little reserve 
strength they have 
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\ tncent s angina, first described by Professor Vin¬ 
cent til 1898, IS important because it is v'ery likely to 
be mistaken for diphtheria There was considerable 
frequency of this infection among the allied troops 
serving m France, and it was likewise seen to a varj- 
ing degree m the camps in this country and in civilian 
practice There are no statistics that would show the 
extent of the prevalence of the disease in this country, 
as It IS not made reportable by the health departments 
Unless this is done and a careful bactenologic exam¬ 
ination of the diseased mouths and throats is made, 
nothing exact can be known It seems that under 
military conditions, the incidence was greatly increased 

Oral sepsis plays a very important part, as many 
patients showed decayed teeth and a high percentage 
of want of oral cleanliness Frequently the mouth 
toilet IS discarded on account of the pain and bleeding 
excited General debilitating conditions, such as 
fatigue, chills, insufficient or improper food, excessive 
alcoholic consumption, excessive use of candy, excessive 
smoking or chewing, or the presence of debilitating 
diseases, markedly influence the instance of the infec¬ 
tion of Vincent’s angina, and locally acting influences 
are likewise important 

Frequently the organism of Vincent’s angina has 
been found in smears taken from the inside of the 
mouth-pieces of pipes and cigaret holders However, 
the foregoing explains the occurrence of the infection 
in only a certain percentage of the cases AH the cases 
reported in this paper were among soldiers 

seasonal VARIATIONS 

J D Rolleston published a paper on thirty-two cases 
of Vincent’s angina observed in children and found the 
disease commonest m spring and rarest in autumn 
From the reports of cases observed at the Queen Alex¬ 
andria Military Hospital, during the year 1916, the 
condition was commonest during the winter months 
The accompanying chart shows the incidence of Vin¬ 
cent’s angina, according to months, observed at the 
base hospital. Camp Devens, from April, 1918, to 
July, 1919 It will be observed that the number began 
to increase in August, rose slowly to September, 
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remaining stationary to December, -with a rapid nse in 
February, and a decline to below that observed m the 
previous September The cun^e does not reach the 
zero mark as was obsened in July, 1918 

EXCITING CAUSES 

Since the discovery of the cause of this disease, there 
has been considerable discussion as to whether the 
specific organism, the fusiform bacillus and the accom¬ 
panying spirochete or spinllum were two distinct 
organisms, living m symbiosis, or simply one, the fusi¬ 
form bacillus, the spirochete or spinllum being merely 
evolutionar}’^ forms of the former, but always present 
with the bacillus The latter (single organism theory) 
seems to have been definitely proved by Tunnicliff, 
Wright and others 

Tunnicliff isolated organisms from cases of Vincent’s 
angina on slants of ascites agar (1 3), those from 
cases of gingivitis and noma on blood agar The 
material was smeared on series of slants Usually in 
the second tube the colonies of fusiform bacilli could 
be found after three or four days’ incubation at 37 C 

Cultures were grown anaerobically, according to the 
method of Wright, by saturating cotton stoppers with 
a strong solution of 
sodium hydroxid, 
and closing the tubes 
u ith closely fitting 
corks and sealing 
them with paraffin 
Subcultures were 
made from single 
colonies The colo¬ 
nies are delicate and 
whitish and resemble 
colonies of strepto¬ 
cocci, bill ate rather 
smoother and softer, 
especially wlien 
groavn on blood 
agar When colonies 
are quite isolated, 
they sometimes ob¬ 
tain considerable size (0 3 cm diameter) The organ¬ 
isms bhov' no progressue but considerable vibratory 
motion, spirilla retaining their spiral form They grow 
on ascites agar, Loeffler’s blood serum, blood agar (dog, 
sheep, goat, rabbit and human), and horse and human 
serum agar Best spirilla are most frequently found 
in medium of agar 5 c c and twelve drops of equal 
parts of goat’s or sheep’s blood and 2 per cent sodium 
citrate solution in physiologic sodium chlorid solution 
An offensive odor is gnen off in all successful cultures 
As the organism dies out rapidlj, it is necessary to 
transplant large numbers of organisms to obtain suc¬ 
cessful cultures The organisms are extremely polj- 
morphous During the first tw ent) -four hours’ grow th 
they are usually delicate, pointed rods, from 3 to 10 
microns in length, straight or slightly bent Spores 
are often seen during the first days of growth Fila¬ 
ments of canons lengths may appear in from twentj- 
four to forty-eight hours, or later When filaments 
are present thej^ can often be seen to be made up of 
strings of bacilli The> frequently contain deepU 
staining bodies, sometimes round, more often like bands 
Wcuoles are sometimes seen m the filaments Occa¬ 
sional!} on the first da\ of the growth, but usually a few 
dacs later, spirals wath from one to twenty cuncs 


are observed, sometimes in large numbers As a rule 
they stain uniformly, but often it can be seen that thee 
too are made up of rods Spirilla sometimes contain 
vacuoles similar to those seen in smears made from 
tissues of Vincent's angina and noma Sometimes for 
several generations only fusiform bacilli wall be found 
in cultures, but, on changing the medium, filaments 
and spirilla wall again be formed Organisms stain best 
with heated 1 per cent solution of alcoholic gentian in 
5 per cent phenol (carbolic acid) solution Spirilla 
appear thicker w'hen so stained than spinlla seen in 
smears from lesions that hare first been fixed with 
heat and then stained, howecer, when such specimens 
are stained deeply by the foregoing method, spirilla 
often appear just as thick as that artificially cultnated 
Spirilla may also be seen to good advantage in India 
ink preparations Organisms do not stain by Gram s 
method Animal experiments have been unsuccessful, 
the animals used were the dog, guinea-pig, rabbit 
white rat and pigeon Sterile animal tissues from the 
dog and the guinea-pig were also inoculated but with 
no grow th of organisms 

Tunnicliff’s conclusions were that strains of fusiform 
bacilli isolated in pure culture from the normal 

mouth, ulceromem¬ 
branous angina and 
gingivitis and noma 
appear culturally 
and morphologicall) 
the same organism 
Cultures show' that 
bacilli and spirilla 
are different forms 
of one organism 
W h e t h e r spirilla 
formed from fusi¬ 
form bacilli are the 
same as those found 
m lesions thcniehes 
cannot be decided 
because of inability 
to reproduce lesions 
in lower animals 
As already shown the predisposing causes are 
(1) insanitary conditions of the mouth, (2) gingi¬ 
vitis, recession of the gums, pjorrhea and decajed 
teeth, (3) diminished resistance due to poor food, lack 
of fresh air and rest, overcrowding and filth, (4) 
infections, and (5) fusiform bacilli, which have been 
found in smears taken from inside the mouth-pieces 
and holders of pipes, cigarcts, gas masks, and other 
articles coming in contact w ith the mouth 

EXPERIMENTAL LABOR \TOR\ WORK 
Smears were taken under the direction of the author 
from the mouths of fift} normal indnidiials with one 
positive result for spinlla and fusiform bacilli 
Twenty-fixe smears from the teeth of normal indixid- 
uals were examined and four w'cre found positixe for 
fusiform bacilli and spirilla resembling Vincents 
organism Smears from diseased teeth which were 
taken in the dental clinic resulted in 90 per cent show - 
ing the foregoing organism A. guinea-pig w as inocu¬ 
lated with 1 cc of a suspension containing spinlla and 
fusiform bacilli from a definite case of Vincent’s angina 
with an absolutcU negatue result All our attempts to 
grow' the organisms anaerobicalh, using W nght s 
method were negatue Blood agar and nutrient broth 
w ere used as mediums 
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LOCATIONS AND APPEARANCE OF LESIONS 

The typical lesion consists of a heavy, dirty looking 
membrane covering one or both of the tonsils, although 
It will make its appearance any place on the naso¬ 
pharyngeal or buccal mucous membrane It may even 
extend as a single membrane over most of the surface 
of the upper respiratory tract, as was reported by 
Horace Greeley If the membrane is upon the tonsil. 
It commonly either shows a crater-hke and excavated 
center or is so necrotic that slight pressure, as with the 
end of a covered probe, breaks through and the probe 
will sink for a variable distance The ulcerations of 
the disease often cause considerable destruction of 
tissue and consequent scarring Sometimes one will 
find a tendency to a chronic moderate tonsillitis or 
gingivitis with an occasional severe attack and typical 
lesions Spillman reported a case of gangrene of the 
V ulva and perineum caused by this infection Noguchi 
has reported a case of ulcer of the labia due to it Vin¬ 
cent himself reported several cases of gastro-ententis, 
in which postmortem examination revealed large num¬ 
bers of typical organisms in the intestine Corbus and 
Harris have described ulcerative balanitis due to this 
organism, and they called it the “fourth venereal dis¬ 
ease ” In this the infection is mistaken for chancroid, 
but the finding of the causative agents helps in the dif¬ 
ferential diagnosis It has also been reported as involv¬ 
ing the mucous membrane of the respiratory tract, pro¬ 
ducing cough and physical signs of bronchopulmonary 
congestion with loss of weight In noma it has been 
shown that this condition was caused by the same 
organism, and the difference in the lesions is but one 
of degree Vincent has considered hospital gangrene 
as a form of this infection 

SYMPTOMS 

In the study of the cases reported below, we consid¬ 
ered the nationality, color and age, whether the patient 
w as m domestic or overseas service , the duration, ques¬ 
tion of contact, number of attacks, onset, malaise, 
headache, backache, degree of the pain on swallowing, 
temperature, pulse, respiration, enlarged and tender 
cervical lymphatic glands, and the condition of the 
teeth, gums, buccal membrane, palate and pharynx 
Likewise a Wassermann test was performed in each 
case as well as a throat culture and a stained smear and 
a dark field study The breath and habits of the 
patient were also noted 

Nationality and Service In a series of fifty-six 
cases, fifty-one of the patients were American, one 
German, one Canadian, one Italian and two Swedes 
Fifty-twm were white and four black The average 
age w'as 24^^ years Thirty-six W'ere in domestic ser¬ 
vice, nineteen overseas and one German prisoner 

Contact Eight of the fifty-six patients gave evi¬ 
dence of being in contact with others who had similar 
symptoms, fort)-eight were negative Fifty-one gave 
a history of having but one attack, two had two 
attacks, one, three recurrent attacks, and two, one 
recurrent attack 

Onset Forty-one gave a history of sudden onset 

Malaise Thirty-six complained of malaise of vary¬ 
ing degree, w hile eighteen were negative for malaise 

Headache Thirty-three had headache of varying 
degree, five severe, and eighteen were negative for 
headache 

Backache Seventeen had backache of varying 
intensity, two severe, four moderate, and thirty-two 
negative 


Pain on Swallowing Eighteen complained of slight 
degree of pain on swallowing, eight moderately bad, 
twenty-six had severe pain, and four were negative 

Enlarged Tender Cervical Lymphatic Glands 
Thirty-nme patients complained of enlarged and tender 
cervical lymphatic glands Nine were on the right, 
seven on the left, twenty-three bilateral, and seven¬ 
teen negative 

Objectxve Symptoms —Teeth Five with very bad 
teeth were found In two cases the teeth were classi¬ 
fied as poor, fifteen moderately poor, eleven slightly 
decayed, and twenty-three good 

Gums Sixteen had congested gums, ten, ulcera¬ 
tion of varying degree, there were eight with bleeding 
gums, seven showing recession, one, painful, four, 
sordes, and tw enty-fiv’C, negative 

Buccal Membrane Forty-nine w'ere negative In 
three cases the buccal membrane showed bilateral 
involvement with a membrane and superficial ulcera¬ 
tion In two there was involvement of the right side, 
m one the left, and in one case the buccal membrane 
was spongy In one the right buccal membrane was 
red and congested but with no membrane There were 
no cases of noma (gangrene) 

Palate Forty-four cases were negative In two 
cases there was a superficial membrane over part of 
the uvula and soft palate In three cases the soft pal¬ 
ate was involved, in three the uvula, there was one 
case with a typical membrane over the soft palate above 
the pillars, and one showed a membrane over the supe¬ 
rior portion of the faucial tonsil In three instances 
the membrane was of a patchy character and may be 
described as whitish, yellowish and a dirty pearly gray 

Tonsils In thirty-two instances the tonsils were 
involved bilaterally, in eleven instances the left tonsil 
was involved, in thirteen instances the right The 
extent of the membrane and ulceration was of varying 
degree At times the membrane v'aried from a thin 
veil-hke film to a large patch or extensive membrane 
spreading over the tonsil or tonsils onto the posterior 
pillars, and the ulceration in some instances was super¬ 
ficial and again deep, and frequently as much as tw'o 
thirds of the tonsil was eaten away At times it would 
begin on the one side and rapidly spread to the other 
The tonsils were frequently very friable and easily 
penetrated In other instances they were very swollen 
and enlarged, and occasionally peritonsillar abscesses 
developed 

Pharynx In thirty-seven cases the pharynx was 
negative, in five there was bilateral involvement, in 
one there was a general extension over the pharyngeal 
walls, in three instances, on both sides of the pharynx, 
in three, the right side, in five, the left and in tw’o the 
posterior portion of the pharynx 

Wassermann Reaction In fifty-one cases the Was¬ 
sermann reaction was negative, three were strongly 
positive (coincidental) In one instance in which the 
Wassermann reaction was positive, the infection was 
bilateral on the posterior pillars of the tonsils and ov er 
the pharynx, in another instance, bilaterally on both 
tonsils, the right one being the worse In one instance, 
when positive, the infection covered both tonsils and 
the posterior pillar A yellowish, patrSy membrane 
was seen between the tonsil and the posterior pillar 
The membrane over the right tonsil was of a thii^ 
filmy character In another instance the left tonsil was 
adherent to the posterior pillar and covered by a pear'y 
membrane which extended over the posterior pillar to 
the uvula On the right side the anterior and posterior 
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pillars had patches, and a thin veil-hke film covered the 
right tonsil and up over the palate In a third instance, 
the infection was unilateral, involving the left tonsil 
and consisting of an oral ulcer extending up on the 
posterior pillar, the membrane being adherent and 
yellowish 

From all these cases smears were taken and affirmed 
by dark field illumination with the finding of the typical 
Vincent’s fusiform bacilli and spirochetes (differenti¬ 
ated from Spirochaeta pallida) 

Urinary Analysis In ten cases there was a very 
small trace of albumin, forty-six were negative Spe¬ 
cific gravity averaged 1 0225 The average white blood 
count was 8,475, the differential count small ana 
large lymphocytes, 23 per cent , transitionals, 2, eosin¬ 
ophils, 2, neutrophils, 73 per cent 

Complications The complications consisted of sev¬ 
eral cases of follicular tonsillitis, quinsy, five, influ¬ 
enza, one, chronic interstitial nephritis, one, naso- 
pharj ngitis, tu o, otitis media, one and one case with 
Streptococcus hemolyticus septicemia One case was 
diagnosed as Vincent’s angina, as the smear was posi¬ 
tive but the throat culture was positive for Klebs- 
Loeffler bacilli The infection started on the outer 
side of the uvula on the left, and extended to the hard 
palate like a fan The membrane was of a dirty hem¬ 
orrhagic appearance, but when it reached the hard 
palate, it became whitish There was considerable loss 
of tissue and some deposits of membrane on the poste¬ 
rior pharynx In another instance the throat culture 
was positive for diphtheria as well as having a positive 
smear for the Vincent organism This patient had just 
convalesced from scarlet fever Twelve cases devel¬ 
oped acute follicular tonsillitis Nine presented no com¬ 
plications In another instance the case started with 
an acute quinsy attack, and the peritonsillar abscess 
was first noticed between the left tonsil and the poste¬ 
rior pillar 

Breath In tu enty-two instances the breath was 
quite fetid, in thirti -two moderately so, and two were 
negative 

Habits None gave a history of excessive use of 
alcohol, ten were^noderate users, six u ere very mod¬ 
erate Eighteen did not use tobacco in any form, eight 
used pipes, thirteen used cigarets, fourteen smoked 
cigars and cigarets, and one used chewing tobacco 
Twenty-six gave a history of using candy and sweets 
to excess, twenty-two stated that they ate large quan¬ 
tities of protein food, such as meat 

Stained Smears The smears of the fiftj'-six were 
positive for the fusiform bacillus and spirochete by 
the stained method and by the dark field method 

Throat Cultures Fifty-four had negative throat 
cultures, while two were positive for diphtheria 

Temperature and Pulse The average temperature 
during the course of the disease was from 99 to 100 F 
The average pulse rate was 84 

Duration The average number of days in the hos¬ 
pital for the fifty-six patients was ten and a half 

DIFFEREXTIAL DIAGNOSIS 

In the majority of cases the diagnosis can be made 
with reasonable care from the clinical appearance 
alone, but to be on the safe side, a direct smear should 
alwajs be stained and examined The presence of 
coexisting diphtheria and sjphihs must never be lost 
sight of 

Syphilis —Fusifonn bacilli and spirochetes may be 
found in syphilitic ulcers, but the ulcer has not a chni- 
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cal feature of the true Vincent’s angina The Ivm- 
phatic glands are not enlarged and tender, and the 
Wassermann reaction of the blood will help settle the 
question 

Diphthc) la —In diphtheria we have a membranous 
formation, accompanied bj' (1) sev'ere constitutional 
sjmptoms, (2) affection of both sides of the throat 
(usuallj), (3) not much pain on swallowing, (4) 
relative absence of tenderness of the submaxillar) 
lymphatic glands, (5) membrane difficult to remove, 
(6) albumin frequently present in the urine, and (7) 
Klebs-Loeffler bacillus present in culture 

Vincent’s Angina —The chief clinical features are 
(1) slight constitutional disturbance, (2) temperature 
rarely over 100 F , (3) pain on swallowing, (4) sub- 
maxillary lymphatic glands enlarged and tender, (5) 
disease often unilateral, (6) the membranous exudate 
usually easily removed, leaving a raw, bleeding sur¬ 
face, (7) urine rarely albuminous, and (8) presence 
of fusiform bacilli and spirochetes 

INTERESTING CASES 

Case 1 —A man, aged 22, with no e\ idence of contact, sud¬ 
denly developed a sore throat and headache with a subsequent 
acute bilateral follicular tonsillitis He suffered with malais” 
headache and backache, and a slight degree of pain on swal¬ 
lowing His temperature averaged from 98 to 104, the pulse, 
from 76 to 124 The whole chain of Ivmphatic glands in the 
left cervical region became enlarged and painful but non¬ 
suppurative The teeth were in good condition, there was no 
evidence of an> trouble with the gums, buccal membrane or 
palate On the left tonsil there was a verj characteristic 
membrane with moderately deep ulceration characteristic of 
Vincents angina There was no involvement of the pharvnx 
The Wassermann test was negative The urine showed a 
trace of albumin The adenitis, referred to above developed 
seven days after his admission to the hospital, and five davs 
after the onset of the complication he developed arthritis at 
the right and left elbow and then in the left shoulder and 
jaw The knees and ankles were painful but not swollen 
Blood culture was positive for Streptococcus hemolilicus The 
patient died two dajs after the onset of the arthritis and a 
culture from the synovial fluid of the left shoulder and left 
elbow was positive for Streptococcus hcmohticus as well as 
the spleen and heart’s blood The white blood count averaged 
from f3 800 to 16000, neutrophils, 74 per cent , large mono¬ 
nuclears, 22, transitionals, 2, basophils 2 

The Vincents angina, of course did not cause the sep¬ 
ticemia, but It IS illustrative as to how one organism can so 
reduce the resistance of a part as to establish a portal of 
entry for other organisms which under certain conditions 
become highly virulent, gaining direct admission into the 
blood stream 

Case 2 —'Another interesting example of this infection was 
in a case of chronic interstitial nephritis which presented 
low specific gravitj of the urine (10(^) excessive nocturnal 
elimination of urine, presence of albumin and casts, sjstolic 
blood pressure 160, diastolic, 120, functional test of the 
kidney by the phenolsulphonephthalcm method from 13 to 14 
per cent in two hours Examination of the eves revealed 
sclerosis of the retinal arteries and bilateral hemorrhages 
(old and new) Vincent’s angina affected the left tonsil cit¬ 
ing avvaj two thirds It spread over both buccal membranes, 
the gums became badlj ulcerated and it pained him more 
severelj than the throat The onset was sudden ind severe, 
the patient complained of malaise, headache backache and a 
verj slight degree of pain on swallowing The temperature 
was 994 the pulse from 60 to 1(X) There was verj slight 
enlargement and tender Ijmphatics 

TREATMENT 

It IS of the greatest importance to have the letth 
well attended to, as vcry-freqnenllv hi 

and spirochetes w ill 1 ^xni 
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cause a recurrence of the infection The teeth should 
be cleansed daily and a mouth wash used at frequent 
intervals Excessive use of tobacco should be avoided 
as veil as other predisposing causes enumerated else¬ 
where 

The author desires to emphasize strongly the value 
of the use of arsphenamm locally in the form of a 10 
per cent solution in glycerin or, for practical purposes, 
0 6 gm of arsphenamm dissolved in 2 fluidrams of 
gl>cerin It does not seem to disintegrate in this way, 
and if dissolved m sterile water or salt solution and 
neutralized with sodium hydroxid, the preparation will 
become useless in a short while after being prepared 
The author believes also that it is better to mix all the 
powder with the glycerin at one time rather than to 
dissolve just enough for the particular application, 
there is no serious objection to this method The parts 
to be treated should be thoroughly cleansed and dried, 
and then the arsphenamm solution applied by a small 
cotton swab and the material thoroughly rubbed into 
the lesions It is surprising to see the good results by 
applying this treatment twice a day The duration of 
the disease is shortened materially, and it seems also 
to lessen the pain associated, which is particularly prev¬ 
alent when the gums are involved It is also indicated 
in those cases in which the gums are primarily involved 
and there is infection about the teeth, such as pyorrhea, 
as the author has found that about 90 per cent of such 
cases show fusiform bacilli and spirochetes resembling 
Vincent’s organism 

The next substance that gave good results was 2 per 
cent solution of chromic acid applied m the same man¬ 
ner or sprayed on with an atomizer Some observers 
have used tincture of lodin, colloidal silver, flavine, and 
a mixture composed of vmum ipecacuanhae, one-half 
ounce, glycerin, 1 ounce and liquor arsenicahs, 1 ounce, 
also powdeied methylene blue, but in the author’s 
experience, none has given such good results as the 
solution of arsphenamm 

CONCLUSIONS 

1 It seems to be definitely proved that the fusi¬ 
form bacilhs and the accompanying spnochete are one 
and the same, the latter being an evolutionary form of 
the former but alwajs present with the bacillus 

2 The author believes that Vincent’s angina is 
much more common than is at present realized, and 
that it is not recognized because of the failure to take 
a smear, and that furthermore it is frequently mistaken 
for diphtheria and sj philitic ulcers 

3 It is also probable that the considerable use of 
candy or proteins with the subsequent lack of oral 
cleanliness predisposes markedly to this infection, like¬ 
wise, that poor teeth harbor the organism and that it 
will manifest itself m its characteristic lesions when¬ 
ever a suitable opportunity is given It seems to be 
more frequent during the winter months 

4 The use of arsphenamm dissolved in glycerin is 
strongly advised m the treatment of Vincent's angina 
and infections m which the fusiform bacilli and spiro¬ 
chetes resembling Vincent’s organism are found 

220 Kelker Street 

Human Engmeering — To this new specialtj, usually 
termed “Industrial Medicine,” I prefer to give another name, 
one that more clearly defines the real scope and possibilities 
of what the work offers, the name of “Human Engineering,” 
for It clearly covers fields usually thought to be far removed 
from that of medicine—F L. Rector Pub Health Rep 
Jan 9, 1920 


THE ALKALI RESERVE IN EPIDEMIC 
INFLUENZA AND BRONCHO¬ 
PNEUMONIA ■I' 

DAVID S HACHEN, BS, MD 

A^D 

R4PHAEL ISAACS, MA MD 

Instructor in Internal Medicine University of Cincinnati 
College of Medicine 

CINaNNATl 

During the recent epidemic of so-called influenza and 
bronchopneumonia, the relation between the clinical 
course, the prognosis and the alkali reserve of the blood 
was made the subject of investigation in the wards of 
the Cincinnati General Hospital The results point to 
a definite alkali depletion as a clinical factor, and sen^e 
as a basis for a rational alkali therapy 

The “acidosis” of influenza has been recognized by 
Eh,* Davidson,^ Madden ® and others, on the basis of 

the course of the 
disease, and they 
recommend elimi¬ 
nation and alkali 
therapy on this 
supposition The 
actual cause of the 
commonly noted 
cyanosis in influen¬ 
za IS still problem¬ 
atic, and Its possible 
relation to acidosis 
IS of clinical impor¬ 
tance Harrop^ 
noted that the oxy¬ 
gen content and 
oxygen unsatura- 
tion of the blood 
showed normal val¬ 
ues in uncomph- 
c a t e d influenza 
cases or m the non- 
fatal cases of bron¬ 
chopneumonia Ox- 

Chart 1 —Alkali rcsene and temperature Fg^n lllhalatlOllS 

*" ’ did not relieve the 

cyanosis, although 
the possibility of diminished oxjrgen-carrymg power 
of the blood may have been a factor This feature 
IS significant when we consider that the reduction 
of alkali may be associated with diminished oxygen¬ 
carrying power of hemoglobin, Mathews = having noted 
that alkaline hemoglobin is a better oxygen-carrjnng 
agent 

The cases were of epidemic influenza and influenzal 
bronchopneumonia m the services of Drs Mark Brown 
and H B Weiss, under the direction of Drs R J 
Erickson and E E Bishop There ivas no special 
selection, the patients (men) being studied as they 
came to the wards In each case the b’ood for alkali 

•From the Department of Medicine Unuersitj of Cincinnati utid 
the Cincinnati General Hospital 

1 Eh T C Alkali Treatment Applied to the Acidosis of Epidemic 
Influenza Newlork ?I J lOO 573 (April) 1919 

2 Datidson An truther Alkalis m the Treatment of Influenza 
J A M A ri 1603 (Not o) 1918 

3 Madden L S Influenza Treated by Sodium Bicarbonate Intra 
venously J M Soc Netv Jersey IG 160 (May) 1919 

4 Harrop G A Jr Behavior of Blood Toward 0x4gen in Influ 
enzal Infections Bull Johns Hopkins Hosp 30 10 (Jan ) 1919 

5 Mathet s A P Physiological Chemistry, Ed 1 New "iork 

ms V 494 
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reserve was taken with a sjnnge from the median 
veins at the elbow', and transferred to a tube containing 
5 drops of a 20 per cent solution of potas'sium oaalate 
The blood w’as taken at the same time during the morn¬ 
ing in all cases and the estimations were made within 
the same period of time The method of Van Sl)ke“ 
was used to determine the bicarbonate content of the 
blood plasma in terms of the percentage bj' volume of 
carbon dioxid Where the blood sugar w as determined, 
the method of Benedict ’’ was 
followed 

Out of forty-six determinations 
111 twentj'-one patients, taken dur- 


sodium bicarbonate, 2 gm, four times a dav Death 
took place m these cases from within a few hour^ 
to thirty-six hours Patients showing an alkali resene 
from 46 to 52, while receniiig alkali therapj b\ 
mouth, had a doubtful prognosis a fatal termination 
bv bronchopneumonia being forecast bj a drop in the 
alkali resene, while a rise accompanied impro\ement 
When death was due to meningitis the alkali resene 
was not alwais a significant clue, as was noted in two 
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Chart 4 — Mkali rescr\c 
temperature m Case 10 


and 


mg Qifferent stages of influenza ana bronchopneu¬ 
monia, those whose alkali reser\e dropped below 46, 
m spite of alkali therapy by mouth, died The 
alkali given consisted of sodium citrate, 2 gm, and 

6 Van Sljke D D Method of Detemuning Carbon Dioxide and 
Carbonates in Solution J Biol Chem 30 347 (June) 1917 

7 Me>ers and Fines modification of Lewis and Benedicts method 
for the determination of sugar in the blood 


cases A. favorable prognosis was noted in cases hat¬ 
ing an alkali reserce of 53 or abo\e, except m cases 
of complicating meningitis Generali)* a drop m tem¬ 
perature w'lth a drop in alkali reserae was associated 
w'lth a poor condition chnicallj A rise of temperature, 
associated with a rise in alkali reserae often accom¬ 
panied a more hopeful condition A drop in fcinpera- 
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tiire, accompanied by a rise in the alkali reserve, marked 
convalescence A rise in temperature with a drop m 
alkali reserve was of bad prognostic significance The 
accompanying charts show these points 

The blood sugar remained fairly constant during 
wide ranges of alkali reserve and of temperature, even 
with approaching death Case 7 of our series showed 
an alkali reserve of 56, with a blood sugar of 0 124 
Two days later he showed an alkali reserve of 48, with 
the blood sugar 0 124 Case 1 showed an alkali reserve 
of 70, with a blood sugar of 0 10 Two days later the 
alkali reserve dropped to 52, while the blood sugar rose 
to 0 134 Alkali reserves in some of the other cases 
vaiying from 71 to 33 had blood sugars that were prac¬ 
tically the same, ranging from 0 10 to 0 14 
Chart 1 illustrates another point relative to the 
efficacy of alkali therapy by mouth There was a 
consistent drop in the alkali reserve in the beginning, 
in spite of 16 gm of alkali a day, given by mouth 
There was rapid improvement following intravenous 
medication In Case 1 an intravenous injection of from 
500 to 600 c c of Fischer’s 
solution (sodium bicarbo¬ 
nate, 0 371 per cent , sodium 
chlorid, 1 4 per cent ) was 
alw'ays accompanied by rapid 
improvement m the clinical 
condition, with quieting of 
the dyspnea Evidently there 
is some process in the disease 
which causes a rapid deple¬ 
tion of the alkali reserve, and 
influenza can be considered, 
strictly speaking as accom¬ 
panied by "acidosis," the 
term being used to express a 
low alkali reserve In one 
fatal case (Case 5) there was 
a drop m alkali reserve from 
33 to 24 in about four hours 
There was no definite re¬ 
lation between the degree of curu s -aiuu rcsEr%e and 
cyanosis and the alkali re- temperature m case 20 
serve There was a grad- < 
ual decrease in the cyanosis as the alkali reserve 
increased, but this also accompanied improvement m 
the other symptoms There was no immediate disap¬ 
pearance of the cyanosis after alkaline therapy intra¬ 
venously No definite relation was noted between the 
respiration rate and the alkali reserve 

It IS appreciated that the senes is not very cxtensiv e, 
but the similantj m the results suggests that the con¬ 
clusions are justified The series will be amplified as 
occasion permits 

summary and conclusions 

1 So-called influenza and influenzal bronchopneu¬ 
monia are accompanied by a depletion in the blood 

reserve 

2 The depletion ma> be rapid or gradual, and is 
not much influenced by moderate doses of alkali by 
mouth 

3 The alkali reserve, when compared with the tem¬ 
perature, serves as a prognostic sign, and is a definite 
indication for the method of treatment 

4 An alkali reserve of 46 or below (in spite of mod¬ 
erate alkali therapy by mouth) was found in conditions 
in which the prognosis was bad, from 46 to 52 vvhOT 
the prognosis was doubtful, and 53 or above when the 
prognosis was good 


8 




10 12, 14 15 la 

DBy Of Disease 


5 Tlie alkali reserve does not give a clue as to the 
occurrence of complications 

6 The blood sugar is not markedly influenced by the 
variation in the clinical course of the disease 

7 There is no definite relation between the amount 
of cyanosis and the alkali reserv'e 


DEFINITIVE PERCUSSION AND INSPEC¬ 
TION IN ESTIMATING SIZE AND 
CONTOUR OF HEART 

C F HOOVER, MD 

CLEVELAW) 

Percussion of the thorax is employed to detect mod¬ 
ifications of the sound over resonant parts, and also to 
define the area and contour of nonresonant bodies 
which he within the thorax The former may be called 
sonorous, the latter definitive percussion Definitive 
percussion is, by all methods, tlie goal m view in per¬ 
cussion of the precordial area 

The modern innovation of the roentgen ray has les¬ 
sened the significance of precordnl percussion to such 
a degree that, in many teaching hospitals, percussion 
of the heart is done perfunctorily and inaccuratelv', 
because the roentgen-ray silhouette is respected as the 
only dependable guide Many practicing physicians, 
because they have caught the spirit of this mental 
attitude on the part of the dimes, have neglected to 
learn the art of definitive percussion, and they either 
impose on their patients an unwarrantable expense for 
the use of a roentgen-ray appartus, or despair of defin¬ 
ing the precordial area when such apparatus is not 
available 

HISTORY 

Corvisart, Piorry, Skoda andWintrich all proclaimed 
' the importance of detecting resistance to the percussing 
fingers, and united in saying that “the finger that feels 
IS quite ds important as the ear that hears”, but in 
spite of such teaching, their writings fail to reveal 
accuracy of instruction in how to employ the aid of 
palpation in percussion They all failed to differentiate 
clearly between the aims and methods of sonorous per¬ 
cussion and those of definitive percussion 

In view of the modest aims and the simplicity and 
directness of its methods, the very modem origin of 
the art of percussion is surprising Auenbrugger pub¬ 
lished Ins “Inventum Novum” in 1763, but the inven¬ 
tion was Ignored and its author found no imitators 
among his contemporai-ies Forty years later Corvisart 
translated Auenbrugger’s work into French and added 
many observations to the original work He said that 
during his student and hospital career he never saw a 
physician employ percussion In reading the work of 
Auenbrugger and Corvasart, we wonder why the accu¬ 
racy of their percussion did not keep pace with the 
gross pathology of their time The instruction given 
by them was to percuss with the palmar surfaces of 
the extended and approximated fingers, and further¬ 
more, the stroke should be gently applied But Auen¬ 
brugger either percussed over the tightly drawn shirt 
of the patient or wore an unglazed glove to obviate 
a sound from the impact of bare hands on the patient’s 
naked skin This in itself is very significant for the 
vigor of the method 

The modern reader is perplexed to understand why 
the pioneers in percussion did not attain more accurate 
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results, until he comes to a Pans thesis by Chevalier, 
a pupil of Piorry (1833) The latter had introduced 
mediate percussion (1828), and had also criticized the 
direct method of Auenbrugger and Corvisart as "pain¬ 
ful and dangerous to the patient,” a statement which 
is surprising in view of the impression their writings 
give Che\aher heads his dissertation with a motto 
that would serve equally well for a modern thesis on 
the same subject Ceci tiens plus choses qu’on ne pense 
(This subject contains more things than one may 
think) Chevalier says, “Percussion, which everybody 
practices today, is so far from always giving what one 
should learn by it that the great majority of people 
w ho employ it only hear and do not touch They neglect 
the most beautiful part of their method ” In discuss¬ 
ing the direct or immediate percussion as emploj'ed by 
Corvisart, Chevalier says “The procedure has the great 
disadvantage of often producing painful sensations 
and is always objectionable to the paitent ” On page 
11 ot his thesis is found the highly illuminating state¬ 
ment ‘ Some of my comrades have at times been good 
enough to permit themselves to be percussed mediately 
by me, but they would never allow the direct method 
The first stroke which I gave quite disgusted them w ith 
the method, although they employed their best will and 
I employ ed all the care of which I was capable ” 
Cheraher further criticizes Corvisart’s method by 
saying that “direct percussion with the palm of the 
hand sets such a large area into vibration and is 
attended with such adventitious sounds from the 
impact of the hand that one can scarcely detect the 
character of tone elicited from the underlying organ 
A moderate dulness of slight extent and also very pro¬ 
nounced but limited areas of dulness escape percussion 
with the flat of the hand ” 

From such criticism by the contemporaries and fol¬ 
lowers of Corvisart, it is quite clear why the immediate 
methods of Auenbrugger and Conusart did not give 
more accurate results in definitive percussion Appar¬ 
ently using the Auenbrugger method was much like 
etching a fine border w ith a blunt instrument 

But how' did definitive percussion fare in the hands 
of Piorry and his follow'ers wdio advocated mediate 
percussion ^ They w'ere far more interested in sonorous 
percussion, as were Skoda, Wintnch and Williams, 
w’hose w ork w as chiefly directed toward interpretation 
of the character of note wdiich w'as emitted by the lung 
and tracheobronchial column of air in disease 

METHOD 

The very criticism against the Auenbrugger method 
which w'e read in support of Piorry's mediate method 
IS valid against the latter, namely', it is not definitive 
because too large an area of the thoracic wall is 
included in the pleximeter To employ the mediate 
method properly, the pleximeter finger must be firmly 
fixed on the thoracic wall, and this fixation procedure 
will include a comparatively large thoracic w all area in 
the pleximeter, however light the percussion stroke 
iiiav be By this method the best results are obtained 
for sonorous percussion, but it defeats the purposes of 
dehnitiv e percussion, w Inch are sought in outlining the 
area of precordial resistance 

There is no sharp boundary between the heart and 
surrounding lung From the upper and left borders 
the lung encroaches over the precordial area as a 
wedge-shaped body If the examiner is to define the 
border of the heart, he must employ the smallest pos¬ 
sible pleximeter area and at the same time he must be 


able to penetrate the ov erlying lung to detect the resis¬ 
tant heart which lies beneath Direct or immediate 
percussion best serves these purposes The stroke 
should be made with the palmar surface of the ter¬ 
minal phalanx of the extended middle finger or ring 
finger The blow should be made bv firmlv stroking 
the part as if the examiner were seeking to penetrate 
the underlying tongue of lung One should not mutate 
the stroke of a piano hammer, which is made with a 
quick recoil to prev'ent damping of the string The 
object of the firmly applied stroke is to damp the 
thoracic wall, and so far as possible eliminate it from 
sharing in the pleximeter 

Why should percussion be made with the finger 
extended? If the examiner is to employ his sense of 
resistance to detect the underly mg heart then the mus¬ 
cular sense through which the resistance is perceived is 
best served by maintaining the long flexor muscles of 
the fingers in an extended position If the fingers are 
flexed and percussion done with the tips of the fingers, 
the muscular sense is partially sacrificed It is like 
percussing, so to speak, with a frozen forearm Tlie . 
sense of resistance is best served bv holding the fingers 
extended with the muscles m what may be termed a 
fluctuant or mobile state As the percussing finger 
arnves at the border of precordial projection along the 
intercostal spaces from the left, the examiner will feel 
an increase of resistance and hear an elev'ation in pitch 
and a shortened duration of the note This suffices to 
mark the position of the left border Wiat may be 
the character of the percussion note over the precordial 
area is unimportant so far as the size of the heart is 
concerned 

In the performance of direct or touch percussion, the 
soft parts over the bony thorax should be smoothed 
out and drawn taut, because any lax tissues which 
may intervene between the chest wall and percussing 
finger will give a false result Another important 
detail of the procedure is to have the patient in a sitting 
posture In the lying position the heart very' often 
recedes from the anterior thoracic wall, so that the 
demonstrable area of precordial dulness is much less 
than It is found to be in the erect position It is not 
uncommon to find the area of dulness extend three 
fingers’ breadths farther both to right and left when 
the patient assumes the sitting position 

The left cardiac border having been located from 
the third intercostal space downward, the examination 
IS continued by locating the upper border of heart 
resistance in a line midway between the sternum and 
the nipple line Beginning at the first intercostal space 
with the finger held parallel vv ith the ribs, the examiner 
percusses the intercostal and costal spaces successivelv 
downward, until he encounters the characteristic 
change in note and resistance which locates the upper 
cardiac border In normal cases this may be any'where 
from the second interspace to the top of the fourth 
nb 

THE RIGHT BORDER 

Abihty to locate the right border of the heart is a 
good test of skill in percussion In textbooks on plnsi- 
cal diagnosis, the right border is gcneralh treated in a 
light manner which betrays the difficulties of the prob¬ 
lem \\ hen the left border is found in a normal posi¬ 
tion, the right border is inferentially located at tin 
right sternal border, but if a normal heart is displaced 
in toto either to the right or to the left, or if the right 
ventncle and auricle are enlarged and the left side is 
not, then accurate percussion is demanded to locate 
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the right border A sharply defined border cannot be 
located with a blunt device For definitive percussion, 
the pleximeter must be reduced to a minimum area 
If mediate percussion is employed, the ple-^imeter fin¬ 
ger must be firmly applied to the thoracic wall, and 
the large sternum with its inserted ribs is unavoidably 
included in the pleximeter, consequently a broad 
pleximeter is used to define the border of an under- 
lying resistant body, and when the percussion stroke 
IS made, a considerable area of the neighboring lung 
IS set in vibration Fiithermore, how can one estimate 
fine shades of resistance by the mediate method^ Cer¬ 
tainly they are not perceived by the pleximeter finger, 
for that IS firmly applied to the chest wall—a pro¬ 
cedure which eliminates employment of the muscular 
sense of the flexors of the pleximeter finger, and cer¬ 
tainly not by the percussing finger, for the intervention 
of a pleximeter will dull its perception of intrathoracic 
resistance, moreover, the flexed position in which the 
percussing finger is held impairs the use of the mus¬ 
cular sense of its long flexors The long flexor ceases 
'to be a receptive instrument for afferent muscular 
impulses, and the flexed finger becomes a passive instru¬ 
ment attached to the hand Every feature of this 
method is devised to defeat the perception of fine 
shades of resistance In fact, it defeats both the 
sonorous and the definitive qualities of percussion as 
employed in finding borders of the heart 

The history of percussion of the right heart reveals 
an evasive treatment of the subject from Corvisart up 
to the publications of Ebstdin of Gottingen Corvisart 
said he could define the cardiac resistance under the 
lower half of the sternum and he was credited by his 
pupils with being able to define with accuracy the size 
of the right and left sides of the heart, but his own 
writings fail to give satisfactory evidence to support 
this statement After Piorry’s publication mediate 
percussion gradually displaced the direct, and virtually 
all subsequent contributions to the subject were based 
on the former, until Ebstein of Gottingen developed a 
echnic of direct percussion of the precordial area, in 
which he emploved both change of resistance and 
change in the audible note to define the cardiac bor¬ 
ders In his book (1907) he says that with the prevail¬ 
ing mediate percussion one cannot go far in defining 
the right cardiac border My personal experience con¬ 
firms Ebstein’s statement His method was known to 
me in my student days only through a brief statement 
by one of my greatly revered teachers. Prof Friedrich 
Kraus, who at that time was a clinical assistant in 
Vienna (1890-1894) Kraus always employed mediate 
percussion, and seemed to attach little importance to 
the claims of Ebstein In the toilsome progress of 
learning percussion, I developed a direct method of 
defining the right border of the heart, which has 
served me quite as well as Ebstein's method served 
him 

In Ebstein’s method the fingers arebeld in extension 
and flexed at the metacarpophalangeal joint, and the 
stroke has more of a poking character and less flexibil¬ 
ity than in the method I employ However, this 
impression is derived purely from his writings, as I 
hare never seen Ebstein or any of his pupils percuss 
To define the right border, one should percuss in each 
intercostal space from the second to the fifth in suc¬ 
cession, beginning at the midclavicular line and ending 
at the sternum At the second interspace, the note and 
resistance are not changed in normal cases until the 
sternal border is reached, and then the change is slight 


In the third, fourth and fifth interspaces, there are 
marked clianges in both resistance and note as the 
percussing finger arrives at the sternal border To 
confirm the retrosternal resistance and dulness from 
the right heart, the sternum is percussed from the 
manubrium downward, and in the descent along the 
right half of the sternum the note becomes less resonant 
and the resistance increases at the level of the third 
rib, or at the level at w Inch the upper border may have 
been located to the left of the sternum Should the 
heart in toto be displaced toward the left, the absence 
of the heart beneath one half or the whole breadth of 
the sternum can be demonstrated by the direct method 
By the mediate method I have found it impossible to 
locate the heart under half of the breadth of the 
sternum, and in a great part of normal cases mediate 
percussion will not define the substernal resistance and 
dulness of the heart Enlargement of precordial dul¬ 
ness to the right of the sternum is due to enlargement 
of the right auricle The atrioventricular sulcus of 
the right heart virtually coincides with the right sternal 
border from the third to the sixth rib Enlargement 
of the right ventricle does not move the base of the 
right ventricle to the right of the sternum, but is mani¬ 
fested by forward projection of the body and conus 
arteriosus of the right ventricle and extension toward 
the left 

When the right auricle is enlarged, there is a semi¬ 
lunar area of dulness to the right of the sternum 
with its maximum extent in the fourth interspace and 
less m the third and fifth spaces This should be con¬ 
firmed by percussing downward from the third inter¬ 
space to the fifth space in a longitudinal line which 
passes through the right border of auricular dulness 
in the fourth interspace In this line the third and 
fifth interspaces will reveal more resonance and less 
resistance than is found in the fourth space This pro¬ 
cedure confirms the acute cardiohepatic angle of car¬ 
diac enlargement described by Dr Roach of Boston 
Ill 1878 

THE INFERIOR BOUNDARY 

Our discussion thus far has dealt only with the 
upper and lateral boundaries of the heart The pos¬ 
terior aspect of the heart is inaccessible The anterior 
aspect is accessible to inspection and palpation, but this 
phase of the subject is not included in the present 
thesis Only the inferior aspect of the heart remains 
for discussion Heretofore the only sign employed to 
recognize the downward enlaigement of the heart has 
been hepatic displacement in a downward direction 
This sign IS demonstrable only in great enlargements 
of the heart We can, however, detect flattening of the 
subcardial portion of the diaphragm in its entire extent, 
and we can also detect comparative flattening of the 
subcardial diaphragm to the right and to the left of 
the median line The roentgen-ray silhouette gives 
evidence of this phenomenon only in very severe cases 
Moderate flattening and comparative flattening of the 
right and left portions of the subcardial diaphragm 
are not demonstrable by this means The sign referred 
to IS due to alteration in the balance of control of the 
movement of the costal margins from the subcostal 
angle to the eighth costal cartilage on both sides This 
phenomenon must not be confused with excursion of 
the diaphragm It involves only activation of the 
diaphragm in its conflict with activation of the inter¬ 
costal muscles for mastery of the costal margins In 
normal human subjects the two margins in their entire 
extent move symmetrically outward Should the entire 
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subcardial diaphragm be flattened, as occurs in globular 
enlargement of the heart from myocarditis and in 
many cases of mitral disease, the costal margins on 
both sides from the angle to the eighth ribs will move 
less m an outward direction than the lower and exter¬ 
nal part of the margins to which the lateral phrenic 
leaves are attached and if there should be sufficient 
flattening, as occurs in many cases of cardiac enlarge¬ 
ment, the costal margins from the angle to the eighth 
ribs will move symmetrically toward the median line 
with inspiration, whereas below and external to the 
eighth ribs the costal margins move outwardly In the 
case of patients who enter the hospital with acute 
cardiectasis, it is a common experience to see the 
symmetrical inspiratory narrowing of the subcostal 
angle gradually replaced by inspiratory widening as 
the size of the heart diminishes and approximates the 
normal 

The inspiratory movement of the subcostal angle 
aids greatly in estimating the comparative parts played 
by the heart and by the lungs in many such patients, 
for many of them have bronchitis and emphysema with 
cardiac dilatation When pulmonary emphysema is 
responsible for severe air hunger and dyspnea, the 
entire phrenic leaf on both sides is sufficiently flattened 
so that both costal margins in their entire extent are 
drawn tow'ard the median line during inspiration 

When the heart and lungs are both factors in air 
hunger and dyspnea, this means of forming a concep¬ 
tion of the contour of the diaphragm is important, 
because it gives the examiner very definite information 
about both cardiac and pulmonary enlargement Such 
patients are commonly seen in a recumbent position m 
bed, wdiich is not favorable for "percussion of the heart 
Accurate percussion of the heart can be done only with 
the patient in an upright position, whereas inspiratory 
movements of the costal margins can be studied only 
w'hen the patient is lying down so that the abdominal 
muscles are relaxed Consequently when such recum¬ 
bent patients are examined, the size of the heart is 
often underestimated by percussion, but obserMtions 
on the inspiratory movements of the costal angle betray 
the degree of cardiac dilatation If the patient is 
placed in the sitting posture, percussion will reveal the 
true size of the heart 

The value of this sign in estimating the size of the 
heart w'as recently illustrated by a patient who had a 
malignant tumor of the thyroid gland and mediastinum 
and both lungs The percussion borders of the heart 
extended on the left to the anterior axillary line, and 
on the right three quarters of the wiy to the right 
nipple line The contour of precordial dulness was 
quite like that due to great enlargement of the twm 
sides of the heart, and wdiat added still further to the 
deception was a communication of the cardiac impulse 
to the surrounding grow’ths, so that from inspection, 
percussion and palpation one would have been com¬ 
pelled to say that the heart W'as greatly and symmet¬ 
rically enlarged However, inspiratory widening of 
the subcostal angle wms symmetrical and normal in 
extent This could not occur in the presence of so 
large a heart unless there should be an increase of 
mtra-abdominal pressure to prevent flattening of the 
diaphragm Had it not been for this sign, which 
gave evidence of the conformation of the inferior 
aspect of the heart, an error in diagnosis could not 
have been avoided 

In observing patients with acute cardiac dilatation 
while under treatment, the movement of the costal 


borders is a veiy^ good guide to the progress of recov¬ 
ery As the enlarged heart grows smaller, the costal 
margins will move less toward the median line during 
inspiration, and w hen both sides of the heart hav e made 
a good recoverj% normal inspiratorj' widening of the 
subcostal angle will be resumed If the patient has 
earned an old lesion that involved primarily the left 
ventricle, as occurs in lesions of the aortic v'alve and 
in arterial disease then as recover}' of the right heart 
progresses, the median half of the right costal border 
regains its outw'ard mov'ement with inspiration, but 
the median half of the left border ma} continue to 
move toward the median line during inspiration, or 
exhibit a lesser outward mov'ement How symmetr}' 
and asymmetry of movement at the subcostal angle 
very accurately mirror the contour of the subcardial 
diaphragm is also shown in cases in which the subcar¬ 
dial diaphragm is flattened only to the right of the 
median line The following case is a ver}' good illus¬ 
tration 

At a casualty clearing station in Belgium a wounded man, 
uho also had severe phosgen poisoning was suffering from 
severe pulmonary edema djspnea air hunger and cjanosis 
On account of severe pulmonary emphysema the heart’s size 
could not be accurately determined by percussion with the 
patient in the recumbent position Both costal borders in 
their entire extent moved symmetrically toward the median 
line during inspiration Within a few minutes after the 
hvpodermic administration of epinephnn (20 minims of a 
1 1,000 soluton), it was observed that the entire left margin 
moved outwardly vv ith inspiration, the lateral half of the 
right costal margin also moved laterally, but the inner half 
of the right border continued to move in a median direction 
during inspiration This indicated bronchiolvr spasm to have 
been a source of the acute lung emphysema Percussion of 
the cardiac borders then revealed the right auricle midwav 
between the sternum and the right nipple line Forty five 
minutes after grain of digitalin was given hypodermically 
the entire right border moved symmetrically with the left 
border in an outward direction Percussion then revealed the 
right border of precordial dulness at the right sternal border 
By no other means would it have been possible under such 
conditions to acquire so clear a conception of the contour of 
the lateral and subcardial portions of the diaphragm in acute 
pulmonary emphvsema and dilatation of the right ventricle 
and auricle 

The arch of the subcardial part of the diaphragm is 
very flat compared with the arch of its lateral portions, 
so that only a little depression of that part of the 
diaphragm is required to give it the mastery of the 
costal margins where its fibers are inserted For this 
reason a differentiation between flattening of the sub¬ 
cardial and of the lateral parts of the diaphragm can 
be readily determined by observing the extent and 
direction in which the median and lateral halves of 
the costal margins move during inspiration To make 
such observations the patient must be in a recumbent 
position, with abdominal muscles relaxed, and the 
movements of the costal borders should be studied dur¬ 
ing automatic respiration If the patient is directed 
to bring respiration into the field of consciousness, as 
certainly follows if lie is instructed to take a deep 
breath, he may voluntaril} overactivatc either intercos¬ 
tal muscles or diaphragm (as impelled b} caprice), and 
thus give false information about the balance of con¬ 
trol of the costal margins, which in human subjects is 
so nicel} adjusted between the diaphragm and the 
intercostal muscles 

In the clinical teaching of Western Reserve Univer- 
sit} School of Medicine the movements of the costa! 
margins are incorporated in the routine of ph}sica! 
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the character of work done by a hospital has much to 
do with setting its narcotic per capita A hospital for 
miners, or one located near large railroad yards, has a 
vastly different proposition to face from that of a hos¬ 
pital for women in a residence section The Homeo¬ 
pathic Hospital of Pittsburgh, doing considerable sur¬ 
gery, has an annual opium per capita of 1 5 grams 
Probably the hardest narcotic situation met by any 
hospital m the state is that confronting the Philadelphia 
General Hospital, which treated 23,900 patients m the 
year, 3,624 of them being insane persons, and several 
hundred being drug addicts, yet its annual opium per 
capita was only 6 grams, which under the circum¬ 
stances is very low 

It IS the view of this bureau that the narcotic record 
of the public hospitals of Pennsylvania is most cred¬ 
itable, and that it is not wise to attempt to reduce the 
narcotic per capita m the case of most of them 

The several hpspitals reporting no dispensary cases 
have an annual per capita average of 3 3 grains of 
opium, against the general average of 3 grains for all 
of the hospitals A slight factor of error exists m the 
fact that some hospitals give dispensary patients pre¬ 
scriptions to be filled outside, but the prescriptions 
reported from drug stores as filled for hospital dispen¬ 
sary patients carry so little narcotic medication that the 
figures would be very slightly altered by incorporating 
them 

The more nearly a hospital approaches standardiza¬ 
tion, the lower is its narcotic per capita, and the fewer 
combination tablets and other unscientific narcotic 
preparations appear on its report A few hospitals 
purchase proprietary narcotic preparations, such as 
Papme and H M C tablets Very few public hos¬ 
pitals treat drug addicts for the cure of the craving 
for drugs, and when they do treat them they take the 
patients entirely off the drug addiction within a 
few days 

In making a comparison of the relative usage of 
narcotics in hospital service and in private practice, it 
is difficult to secure exact figures in the latter field 
This bureau aims to get complete reports of narcotic 
purchases and prescriptions, and we do get the bulk 
of these reports, but we realize that ve miss many on 
account of various human factors Thei e is some con¬ 
cealment, more careless reporting, and a great deal of 
neglect, and, although these elements are followed up, 
the statistics collected in the field of private practice 
are onl} approximately correct Few physicians keep 
clinical records to an extent that enables them to 
report the number of patients treated in a year, and 
i\e cannot demand such figures from them, nor do we 
knou from morbidity reports how many persons are 
ill and injured in the state in one year 

There is one phjsician to about 700 people in Penn- 
sjhania Estimating on the hospital per capita of 
3 grains of opium a year, the average physician uith 
700 patients assuming that everj one of them is ill at 
least once in the year, which is far from the fact, 
should use 2,100 grains of opium a jear, figuring mor- 
phin, heroin, codein, etc, on an opium basis This 
estimate covers, of course, dispensing and prescribing 

To offset the persons who do not get any medical 
attention m the jear, it is necessary to bear in mind 
that ph} sicians m prn ate practice treat many incura¬ 
bles and chronic cases of painful disease requiring 
constant narcotic medication, that there are manj post¬ 
operative cases, aged and infirm persons, and persons 
who reflise surgical attention, in the practices of physi¬ 


cians, and it must also be remembered that mam 
country practitioners are denied the help of good 
nursing see their chronic cases comparatively seldom, 
and are, by force of circumstances, required to use a 
higher narcotic per capita with these patients than they 
would use were these unfortunates m hospital beds 
Things are far from ideal m general medical practice 

Statistics are collected fairly readilj from the more 
capable and up-to-date physicians, and we find that at 
least 60 per cent of the physicians m Pennsylvania 
are getting along on a per capita of 4 grains of opium 
(estimating all opium educts on an opium basis) for 
700 persons in their practices—sick and w'ell, chronic 
and incurable cases, postoperative and aged This is 
not far from the hospital basis, fairly estimating all 
factors, and may be considered a fair and proper basis 
for the average physician of capacity We consider it 
a creditable record 

Our recent figures, however, show a per capita, 
averaging the ivholc medical profession in the state, 
of at least 15 grains of opjum a year for every person 
in the state This is five times the hospital per capita 
and counting the year’s drop of approximately 30 per 
cent from the bureau report of August, 1919 These 
figures for the w'hole profession are most conservative, 
as the average per capita of opium going through legit¬ 
imate and legal channels is 24 grains a year This 
leaves a per capita of 9 grains a year to be accounted 
for by dentists, veterinarians, osteopaths, “patent med¬ 
icines” and other exempt preparations, and w'astage 

The inference is obvious that the less competent 
members of the medical profession must be credited 
with a per capita far in excess of that credited to the 
more competent physicians Our records of indi¬ 
vidual purchases show that about 3,600 physicians run 
markedly aboie a per capita of 4 grams a year, as 
estimated on the basis set forth m this paper Yet 
comparatively few physicians run over a per capita of 
15 grams a jear, certainly not more than 600 of them 
About 250 have been using exceptionally large amounts, 
and these are the men catering to drug addiction or 
simply carrying addicts along on the discredited ambu¬ 
latory reduction treatment These 250 men are respon¬ 
sible for a grossly undue amount of narcotics that 
raises the wdiole average of the state to what it is If 
they dropped out and none took their places, probablj 
the per capita professional average in the slate would 
be cut in half, at least, and still allow for many hon¬ 
orable and more or less incapable physicians to run a 
per capita of 10 to 15 grains 

This excess baggage m the narcotic field can easily 
be accounted for by a simple estimate An addict to 
morphin wall verj^ commonly take 10 grains a day, or 
3,650 grains in a j ear Plw sicians often doubt w hethcr 
any addict they personally know takes this much, they 
think thcv know' that 4 grains a day is the limit, but 
they do not know', as this bureau does, that these verj 
addicts are procuring supplies from two or more 
sources at the same time 

Pcnnsjhama Hospital, in Philadelphia, treated 
17,726 patients, according to the report rendered, and 
used 2,45S grams of morphin in a jear The Uiincr- 
sitj' Hospital treated 24,212 patients and used 1,218 
grams of morphin Hahnemann Hospital treated 
20,742 patients and used 2,063 grams of morphin 
West Penn Hospital m Pittsburgh, treated 8,592 
patients and used 2,890 grams of morphin One addict 
using 10 grams a daj consumes m a jc'’r more "inrphm 
than IS used bj anj one of these larr" ' I li^ 
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average usage of these four large hospitals is 2,165 
grains in a year One addict taking 6 grains a day will 
use that much m a year 

Philadelphia General Hospital, inclusive of its 
department for the insane, uses about 20 ounces of 
morphin in a year, treating, 23,900 patients Five 
morphin addicts, each taking 6 grains a day, will use 
that much morphin in a year Many physicians are 
carrying along, on the reductive ambulatory treatment, 
that many morphin addicts, and supplying them as 
much morphin as suffices for this large hospital This 
IS the sort of thing that luns up the urofessional per 
capita usage of morphin in Pennsjdvania 

One heroin addict, a woman in Philadelphia under 
the care of a reputable physician, received on prescrip¬ 
tion 4,320 grains of heroin in 1919, and she took all of 
It The combined usage of heroin m all of the public 
hospitals m Pennsylvania, excepting Philadelphia, 
Reading and Lancaster, was only about 3,000 grams 

Despite the fact that the public hospitals m Phila¬ 
delphia use more heroin than do those m the state at 
large, the total usage in these Philadelphia hospitals 
is only slightly over 12,000 grams m a year Yet 
there recently came to my desk a report on A T, a 
white man, aged 28, an addict to heroin and cocam for 
eleven years, who procured m Philadelphia during the 
last year from various sources 6 570 grams of heroin 
(18 grains a day) That is more than half as much as 
all of the public hospitals m Philadelphia used m the 
rear Three heroin addicts m Philadelphia, of the 
many reported, consumed as much hefom in 1919 as 
did all of the public hospitals of the city combined 
Needless to say, this bureau took these cases m hand 
md served notices on the physicians involved to cease 
such prescribing These extreme instances are cited to 
show why the professional per capita is high, clearing 
the hospitals and the great majority of the physicians 
of all blame, but revealing a serious lack of knowledge, 
ethics and honor among a small minority of physicians 
i\ho are a menace to the public health 

Sometimes there is a serious municipal problem to 
face, owing to careless or discredited physicians 
making drug addicts and maintaining the addiction of 
the old ones The twenty-seven largest hospitals in 
Philadelphia, all combined, use about 90 ounces of 
morphin in a year, yet one town of 15,000 people in 
Pennsylvania, and having about fifty addicts carried 
along by three physicians, used about 200 ounces of 
morphin m a year for them alone, while the excellent 
hospital there, treating 1,651 patients in the same year, 
1919, used less than 2 ounces of morphin, and the 
Lommunity at large used a rather low per capita Yet 
tliib community has many estimable physicians, an 
ictive medical society and a good city government that 
deplores the fact that a few physicians have brought 
so much woe to the community 

recommendations 

This IS a broad survey, as accurate as the nature of 
the problem faced has, thus far, made practicable Per¬ 
mit a few recommendations 

1 There should be more and better rural hospitals 

2 Physicians whose training is defective should be 
aided to a higher standard of efficiency 

3 The importation and distribution of narcotic 
drugs for legitimate purposes should be, m my view, 
under the care of a government bureau, but no gov¬ 
ernment should, through subsidies, etc, participate in 
the profits of the opium business 


4 Proper limits should be placed on the amounts 
imported and distributed to physicians, pharmacists, 
and the like, reducing the amounts through a series of 
years, finally reaching the actual basis of need 
^5 Smuggling of narcotics should be made an offense 
punishable by imprisonment for not less than five 
years, never by a mere fine 

6 The internal revenue taxation of narcotics and 
dealing therein, as established in the United States, 
should be kept up as a necessity m tracing importa¬ 
tions, distribution and usage 

7 Cannabis, hyoscyamus, hydrated chloml, and a 
few synthetic drugs should come under the narcotic- 
control laws, and no narcotic drugs whatsoever should 
be permitted in propiietary preparations and products 
sold without prescription Exemptions lead to abuses 

8 Drug peddling in every shape and form should be 
sternly met with heavy jail sentences, never by the 
imposition of a mere fine 

9 The so-called ambulatory reduction treatment of 
drug addiction is larely of any value and should not 
be permitted under the laws designed to control addic¬ 
tion , but the drug addicts should, in some way be 
hospitalized or humanely taken care of m proper insti¬ 
tutions 

APLASTIC ANEMIA AND RELATED 
CONDITIONS 

RALPH C LARRABEE, MD 

BOSTON 

Aplastic anemia is fortunately a rare disease It 
has, however, two significant aspects In the first- 
place. It IS theoretically important because an appre¬ 
ciation of It helps to m understanding of other 
anemias In the second place, it has practical impor¬ 
tance as the type of a group of diseases which, taken 
as a whole, are bj no means infrequent Moreover, 
they possess a peculiar urgency, for diseases of this 
class cause most of the so-called uncontrollable hemor¬ 
rhages 

It is important to understand the theoretical rela¬ 
tionship of aplastic anemia to other diseases of the 
anemic group Anemia means decrease in the total 
amount of hemoglobin contained in the circulating red 
corpuscles It is usually associated with a numerical 
decrease in the red cells themselves 

At a given moment the state of the blood as regards 
hemoglobin and red corpuscles is the resultant of two 
opposed forces—that of production balanced against 
that of destruction or loss Every induudual is con¬ 
stantly losing red cells by minor hemorrhages from the 
skin and mucous membranes, and a still greater loss 
IS going on constantly through destruction inside the 
body The best evidence of this is the constant flow 
of bile pigment, a derivative of hemoglobin So rapid 
IS this destruction that the red cell has been found to 
have a life of only a few weeks This constant loss 
must be compensated by an equally constant formation 
of new corpuscles The production of red corpuscles is 
a function of the bone marrow' The normal marrow 
of the adult consists mostly of fat, this portion being 
inactive There are, however, in the flat bones, the 
bodies of the vertebrae and the ends of some of the 
long bones, depots of red marrow, and it is here that 
the production of red corpuscles is constantly taking 
place 
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Most of our ordinary benign anemias are primarily 
due to increased destruction or loss of blood In con¬ 
sequence of this the yellow marrow changes to red 
marrow more or less completely, and along with this 
increase of active marrow, there is an increase in the 
formation of blood cells In benign and ordinary 
secondary anemias this increased productivity is suffi¬ 
cient so that when the cause is removed, it sooner or 
later restores normal conditions In pernicious anemia 
ue have the same intense hyperplasia of the mar¬ 
row, and the patient dies, not because blood produc¬ 
tion fails, but because the destructive process is so 
intense and continuous that production fails to catch 
up I do not mean to say that the marrow m pernicious 
anemia is like normal red marrow It is far from nor¬ 
mal and It produces cells that are far from normal, 
ne\ ertheless, the element of overproduction is present 
during the greater part of the disease and in the greater 
number of cases 

In aplastic anemia this compensatory overproduction 
fails to take place This is the very essence of the 
disease—failure on the part of the marrow to produce 
even the normal number of red corpuscles Instead of 
the yellow marrow becoming red, the entire marrow 
becomes yellow or gelatinous or otherwise modified 
and functionless 

The view has often been expressed that aplastic 
anemia is merely pernicious anemia without regenera¬ 
tive changes in the marrow We do not hear this so 
frequently of late, and certainly there seem to be radi¬ 
cal reasons for rejecting it, at least m the majority 
of cases Pernicious anemia is the result primarily of 
increased blood destruction, and it is perfectly possible 
to demonstrate by a quantitative study of the bile pig¬ 
ments eliminated that this increased destruction takes 
place Similar studies in aplastic anemia usually show 
no evidence of increased blood destruction To be 
sure, pernicious anemia may end in a terminal phase of 
aplasia, but we may say that the great majority of cases 
of aplastic anemia have nothing whatsoever to do with 
the pernicious form 

There is much more reason for believing that 
aplastic anemia may result from some of the factors 
usually causing ordinary secondary anemia In other 
words, hemorrhage or severe sepsis may result in 
exhaustion of the marrow, they hit the marrow so 
hard that it is no longer able to work, and aplasia 
supervenes It must be remembered, however, that 
hemorrhage is a prominent and often an early symptom 
of aplastic anemia, and one must not put the cart 
before the horse Still, there are cases in which there 
seems to be little doubt of the causative relationship 
of hemorrhage 

Poisons like benzene (benzol, QIIo) and some of 
the substances used in the production of higher explo¬ 
sives unquestionably may produce, both clinically and 
experimentally, an anemia that is at least closely allied 
to the form we are studying In leukemia again we 
often find, mixed up with the changes m leukocytes, 
numerical and morphologic alterations in the red cor¬ 
puscles and platelets similar to what is seen in aplastic 
anemia In these cases it is probable that the normal 
marrow has been displaced by the oaergrouth of the 
tumor-hke leukemic tissue Ordinarily the picture 
is clear enough, as it is so completely dominated bj' the 
changes due directly to the leukemia, but in aleukemic 
phases of the disease, m which the charactenstic hyper- 
leukoc 3 tosis IS absent, the diagnosis may be difficult 
or impossible 


After w'e have subtracted all these secondary forms 
of aplastic anemia, there still remams a large residue 
to which the W'ord idiopathic must for the present be 
given The marrow from some unknowm cause stops 
w'ork and the patient becomes anemic from the ordi- 
naiy' normal processes of blood destruction 

The most striking clinical feature of the disease is, 
of course, the anemia It is usuall) extreme in degree 
from an early stage and it progresses wuth great 
rapidity, as might be expected of a disease in whicli 
the blood-forming organs are so profoundly altered 
The next most important sjmptom is the tendencj’- to 
bleed Hemorrhage from the mucous membranes of 
the nose and throat and rectum is common, and sub¬ 
cutaneous hemorrhages are present in almost everj' 
case I have seen the disease associated wuth what 
appeared to be noma. Whether the noma W'as pri¬ 
mary and the aplasia due to marrow injury from the 
toxemia, or w'hether the anemia was primary and the 
noma resulted from disturbance of antibactenal func¬ 
tions, I do not know" 

The blood picture is clear and definite So far I hai e 
spoken only of the red cells and of the marrow' defi¬ 
ciency m respect to their production, but the produc¬ 
tion of red cells is not the onty function of the marrow 
In addition, this tissue produces platelets and certain 
of the leukocytes In aplastic anemia the marrow’ is 
depressed m all its functions, and all three must be 
taken into consideration As regards the red cells, I 
have said that they are reduced and that the anemn 
advances rapidly The hemoglobin is, of course, also 
decreased, and it is decreased m about the same pro¬ 
portion so that the color index does not varj’ far from 
1 The tendency is to a slightly low index Qualita¬ 
tive changes in the red cells, as seen in stained smears, 
are unexpectedly slight, considering the severity of the 
anemia Nucleated reds are usually absent Abnor¬ 
malities in color, size and shape are also slight The 
reticulated cells, presumably young forms, are usually 
decidedly below' normal These changes are what one 
wou'd expect m anemia due simply to cessation of 
b'ood production New cells, normal or abnormal, are 
not produced Those that remain are about what they 
were in the first place To be sure, in some cases small 
numbers of blasts and other abnormal reds may 
appear, probably ow mg to the fact that a few islands 
of active marrow remain They are like the few’ men 
who remain in a factor}' w’hen all the others are on 
strike They labor valiantly, but turn out a product 
w Inch is incomplete and abnormal In my opinion, the 
presence of these few changed forms is not to be con¬ 
sidered as eMdence that the case was originally per¬ 
nicious anemia 

The white corpuscles are, as might be expected, 
numencall} decreased Smears show' that the defi¬ 
ciency does not in\olve the large mononuclears (endo¬ 
thelial leukocytes) or the lymphocytes, but that it is 
confined to the polymorphonuclear neutrophils, eosino¬ 
phils and mast cells The reason for this is obvious 
The decrease inv'ohes only such cells as are produced 
in the marrow Lymphocytes and large mononu¬ 
clears are produced elsewhere Therefore they are not 
invoh'ed The degree of decrease in the polymorplio- 
nuclears is very striking Normally their absolute 
number is in the vicinity of from 3,000 to 6,000 per 
cubic millimeter In aplastic anemia they are counted 
rather by hundreds, and I have seen cases in which 
it was necessary to make a half hour’s hu< a 

single one could be discov ered 
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The platelets are also decreased Their average 
number in the normal individual is about 300,000 In 
this disease they may be reduced to a few thousand 
The reduction is obvious at a glance at a well-stained 
smear 

The hemoirhages are explained mainly by the 
decrease in platelets, but there is also a decrease m 
prothrombin, perhaps itself a derivative of platelets 
Coagulation time is prolonged The clot, when it 
forms, does not retract Bleeding time, that is to say, 
the duration of hemorrhage from a small cut, normally 
one or two minutes, is greatly increased Both the 
increased bleeding time and the nonretractile clot are 
inevitable results of marked decrease in the platelets 
Ihe prognosis m aplastic anemia is bad Most 
patients die m a few weeks Remissions, as a rule, do 
not occur I have reported one case in which a per¬ 
fectly clean-cut remission did take place, and one or 
two similar instances have appeared in the hteratuie 
since Repeated transfusions undoubtedly prolong the 
duration of the disease, but there is no evidence that 
they modify the ultimate result 

Aplastic anemia is to be regarded as the most marked 
form of deficiency of the marrow, involving all three 
of Its functions But there are forms of partial fail¬ 
ure, the most important of which is purpura hemor¬ 
rhagica (Werlhoff’s disease) Of all conditions that 
cause uncontrollable hemorrhage, purpura hemorrhagica 
IS probably the most common Its importance to the 
internist is obvious, and it is equally obvious that it is 
important to the surgeon and more particularly to those 
who operate on the nose and throat It is pfobably 
i form of aplasia imolving only the phtelet-producing 
function of the marrow The platelets are greatly 
decreased, as is evident on counting or on a mere 
inspection of the blood smear I say it is p>obably 
due to marrow deficiency At least it is today almost 
uniformly considered to be of this nature Lee and 
Robertson have, how'ever, produced a similar condi¬ 
tion experimentally by injections of antiplatelet serum 
Apparently it makes no difference how the blood is 
deprived of its platelets If they are not there, pur¬ 
pura hemorrhagica results 

In consequence of lack of platelets, certain definite 
symptoms of impaired coagulation result, namely, pro¬ 
longed bleeding time and nonietractile clotting There 
IS no change in the coagulation time 

The red corpuscles in purpura henioirhagica are 
usually decreased as one might expect m a disease 
characterized bj excessive bleeding Here, however, 
the anemia is a consequence of bleeding and, so far as 
red corpuscles are concerned, the marrow reacts nor¬ 
mally and we have instead of aplasia every evidence of 
o\ erproduction of red cells Blasts, abnormalities in 
size, shape and color, increase in reticulated cells, and 
all the other changes that go with an ordinary post¬ 
hemorrhagic anemia may be found The white cor¬ 
puscles, too, are normal Indeed, there may be an 
increase of polymorphonuclear neutrophils such as is 
so often seen in young persons after hemorrhage In 
other w'ords, there is no aplasia either of the red or 
white cell-producing functions of the marrow 

It will be seen that in purpura hemorrhagica we have 
a remarkable dissociation of the functions of the mar¬ 
row, only one of them—that of producing platelets— 
being affected Such definite and clean-cut aplasia of 
the erythrogenic or leukogenic tissues alone, if it occurs 
at all, is extremely rare Turk, m 1907, described a 
case of sepsis in which the polymorphonuc ear leuko- 
cjtes almost w’holly disappeared, the red cells remain¬ 


ing normal Naturally, at that date little was said of 
the platelets In benzene poisoning the effect on the 
leukocytes is earlier and decidedly more marked than 
on the reds or platelets The anatomic relationship of 
the marrow cells having to do with the three functions 
IS so close that, except for the platelets, one is rarelj 
much affected without involving the others 
Mixed and intermediate cases are more frequently 
seen Minot has reported cases of purpura hemorha- 
gica with chronic anemia of a sort suggesting deficient 
marrow function I have recently had two somewhat 
similar cases under my care In one a diagnosis of 
aplastic anemia was made five years ago The patient 
was referred to me by an ophthalmologist because of 
hemorrhages ^into the vitreous It was undoubtedly 
purpura hemorrhagica, but m addition to great decrease 
in platelets, there was an anemia far beyond w'hat the 
hemorrhages would account for There w'as a leuko¬ 
penia involving principally the polymorphonuclear 
neutrophils, and the reticulated red cells were low 
Obviously this was hemorrhagic purpura plus insuffi¬ 
ciencies of the other marrow functions, though, of 
course, the marrow was hypoplastic -rather than 
aplastic Perhaps the expression “hypoplastic anemia” 
would cover the whole picture 
Various combinations of marrow inefficiency may 
occur, so that we must individualize and study each 
patient on his own merits If this is done, it is usually 
easy to understand and classify the case but it is often 
impossible to assign to it the name of a recognized 
disease 

The treatment of this group of diseases practicallj 
narrows itself down to transfusion—about the only 
thing that will do the least bit of good Transfusion 
replaces red cells, and lessens for a time the degree of 
anemia It stops hemorrhages bj replacing the plate¬ 
lets Its effect on both of these elements will be about 
as durable as the elements themselves, that is, the effect 
on the red cells will last about a month, but the effect 
on the platelets will last only a few days 

Does It ever give more lasting benefitWill the mar¬ 
row under its influence sometimes resume its function^ 
Unfortunately, m aplastic anemia, the answer must 
be “No ” I recently had under my care at the City 
Hospital a little girl on wdiom we made nine transfu¬ 
sions The first ones gave surprisingly long periods 
of freedom from hemorrhage Then we were tempted 
to be hopeful Toward the end, howev’er, transfusions 
seemed to have not the slightest effect even in tempo¬ 
rarily controlling the bleeding One might expect 
better results in cases m which aplasia has followed 
acutely after a single hemorrhage, or m such cases as 
those due to benzene poisoning, as the cause is not con¬ 
tinuous If one could tide over the immediate emer¬ 
gency, possibly the marrow might ultimately resume its 
functions, but there is not evidence sufficient to 
warrant the statement that this will in fact occur 

In hemorrhagic purpura the condition is somewhat 
more hopeful The aplasia is partial and the cases are 
more frequently chronic They tend to occur paroxys- 
mally If platelets are supplied through a generous 
transfusion, the hemorrhages can almost invariably be 
stopped for a few days If we can tide the patient 
over these days, the immediate emergency may be 
relieved, and a certain number of them will probably 
recover I hav'e seen at least one case in which early 
recurrences required transfusion The attacks became 
less severe and less frequent, and when last heard from 
the man had been nearly a year without one 
912 Beacon Street 
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ACUTE APPENDICITIS 

A REVIEW or FIVE HUNDRED AND EIGHT V-FOUR 
CONSECUTIVE CASES * 

FREDERIC W BANCROFT, MD 

NEW lORK 

This paper is an analytic study of the mortality and 
complications of 584 consecutive cases of acute appen¬ 
dicitis, with special reference to the late results of 
500 cases in which the patients were followed from 
three months to four years after leaving the hospital 
The main purpose in publishing these results is to 
emphasize the importance of early operation in decreas¬ 
ing mortality, complications and unfavorable sequelae 
The number of late cases received by us, as shown by 
the fact that 206 (35 per cent) of the patients had 
either developed localized abscess or diffuse spreading 


TABLE 1—MOST IMPORTANT COMPLICATIONS 
AND SEQUELAE 



Nondramed Cases 

Drained Cases 


No 

Per Cent 

No 

Per Cent 

Secondary abdominal abscess 

4 

1 6 

21 

62 

Postoperalue hernias 

4 

19 

40 

IS 0 

A\erage diys m hospital 

10 


19 



peritonitis before admission, justifies this renewed 
plea for early operation 

The total mortality of the senes of 584 cases is 
twenty-five, or 42 per cent The analysis shows 
strikingly the much lower mortality in the early cases, 
which can be closed without drainage, over the late 
cases that must be drained Two hundred and fort} 
cases were closed ivithout drainage, in these there were 
two deaths, a mortality of 083 per cent , there w'ere 
344 drained cases w'lth twenty-three deaths, a mor- 
talify of 6 8 per cent A study of the most important 
complications and sequelae reveals similar findings 
(Table 1) 


TABLE 2 —MORTALm BV DECADES 





Mortality 

Age 

Cases 

Deaths 

Per Cent 

Frotn 0 to 10 

65 

7 

10 9 

From 11 to 20 

201 

S 

24 

From 21 to 50 

182 

2 

] 1 

From 31 to 40 

83 

7 

8 5 

From 41 to 50 

43 

1 

23 

From 51 to 60 

6 

2 

33 3 

From 61 to 70 

4 

1 

2S0 


All patients have been operated on by the members 
of the staff of the Second Surgical Division, and, as 
a rule, a definite routine has been followed The 
McBurney incision is used m the majority of cases 
The stump of the appendix is inverted \ffien possible 
and covered w'lth a purse string suture, reinforced by 
a Lembert suture, both of catgut If the cecal wall 
IS indurated, the stump is ligated and cauterized It 
has been the general principle to make the incision 
in the fascia and muscle comparatn ely small in order 
to diminish postoperative sloughing in the drained 
cases, w'hen the incision is large it is necessarj to 
suture the aponeurosis, thereba burj mg foreign bodies 
and interfering wath the blood supply of a tissue easil} 
subject to bacterial infection When fluid is found it 
is remoaed by the suction apparatus, care being taken 
to traumatize the intestine as little as possible 


In the majont) of cases, two cigaret drains are used, 
the longer placed directl} to the area to be drained, 
and the shorter just into the peritoneal cavity, but not 
to the focus The short dram is reraoaed at the end 
of tw'ent}'-four hours, and the long one loosened We 
hope, thereb}, to dram around the cigaret rather than 
■through It, when suppuration is profuse, the long dram 
is removed from fort)-eight to si\t} hours after opera¬ 
tion, and a tube inserted We behei e that few er fecal 


TABLE 3—CASES IN GROUP 1 



Is umber 

Nonadherent 

177 

Adherent 

407 

Gangrenous 

237 

Perforated 

116 

Retrocecal 

113 


fistulas occur by this method than if tubes are inserted 
at the time of operation Drainage is emp!o}ed when 
there is pus or w’hen oozing is likely to occur In the 
cases m which drainage is employed, if the incision is 
small only the pentoneum is united about the dram, no 
sutures being placed in aponeurosis, muscle or skin 
Of the patients, 211 (363 per cent) w'ere female 
W'lth eleven deaths, a mortaht) of 5 2 per cent , 372 
(63 7 per cent) were male, w'lth fourteen deaths a 
mortality of 37 per cent This shows a distinct dif¬ 
ference from the chronic appendicitis cases In our 
series of 446 chronic cases, 61 9 per cent are female 


TABLE 4-CASES IN GROUP 2 



Number 

Without adjacent peritoneal reaction 

246 

With free fluid 

127 

Acute diffuse spreading peritonitis 

73 

Abscess 

133 


and 38 1 per cent male One w ould assume, therefore, 
that either chronic appendicitis m women does not as 
a rule become acute, or tliat the diagnosis of chronic 
appendicitis m women suffering from right lower quad¬ 
rant pain IS frequentlj incorrect These figures, I 
believe, correspond w'lth the usual published statistics 
By decades we see rather startling changes m the 
mortality (Table 2) Our figures correspond with 
those of Farr and others w'ho ha\e shown that the 
mortality is higher m children than m adults Between 
the ages of 10 and 30, the mortahtj is about 1 8 per 
cent , as w'e pass into middle age the mortality again 
increases 


TABLE 5 —IMMEDIATE POSTOPERATH E 
COMPLICATIONS 



Number 
of Cases 

Per Cent 

Deaths 

Pneumonia 

25 

25 

4 

Fecal fistula 

21 

3 6 

'y 

Ileus 

S 

0 8 

4 

Femoral phlebuis 

Peritoneal abscess 

3 

25 

0 5 

4 2 

0 

1 

Subphrcnic abscess 

Z 

0 3 

1 


A classification of the gross patliolog), that is, the 
operator’s description at time of operation, is of 
necessit} rather indefinite because it is difllcull to 
recognize the entire pathologic condition through a 
small incision Arbitrarilj I haie separated this info 
two groups (1) the pathologa of hIin 

itself, and (2) the reaction of 
There are four subdnisions of 
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{a) without reaction of the adjacent peritoneum but 
with acute inflammation of the appendix itself, (6) 
with free fluid—the cases in which serum or cloudy 
fluid escapes on opening the peritoneal cavity, but m 
which there is no general peritoneal reaction, (c) with 
acute spreading or diffuse peritonitis, (d) with abscess 

ABDOMINAL COMPLICATIONS OF GROUP 2 
(o) In the subdivision without adjacent peritoneal 
reaction, infection of the wound occurred in thirteen 
cases (52 per cent), hematoma, one case, fecal 
fistula, one case (an adherent appendix drained on 
account of oozing) One patient developed a pelvic 
abscess, which was drained at a second operation 


T\BLE 6—MORTALITY IN GROUP 2 





Mortality 


Cases 

Deaths 

Per Cent 

Without adjacent peritoneil reaction 

246 

2 

08 

With free fluid 

127 

5 

39 

Acute diffuse peritonitis 

73 

13 

17 8 

cess 

133 

5 

3 7 


There w'as one death due to the development of acute 
diffuse peritonitis on the third day after operation 
Seien postoperatne hernias (2 8 per cent ) developed 
after the patients had left the hospital 

{b) In the cases with free fluid, seventy-seven were 
drained and fifty closed without drainage Six sec¬ 
ondary abdominal abscesses were incised and drained, 
three having been drained and three not drained at the 
primary operation Five deaths occurred in cases in 
which four had been drained and one not drained 
There w’ere seven postoperative hernias (55 per cent ) 
(c) There were seventy-three cases with acute 
diffuse or spreading peritonitis Seven abdominal col¬ 
lections of pus (5 2 per cent ) were later incised and 
drained There was one thoracotomy for subphrenic 
abscess, there were five fecal fistulas (6 8 per cent ) 
and three cases of ileus (4 1 per cen|) There were 
thirteen deaths Eleven postoperative hernias (15 6 
per cent) have developed since the patients left the 
hospital 

TABLE 7 —SECONDARY COMPLICATIONS FOLLOWING 
OPERATION AND CONTRIBUTING TOWARD 
FATALITY 


Acute diffuse peritonitis de\ eloped after operation 
Ileus 

Pneumonia 
Fecal ffstula 
Subphrenic abscess. 


Cises 

2 

4 

4 

2 

I 


(d) There w'as abscess in 133 cases Nine sec¬ 
ondary col’ections of pus in the abdomen (6 7 per 
cent) w ere drained Ileus occurred twice, with one 
colostomj for its relief There was fecal fistula in 
fifteen cases (112 per cent ) There were fiv^e deaths 
Twenty-four (18 7 per cent ) ventral hernias have 
since developed There were eleven patients from 
whom the appendix was not removed at the primary 
operation One patient died, one w as later drained for 
a secondary collection, and two at a subsequent time 
had their appendixes removed with repair of sinus or 
hernia at another hospital Three other patients devel¬ 
oped v’entral hernias 

DEATHS 

There were tvventj-five deatns m this series, or a 
mortality of 4 2 per cent Twenty-three patients died 
in the hospital Of the two cases in which death 


occurred after leaving the hospital, one patient had 
been sent to a convalescent home, apparently well, but 
he developed acute general peritonitis while there, and 
was brought back to the hospital, and a laparotomy 
vvitlr drainage was performed, but he died three days 
later The other patient, a child, with a fecal fistula, 
was taken from the hospital against advice on the tenth 
day and died twenty days later 

Two patients died after closure without drainage 
One patient, aged 24, developed acute diffuse peritoni¬ 
tis on the third day, and died two days later The 
other, a man, aged 31, with free fluid at operation, 
contracted a pelvic and a subdiaphragmatic abscess, 
both of which were drained, but he died of gradual 
inanition and sepsis 

data OBTAINED BY MEANS OE FOLLOW-UP WORK 

Of the 559 patients that survived operation, 500 
(894 per cent) have been followed from three to 
sixty months, the majority for fifteen months In 
following our patients we have tried to ascertain the 
general state of health, any complaints, whether there 
is gain or loss of weight, and how soon they were able 
to return to their normal economic activity 

On physical examination, notes are made of the 
local and general conditions 

Weak WoiDids —Weak scars, in which there was 
deficiency of the external oblique aponeurosis, were 
noted m thirty-four cases, these are often poten¬ 
tial hernias, but a number have been followed from 




TABLE 8—AGE 

INCIDENCE or 

HFRNIA 


Age 



Cises 

Hernia 

Per Cent 

From 

0 

to 10 

49 

5 

371 

From 

11 

to 20 

180 

10 


From 

21 

to 30 

3 57 

12 

7 7 

From 

31 

to 40 

70 

7 

0 0 

1 rom 

41 

to 50 

39 

n 

28 2 

From 

al 

to 60 

4 

j 

25 0 

From 

61 

to 70 

1 

0 

00 


three to four years without auy observed change, and 
others leported weak at the first examination have 
been reported firm at a subsequent time 

Postoperative Hennas —In compiling the statistics 
on postoperative hernia the percentages have been 
taken from the 500 follow'ed cases, as it would be 
unfair to base any assumptions on the patients not 
followed This is too often done in similar analyses 
There w'ere forty-nine hernias (9 8 per cent), thirtj- 
five (108 per cent) among 323 male patients, and 
fourteen (7 9 per cent ) among 177 female patients 
It IS evident that the formation of hernias is influ¬ 
enced by poor musculature and by lowered resistance, 
as hernia is more frequent in infants and after 40 
jears, moreover, as the years from 11 to 40 are the 
most active, it is difficult to assume that muscular 
exercise and strain following operation are marked 
contributing factors toward the production of hernia 
Among 205 cases not drained there were four hernias 
(19 per cent ) , among 295 cases drained, forty-five 
hennas (15 per cent ) 

Cases not Drained One patient had a hematoma m 
the wound, which was opened and the wound healed 
by granulation, two patients dev'eloped infected 
wounds, which were treated by incision and drainage, 
one case apparently healed by first intention, and the 
patient left the hospital on the tenth day 

Cases Drained In 258 cases in which the McBurney 
incision was employed there were thirty-eight hernias 
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(^4 7 per cent) , in thirty-seven cases with the right 
rectus incision, seven hernias (21 6 per cent ) While 
this senes is too small for strict deductions, it shows, 
nevertheless, a distinct increase of hernia in the right 
rectus over the McBurney incision 
The average time the patients who developed hernia 
spent in the hospital after operation was twenty-seven 
days, thirty-two (65 3 per cent) left the hospital within 
four weeks five between seven and fourteen days, 
thirteen between fifteen and twenty-one days, and 
fourteen between twentj'^-two and twent}-eight dajs 
It has been difficult to determine whether early return 
to work has been a factor Seventeen patients stated 
how soon they returned to work after leaving the hos¬ 
pital, the average time being 5 8 weeks, which is 
slightly less than the a\erage of all cases of acute 
appendicitis followed (i e , 6 5 weeks) Nine of the 
seienteen patients (S3 per cent ) returned to work 
within four weeks after leaving the hospital 
That prolonged drainage is an important factor is 
shown by the fact that folloiving appendectomy, nine 
out of the forty-nine patients that developed hernia 
had had their wounds reopened and drained for secon¬ 
dary abscesses m the abdomen, and, moreover, that in 
the fourteen cases in which the appendix was not 
removed at the primary operation for fear of breaking 
up the abscess cavity wall and contaminating the peri¬ 
toneal cavity, or on account of the serious condition of 
the patient, fiie (35 0 per cent) developed hernias 
Repair of Hernia —Twenty-two patients were 
operated on for postoperative hernia by us, with no 
recurrence Two patients were operated on at other 
hospitals, with satisfactory results No mortality 
occurred resultant to the operation for repair of hernia 
One case of intestinal obstruction occurred after the 
repair of hernia, laparotomy was performed in this 
case, a band of adhesions was freed, and a satisfac¬ 
tory recovery took place 

Gcueial Health —This was classified as good or 
improved in 476 cases (95 2 per cent), fair in fifteen 
(2 6 per cent), and poor in eleven (2 2 per cent ) 

In the fair cases, six patients complained of abdom¬ 
inal pain, tw'O of obstinate constipation, and tw'O of 
pain in the region of the gallbladder, tw'O had chrome 
endocarditis, and one, chronic pulmonary' tuberculosis 
In the poor cases, seven patients complained of 
abdominal pain, one had ulcer of the duodenum, one, 
rheumatism, one repeated fracture of the humerus, 
and one, intestinal obstruction 

Cases 111 w'liich operation w'as performed for other 
conditions after the patient had left the hospital were 
adhesions of the peritoneum, one case intestinal 
obstruction, one, empyema, six W'ceks after leaving 
the hospital, one, mastoid, se\en w'eeks after leaiing 
the hospital one case 

Late death, seieral weeks after the patient left the 
hospital, occurred in one case of chronic pulmonary 
tuberculosis, and in one case of acute endocarditis 
Digestive Symptoms —On admission, forty'-three 
patients complained of digestive disturbances of con¬ 
siderable import and lasting for \arious periods of time 
before the onset of the acute attack, thirty-five out of 
the forty-three (81 4 per cent ) w'ere cured by opera¬ 
tion 

Constipation Seventy-four patients ga\e a history' 
of chronic constipation, forty-nine (^2 per cent) 
W'ere reheied of the constipation On the other hand, 
twenty patients who, previous to operation, had not 
complained of indigestion, have had some disturbance 


of digestion for various lengths of time, and twentv- 
nine were more or less constipated The twentv 
patients developing digestive disturbances are evenly 
div ided betvv een the drained and the nondrained cases 
It is noticed, however, tliat the bulk of nondrained 
cases in which indigestion is complained of are in 
children To a certain degree these figures are inaccu¬ 
rate, because when patients are admitted thev are 
suffering acute pain and they are hkelv to minimize 
past digestive disturbances, while those returning to 
a follow-up dime vvill emphasize any disturbance of 
health 

Weight —As appendicitis is largely a disease of 
young adults, it is natural that a gain in weight should 
occur Our series shows that eighty'-one (162 per 
cent) have mentioned a gam of w eight, that thirteen 
(2 6 per cent) have complained of loss of weight, 
while in the remaining cases the vv eight has been about 
stationary or has not been mentioned Several patients 
hav'e gained from 20 to 30 pounds 

Economic —Note has been made of the economic 
abi’ity in 377 cases (75 per cent) Of this number, 
nine patients (2 3 per cent) claimed that they were 
incapable of working, and six (16 per cent) were 
capable of doing only light tasks, while 362 (96 per 
cent ) returned to their former occupations One hun¬ 
dred and fifty-four stated how soon they' returned to 
normal work after leaving the hospital The average 
time was 6 5 weeks, although eighty-eight (571 per 
cent) returned to work within four weeks This 
group may be thus subdivided Returned to work 
within one week, eleven, between one and two weeks, 
tvventv-five, between tvv'O and three weeks, twenty'- 
five, and between three and four weeks, twenty -sev en 

COMMENT 

The review of a senes of cases is in reality taking 
a list of stock There are certain questions we ask 
ourselves in regard to our results, and, although we 
may have assumed that we had few complications, an 
analysis often changes our entire conception of the 
work accomplished Years ago we were taught that if 
operation vv'as not performed at the onset of the attack. 
It was wise to wait until the formation of the abscess 
From the number of late cases we receive one might 
assume that many members of the profession still 
believe this precept, but a study of our abscess cases 
shows that there is no decrease in mortality over acute 
appendicitis with free fluid, while the secondary com¬ 
plications and late sequelae are greatly increased with 
abscess 

As a matter of economic efficiency, a patient spends 
much less time in the hospital and is returned to his 
normal occupation in a much shorter time if his acute'y 
diseased appendix is removed at the earliest possible 
moment 

Regarding the omission of drainage in questionable 
cases, the fact that two of our patients who died (8 per 
cent of the entire mortality m our series) might have 
been saved by drainage emphasized the old dictum, 
“When in doubt, dram ” 

Postoperative hernias occurred in IS per cent of 
drained cases, as revealed by an efficient follow-up 
svstem The recognition of this high rate of incidence 
will be an incentive to every surgeon to attempt to 
reduce these figures in the future 

Prolonged drainage seems to us the greatest factor 
toward the production of postoperative hernia 
average time that these patients were kept in * 
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pital, twenty-seven days, as compared with nineteen 
da^ s, the average of all the drained cases, suggests that 
It IS not a question of getting the patient out of bed too 
soon, and as the percentage is relatively low between 
the jears from 11 to 30, muscular exercise and hard 
work following operation are smaller factors than we 
had assumed Our endeavqr, therefore must be 
directed toward small incisions with adequate drainage, 
protection being given as far as possible to the aponeu¬ 
rosis of the external oblique, which is susceptible to 
infection and is prone to slough when traumatized 

We have for some time been using the Carrel- 
Dakin technic in our drained cases, beginning about 
the fourth day after operation, and have performed a 
number of secondary closures with suture of the 
muscles ^^'^e believe that this will reduce the nupiber 
of hernias in the future 

CONCLUSIONS 

1 The operation should be performed as soon as 
the diagnosis is made Delay increases the mortality 
ind postoperative complications, and prolongs conva¬ 
lescence 

2 Questionable cases should be drained The possi¬ 
bility of hernia is better than an occasional fatality 

3 Postoperative hernia occurs more frequently than 
IS commonly supposed after drainage, i e , 15 per cent 
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Our object in this paper is to give the results of our 
«tiidy of the acidity of the contents of the small intes¬ 
tine, and to discuss the causes of the prevalent errone¬ 
ous impression that the intestinal content is alkaline 
In order to do this it is necessary to go into the history 
of the subject The reaction of the intestinal contents 
depends on the relative proportions of its ingredients 
foods, sain a, gastric juice, pancreatic juice, bile and 
succus entericus Most foods are slightly acid,* the 
sain a fluctuates about the neutral point, the gastnc 
juice IS about one tenth normal hydrochloric acid, the 
bile is slightly acid (Foa, 1905), the pancreatic juice is 
alkaline, and the succus entericus turns litmus paper 
blue Since there seems to be a tendency to deduce 
the reaction of the chjme and chyle from their compo¬ 
nents, a histor>' of all the digestne juices bears on the 
point in question 

Early vriters supposed the process of digestion to 
be a fermentation similar to that occurring outside the 
bod>, and ascribed the acidity of the stomach contents 
to a similar process as m the formation of vinegar 
Van Helmont,= in 1648, recognized a distinction 
between these processes, for he sajs that if the gastnc 
ferment were only an acid, Mnegar alone would be able 

1 McClendon Myers Culligan and Geydesen J Biol Chem 38 
So 1919 

2 tan Helmont Ortus Medicinae Id-lS 


to digest all our food He says, further, that the acid 
chyle on passing into the duodenum changes from an 
acid into a salt Boerhaave,^ m 1708, denied the acidity 
of the gastnc juice Haller,* in 1765, asserted that 
saliva and bile are neither acid nor alkaline, and sup¬ 
posed the acidity of the stomach to be due to fermenta¬ 
tion The gastric juice of birds turned blue paper 
red m Reaumur’s ® expenments, 1752 Spallanzani “ 
pointed out that most samples of gastric juice that had 
been collected up to his time were contaminated with 
bile regurgitated from the duodenum, and that he was 
able to collect, pure gastric juice from dogs Scopoli 
analyzed a sample for him and found that it precipi¬ 
tated silver chlorid (luna cornea) from a silver solu¬ 
tion Spallanzani never convinced himself that the 
aad in the stomach was not due to acetic acid fermen¬ 
tation, but he said digestion was not alcoholic, acetic 
or putrid fermentation, but was a solution of the food 
by other means Similar results to those of Spallan¬ 
zani were published at the same time but indepen¬ 
dently by Stevens* of Edinburgh, in 1877, and John 
Hunter® had already (1772) determined that the 
gastnc juice is acid in a great variety of animals 
Carminati, m 1785, showed that the presence of food in 
the stomach caused acid to be secreted 

It seems evident from the foregoing that nothing 
very positive might be said in a textbook about the 
reaction of the digestive tract The third English 
edition of Haller’s “First Lines of Physio’ogy,” “ pub¬ 
lished m 1801, gave a very vague account of digestion 
One correct observation is reiterated, however, and 
that is that bile and pancreatic juice frequently regfurgi- 
tate into the stomach Richerand’s Physiology,*® 1808, 
gives but very little better account In 1824, Prout** 
showed that the acid in the stomach is hydrochloric 
acid The French Academy of Science offered a prize 
for the best work on the chemistry and physiology of 
digestion In 1826, two papers were submitted in 
competition for the prize, the first by Lassaigne and 
Leuret and the second by Tiedemann and Gmelin *- 
The last named authors found that saliva contained 
bicarbonates that caused it to effervesce on addition of 
acid, the secretion flowing from a tube m the pan¬ 
creatic duct reddened litmus at first but later became 
alkaline, the contents of the small intestine of starving 
animals'was acid but became neutral as the ileocecal 
\ah'e was approached, and the cecum w'as acid They 
found that the intestinal secretion is alkaline but not 
enough to neutralize the intestinal contents In 
Dunghson’s *® “Human Physiologj,’’ 1838, the fore¬ 
going authors are thus referred to Leuret and Las¬ 
saigne had found that diluted vinegar applied to the 
mouths of the bile duct and pancreatic duct caused a 
discharge of bile and pancreatic juice, and that the 
acid chj'me must necessarily induce the same effects, 
and Tiedemann and Gmelin suggest that the soda of 
the bile unites with the acid of the chyme, and the con¬ 
tents of the ileum become less and fess acidj Magendie 
collected gas from the small intestines of three decapi- 

3 Boerhaavc Institutiones Medicae 1708 

4 Haller Elementa Pfaysiologiae 1765 

5 Reaumur Mem Acad Sc Pans 1732 

6 Spallanzani First memoir on digestion 1777 

7 StcNcns Inaug Diss Edinburgh 1777 

8 Hunter Phil Tr Roy Soc London 1772 

9 Haller First Lines of Phjsiology translated from third Latin 
edition Edinburgh 1801 p 318 

10 Richerand The Elements of Physiology translated by Kernson 
Philadelphia 1808 p 65 

11 Prout Annals of Philosophj 1824 p 117 

12 Tiedemann and Gmelin Die Verdauung nach Versuchen Heidel 
berg 1826 

13 Dunghson Human Phjsiology Ed 3 Philadelpitia, 1838 pp 
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tated criminals, and the analysis b\ Che%reul sho^^ed 
an average of about equal parts of carbon diovid, 
hydrogen and nitrogen This last obser\ation ma\ be 
taken as indicating that the acidity of the intestinal 
contents may be partly due to free carbonic acid 
Similar accounts may be found in Olner’s'* “First 
Lines of Physiology,” 1835, and Roget’s “Outlines 
of Physiologs',” 1839, and some of these observations 
are given by Hutin and Broussais,' in 1828 

Busch,^® in 1858, studied a patient in whom the con¬ 
tents of the first part of the jejunum flowed out 
through a fistula in the abdominal wall, and the 
remainder of the jejunum communicated with the out¬ 
side by a second fistula He found the intestinal 
secretion obtained from the second fistula to be always 
alkaline and to digest certain foodstufts The jejunal 
contents obtained from the first fistula emulsified fat 
when alkaline, but only partiallj emulsified it when 
acid When collected after fasting it was nearly 
ahvays neutral, seldom slightly acid or slightly alkaline, 
after feeding, it varied greatly, being acid, neutral or 
alkaline The second edition of Ludwig’sPh 3 'siol- 
ogy, 1861, fails to give a clear account of the reaction 
of the intestine, one point, how’eier, seems worthy of 
quotation, and that is that the action of the gastric 
juice makes the food easier to digest in the intestine 
Kuhne, in 1867, found that when pancreatic juice is 
incubated wnth fibrin or coagulated egg white, the 
decomposition products of the protein do not neutralize 
the alkalinity of the juice Some textbook writers 
seem to have been guided by observations on pure 
secretions of digestive glands or mixed secretions 
obtained from starving animals Dalton’s Phj siol- 
ogy, 1875, refers to the alkaline reaction of the jejunal 
contents obtained by Bernard from a dog that had 
fasted twelve da^s 

In 1879, Ewald®^ reported a study of the intestinal 
contents of a patient w'lth fistula of the ileum, stating 
that it was acid or neutral but never alkaline Demant 
found the intestinal secretion (succus entencus) 
obtained from a similar fistula to be markedl) alkaline 
In 1891, Macfadyen, Nencki and Sieber,^- with the 
aid of a grant from the Elizabeth Thompson Science 
Fund of Boston, studied the outflow from a fistula in 
the lower part of the ileum of a patient, continuously 
for SIX months They found the contents of both 
ileum and cecum acid in reaction The ileum was 
never alkaline, and seemed to be the more acid the 
greater its sugar conte'nt On one day the sugar con¬ 
tent rose to 4 7 per cent, and the filtered juice when 
titrated, litmus or cyanm being emplo} ed as indicator, 
was 0 03 normal acid The acids were chiefly acetic 
and other fatty acids, and both opticallv actne and 
inactive lactic acids This paper seems not to haae 
been widelv read, as Foster,^ in 1894, stated that the 
contents of the small intestine of dogs is acid through¬ 
out after a diet of fat, starch or meat, but he sup- 

14 Oh\er First Lines of Phjsiology Boston 1835 pp 248 

15 Roget Outlines of Physiology, Philadelphia 183y, p 159 foot 
note pp 161 165, 166 

16 Hutm Manual of the Pbjsiology of Man translated by Tongo 
Philadelphia 1828 p S3 

17 Broussai< A Treatise on Physiologv applied to Palholog> trans 
latcd by Bell «econd American edition 1 hiladelphia 1828 pp 320 322 

18 Bu*ch Arch f path Anat u Ph>siol 14 140 1858 

19 Ludvtig Lchrbuch der Physiologic dcs Men eben Ed 2 Lcipiig 
2 650 1861 

20 Dalton A Treatise on Human Physiologj, Ed 6 Philadelphia 
1S7S pp 178 181 

21 L\\a!d Arch f path \nat u Phjsiol 75 409, 1879 

22 Maefadjen Nencki and Sicbcr Arch f exper Path u Pharm 
akol 2S-3I8 1891 

23 Foster A Text Book of Ih%£iolog> (abridged) New \ork 1896 
P 391 


posed tint in nnn the contents ln\e probibh become 
distmetty alkaline before the) lia\e passed far down 
the duodenum 

In 1905, London and Sulima-* observed that the 
fluid collected from a jejunal fistula in a dog was neu¬ 
tral They found that a mixture of 37 parts of bile 
83 parts of pancreatic juice and 74 parts of gastric 
juice w'as neutral In 1906, London and Polowzowa - 
titrated the total outflow from fistulas m dogs after 
feeding 200 gm of bread The total acidit) of the out¬ 
flow from the duodenal fistula w as 82 c c of tenth 
normal acid (average of three experiments) The 
average “alkalescence” from the jejunal fistula was 
about 7 cc of tenth normal alkali, and that from the 
ileum 57 c c, and from the cecum, 24 c c Since the 
duodenal fistula was very close to the duodenojejunal 
junction, and the jejunal fistula was less than a meter 
lower down, and since the secretion of the intestine 
contains about one tenth normal sodium bicarbonate, 
m order to obtain the foregoing results, about 89 c c 
of It would have to be secreted m less than a meter 
length of jejunum, and 50 c c more in the ileum during 
the duration of the experiment (about five hours) 
From the observations of Boldyreff, in 1907, this quan¬ 
tity of secretion might seem possible to obtain But 
since it is not possible to titrate a bicarbonate solution 
containing protein without special apparatus for 
driving oft the carbon dioxid or with the use of an 
indicator of the range of metlijl orange, and since 
no mention was made of the former, we assume that 
meth)l orange was used, and hence the results have 
no bearing on the actual reaction of the intestinal con¬ 
tents In 1908, London and Sulima fed fasting dog-. 
200 gm of ground horse flesh In one with a jejunal 
fistula the flow commenced six minutes after fteding 
and was alkaline Twenty minutes after eating the 
flow from the fistula contained particles of meat and 
was acid to litmus paper Eighty minutes after eating 
the particles of meat virtuallv ceased to appear and 
the reaction was alkaline to litmus paper 

Cohnheim,=' m 1907, said that the acid from the 
stomach is more than neutralized by the alkali from 
the pancreas, bile and intestinal secretion, but that the 
resulting alkalinity is in turn neutralized bv carbon 
dioxid and organic acids These organic acids arise 
jiartly from the li)drolvsis of fat of the food and pirllv 
from acid fermentation (lactic and acetic acids) 1 he 
reaction of the intestinal contentb is clouded bv igno¬ 
rance as to the behavior of indicators According to 
Jvlatthes and Harquardsen Pfluger, Ivlacfadvcn, 
ISencki and Sicbcr Schmidt, Moore and Rockwood, 
and Munk, one might gam the impression that the con¬ 
tents of the intestine arc nearlv neutral According to 
Schierbeck, the reaction of the intestine is the optimum 
for the action of its enz)mes Luciani quotes the 
same authors difterentl) It is only in the last jiart of 
the ileum that the contents give a neutral or alkaline 
reaction The cause of the acidil) of the intestinal con¬ 
tents has been studied b) Xencki and Zaleski Moore 
and Rockwood, Henimcter Poa, Lonibroso and others 
Foa, m 1906, suggested that the pancreatic jincc and 
succus entencus were insufficient to neutralize the 
gastric juice Lumbroso and ilso Rossi objected to 
this view and Foa, in 1908, modified Ins statement 


24 London and Suhma Ztichr f pln»iol Chem 40 211 215 
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saying that the acidity of the intestinal content is due 
to acidmetaprotein 

Lastly, in examining texts used now by medical stu¬ 
dents, we find that Hammarsten considers the con¬ 
tents of the intestine acid Mathews states that the 
1 eaction of the intestinal contents may be acid and that 
•’cidity IS increased b}^ carbohydrate fermentation, and 
that this has a part in checking bacterial putrefaction 
He remarks further that bile is neutral or faintly alka¬ 
line to litmus, but aids in neutralizing the gastric juice, 
the pancreatic juice is strongly alkaline, and its alka¬ 
linity when titrated, with litmus as indicator, is from 
0 01 to 0015 normal, the duodenal secretion has a 
/)h == 7 7, and the optimum pn for pancreatic lipase is 
8 Starling states that the contents of the intestine 
are alkaline to methyl orange and acid to phenolphthal- 
em Stewart observes that in the intestine it is pos¬ 
sible that trypsin may perform its work in a medium 
that IS sometimes acid, and that the acidity may check 
the activity of bacteria Howell states that the con- 
lents of the intestine may be acid by carbohydrate 
fermentation Burton-Opitz remarks that the secre- 
t'ons poured into the intestine are alkaline, that trypsin 
acts in an alkaline medium, and that the pancreatic 
juice turns the aud metaprotein of the chyle into 
•'Ikahne metaprotem, but that the reaction may later 
become neutral He emphasizes the importance of an 
alkaline reaction in fat digestion 

Iilichaelis gives the determinations of Auerbach 
and Pick with the hydrogen electrode to show that the 
intestinal secretions of dogs are alkaline, and numer¬ 
ous curves are given to show that intestinal enzymes 
act best in alkaline mediums, whereas the feces are 
stated to be acid 

To summarize the literature on the reaction of intes¬ 
tinal contents, ive may say that a marked lack of 
agreement exists This lack of agreement may be due 
partly to erroneous observation and poor technic, and 
partly to an attempt to harmonize experiments in vitro 
with what happens in vivo It has been found that the 
pancreatic enzjmes act on some proteins and fats best 
in an alkaline medium How can they act on fats in 
an acid medium in the intestine’ The answer might 
be that the bile permits the hydrolysis of fat in a 
slightly acid medium The experiments of Bradley are 
interpreted as showing that the optimal hydrogen-ion 
concentration for protease action is the optimal hydro¬ 
gen-ion concentration for the swelling of the substrate, 
and after the substrate is once swollen the hydrogen-ion 
concentration may be changed without the same effect 
on rate of proteolysis as if the same change had been 
made at the start Michaelis ““ objects to this view, 
but it must be remembered that Long and Hull found 
that the optimal pa for tryptic digestion of casein is 
betu een 5 5 and 6 3 and not between 7 and 8 

It was found by McClendon ^ and his collaborators 
that the contents of the duodenum of infants and the 
small intestine of pups, dogs, cats, suckling rabbits (and 
adult rabbits on a sugar diet) were acid, and the only 

29 Hammarsten rhystologtcal Chemistry translated by Mandel 
Nc\n \ork 1914 pp 512 513 

30 Mathe>\s Physiological Chcmistrj New York 1915 pp 387 
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* 32 Stewart A Manual of rhysiolog> Ed 8 New \ ork 1918 
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33 Howell Text Book of Physiology Ed 7 Philadelphia, 1918 
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pp 931 935 949 994 99o 996 . 
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place where alkalinity was found was the last part of 
the ileum in the herbivora on a diet deficient in soluble 
carbohydrates It is our object in this paper to extend 
these observations to man 

EXPERIMENTAL 

In obtaining intestinal contents we used the intestinal 
tube as described by Buckstein,’® using smooth rubber 
tubing of 1 5 mm internal diameter and 3 5 ram exter¬ 
nal diameter, cut into 7 foot lengths The end to be 
swallowed had holes burned in the wall with a hot 
wire for about 4 inches To this end was tied uith 
No 4, twenty-day, chromatized catgut, an oval sinker 
that weighed 6 gm The sinker was made of polished 
iron and had a ring on one end large enough to thread 
the catgut through The object of the catgut was to 
resist digestion until the tube reached the right level 
and then to dissolve and release the sinker We found, 
how'ever, that the tube could be pulled out wuth the 
sinker attached, and have now discarded this method 
and substituted the Einhorn duodenal tube tip Andre- 
sen,’“ 1918, withdrew a Rehfuss tip from the jejunum 
in a similai manner 

Tubes were swallow'ed by tw'O healthy men, aged 
about 25 years, at 10 a m on emptj'' stomachs (no 
breakfast) After having swallowed 36 cm of the 
tube the subject lay on his right side with hips ele¬ 
vated for about thirty minutes After the passage of 
the pylorus had been ascertained by the flow of duo¬ 
denal contents from the tube or by flporoscopy, the 
subject w'ent about his usual sedentary and athletic 
activities Change of position and activity of the 
abdominal muscles hastened the descent of the tube 
This was especially noticed in regard to swimming and 
riding in an automobile In case the presence of the 
tube in the throat became annoying, the subject found 
relief by eating bananas or ice cream about 3 o’clock 
each afternoon The tubes were withdrawm at the 
end of four days and three hours (afternoon of the 
fifth day) The hydrogen-ion concentration was deter¬ 
mined by the hydrogen electrode The pa varied from 
4 1 to 6 5 The acidity was not entirely due to carbon 
dioxid, as the contents remained acid after removal of 
carbon dioxid 

The subjoined protocol gives the food eaten and pa 
of the intestinal contents 

First Day —Lunch (noon), fried potatoes, 2 eggs apricots 
bread and butter 3pm banana and ice cream Fluoroscopy 
Subject A showed the tube in the third part of the duodenum 
and B in the jejunum Dinner (6 p rn ), potatoes, fish, bread, 
pineapple and cake Samples taken at 7 30 p m Subject 
A />ii = 51. Subject B, />h = 4 5, 7 45 p m , Subject A, 
/’ll = 45 

Second Day —Breakfast (7 a m ), corn-flakes, toast, coffee 
Samples 10 a m Subject A, pa —49, Subject B, pa = 52 
Fluoroscopy Subjects A and B showed the tube in the jeju¬ 
num Lunch, potato, bread, butter, sausage, apricots rad¬ 
ishes , 3 p m, ice cream and banana Dinner, beef, potato, 
bread butter, pudding 

Third Day —Dinner, radishes, potatoes beef bread butter 
pudding ,3pm, candy Supper, beef, bread, butter, coffee, 
pears 

Fourth Day —Breakfast, coffee, toast, corn-flakes Samples, 

10 a m Subject A, pn —41, Subject B, pti = 44 Fluoros- 

38 Buckstem Jacob The Intestinal Tube J A M A 74 664 
(March 6) 1920 

39 Andresen A F R Ann Surg G7 565 (May) 1918 
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copj In Subject B, the weight had become detached from the 
tube Lunch, ham, potato, bread, butter, apricots, cake Sarn¬ 
ies, 2pm Subject A, /’ll =42, Subject B, pn — 6Z, 
p m , banana and ice cream Sample, S p m Subject B 
pii~64 Dinner, pork chops, bread, butter, lettuce, potato, 
pineapple (In both subjects the tubes had descended 7 feet 
from the teeth ) 

riflh Da\ —Breakfast corn-flakes, toast, coffee Samples, 
10 a m Subject A pu —65, Subject B pn — 59 Fluoros- 
c pj Both subjects remo\ed tubes (Subject A with weight 
attached) 


CHRONIC PELVIC PERITONITIS OF 
UNKNOWN ETIOLOGY OCCUR¬ 
RING IN WOMEN 

SAMUEL H GEIST, MD 

Associate Gjnecologist and Associate in Surgical Pathologj 
Mount Sinai Hospital 

NEW \ORK 

Recently I have encountered four cases presenting 
a rather characteristic clinical picture and definite 
pathologic findings, without any demonstrable etiologic 
factor The histones and the findings of the cases are 
so similar that recounting one will suffice for the 
group 

Mrs A L aged 24, with irreleiant family historj, had 
aUvajs been nervous but had had no acute illness Her 
bowels had been constipated, especially for the last few 
months She began to menstruate at 13 regularly every 
twenty-eight dajs, the duration was five or si\ days with a 
profuse flow for one or two days She had severe pain for 
one or two days during the period The pain was in the 
form of cramps in the lower abdomen, and severe backache 
She had been married one year and was never pregnant She 
complained of severe dysmenorrhea, backache more or less 
constant especially marked about the time of the periods, 
dvspareunia and sterility 

The patient was thin and jieurotic The general physical 
examination was negative There was a lordotic tendency 
and some visceroptosis Tenderness could be elicited in both ‘ 
iliac fossae The introitus, vulva and vagina were normal 
The cervix was small and pointed forward The uterus was 
small, retroverted and retroflexed, and was not freely movable 
Both adnexa were prolapsed not freely movable, and manipu¬ 
lation elicited pain 

For the relief of the backache and dysmenorrhea and to 
correct the malposition a laparotomy was performed The 
pelvis was found filled with adhesions The uterus was retro¬ 
verted and adherent to the sigmoid Both adnexa were pro¬ 
lapsed in the culdesac and adherent to the pelvic wall and 
to the uterus The tubes were sealed by the adhesions but 
not distended, the ovaries were microcystic, adherent to the 
tubes by fine and old adliesions, and also to the uterus and 
pelvic peritoneum The appendix also was involved in the 
adhesions though it showed no gross inflammatory involve¬ 
ment of Its wall or mucosa, nor did the subsequent histo¬ 
logic examination reveal any inflammatory lesion except a 
thickening of the peritoneal coat 

This case history w ould apply equally w ell to all the 
cases except that in one patient the tubes were patent 

The question, of course, arises as to the ctiolog)’ of 
these adhesions That there must be or must have 
been a source of irritation is undoubted, but the type of 
irritation is difficult, and in mv four cases impossible 
to determine Naturally a possible infection must be 
considered, but in none of the cases was a history of 
any type of infection obtainable 

There was no physical evidence of a gonorrhea 
The urethra, Skene’s ducts and the barthohnian exits 
and \ uh a were normal The vaginal mucosa and cer¬ 
vix were also normal Smears and cultures taken 


subsequently were negative for gonococci There was 
no history or evidence of a previous pregnancy’, mis¬ 
carriage or instrumental manipulation, and it therefore 
seems most reasonable to rule out as an etiologic factor 
any infection contracted in this fashion Sections of 
the tubes show ed no inflammatory lesion of the mucosa 
or muscular’s m two cases, and m both of these caseo 
stains for bacteria proved negative 

An appendicular infection with subsequent involve¬ 
ment of the pelvic peritoneum must be considered, but 
111 the group under discussion, the appendix, while 
involved m the general process, presented a lesion 
limited entirely to the serosa, and that of the nature ot 
.1 chronic adhesive process, such as is so commonly 
seen in cases of pelvic infection with secoiidarv 
involvement of the surrounding viscera There is one 
other possibility of an extragenital condition of inflam¬ 
matory nature A chronic irntation from contamim- 
tion of the pelvic peritoneum by the colon bacillus 
might be a possibi ity m some of these cases This 
condition might be due to an impairment of the intes¬ 
tinal wall because of the chronic constipation that is 
present m this group Colon bacilli have been shown 
to possess the power of penetrating the intestinal vv all 
when it is m any way interfered with, either m its 
blood supply or in its general tone While this possi¬ 
bility of an infection of low grade virulence due to the 
presence of these organisms and the resulting adhesive 
peritonitis must be entertained, I feel that in view of 
the frequency of tlie impairment of bowel action and 
the consequent constipation, and the relative infre¬ 
quency of this peculiar pelvic condition, we must look 
for other factors to explain it 

Two other possible sources of irritation must be 
considered C)ne is the occasional case of bleeding 
from the tube at or between menstrual penods and tlie 
occasional discharge of tubal secretion through tlie 
fimbriated extremity, as m cases of so-called “Mittel- 
schmerz,” which may give rise to a chronic irritation 
and so to the formation of pelvac adhesion of this tyjie 
In none of the cases, however, did the pelvis contain 
blood, nor vv’ere the adhesions blood stained or pig¬ 
mented Still, such an etiologic possibility must be 
entertained 

The second possibility implicates the ovary, which, 
because of the retroverted uterus, is dragged down into 
the culdesac and anchored there Periodically vv ith the 
rupture of a graafian follicle there is deposited an o\ um 
with a minute quantity of fluid on one or the other side 
of the pelvis The ovum, if it does not reach the tuba! 
lumen, dies and is absorbed Its presence and t'i_ 
necessary activ ity that causes its absorption may have a 
bearing on the condition under discussion Can such 
a process result in the forni-'tion of the adhesive con¬ 
dition that IS found at operation ^ Such a mechanism 
would account for some of the symptoms, as the 
sterility, and the exaggeration of pain during tlic 
menstrua! period 

All in all, this condition of pelvic inflammation does 
not fit into the classification of pelvic infections as we 
now understand them, and 1 believe close attention to 
this type of case both clinically and histologically may 
help to dear up the question of its etiology The condi¬ 
tion also has a direct bearing on the great question of 
female sterility No amount of manipulation, varia¬ 
tion m the exhibition of endocrine products, or otlRr 
conservative methods vvill offer a possible hope of 
pregnancy In this type of lesion a laparotomy with 
sharp or blunt separation of the adhesions, and an 
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attempt to reestablish the patency of the tube by a 
plastic operation and to bring and maintain the ovaries 
in their proper position offer the only chance for a 
good result 

Culbertson, in a discussion of Doederlein’s paper at 
the Chicago Gynecological Society, mentioned this type 
of case and stated that nowhere in the literature could 
he find an accurate account of these cases I also have 
been unable to find any information that would help in 
establishing an etiologic factor for this clinical 
condition 


A DIABETIC DIETARY 
EDWARD E CORNWALL, M D 

BROOKLYN 

In the diabetic dietary here given, selected articles 
of food are arranged in groups according to the car¬ 
bohydrate content of 1 ounce, 30 gm, portions, and 
according to some other considerations The protein 
and fat content and caloric value of the 1 ounce por¬ 
tions of the individual articles are also given 

Group 1 contains articles eaten for their protein or 
fat, and some eaten for variety and stimulation None 
of the articles in this group contain any carbohydrate 
Group 2 contains articles and fruits of small carbo¬ 
hydrate content, namelj, 1 gm to the ounce The 
articles in this group are most useful in constructing 
diets in which severe restriction of carbohydrate is 
required 

Group 3 contains articles of small carbohydrate con¬ 
tent, 1 gm to the ounce, which are important sources 
of protein and fat, in that respect differing front the 
articles in Group 2 

Group 4 IS the milk group, of special but limited use 
in diabetes, for, notwithstanding the small carbohy¬ 
drate content of milk, 1 5 gm to the ounce, the large 
amount of it which is taken when it is used as an 
important element of the diet adds considerable carbo¬ 
hydrate to the ration 

Group 5 contains vegetables, fruits and nuts having 
2 gm of carbohydrate to the ounce The articles m 
this group can be used to supplement those in Group 2, 
half the quantity giving equivalent amounts of carbo¬ 
hydrate 

Group 6 contains vegetables, fruits and nuts having 
4 gm of carbohydrate to the ounce, and also oatmeal 
porridge 

Group 7 contains legetables and fruits having 5 gm 
cf carbohydrate to the ounce, and also some wheat 
preparations 

Group 8 contains cooked potato, boiled rice and 
bananas, all of which contain the same carbohydrate 
content per ounce, 6 gm , and are consequently inter¬ 
changeable in equal quantity as sources of carbo¬ 
hydrate 

Group 9 contains bread and dried beans, which have 
the same carbohydrate content, 18 gm to the ounce 
Beans are theoretically interchangeable with bread as a 
source of carbohydrate, but practicall) they are not 
'■o because of certain peculiarities of beans which 
make them an inferior article of food They are 
admitted to the list for the sake of variety It may 
be noted that baked or boiled potato, boiled rice and 
bananas are the carbohi drate equivalents of bread in 
three times the quantity 

Group 10 contains crackers and dry oatmeal, ivhose 
carooh} drate content is 20 gin to the ounce It is 


desirable to use dry oatmeal in measuring the ration 
in diets calling for large quantities of that article, 11 
order to eliminate the error that might arise in making 
the porridge in large quantities It is convenient to 
know that the ordinary Uneeda biscuit weighs about 
one-fourth ounce, and consequently supplies 5 gm of 
carbohydrate 


DlABlTIC DirTAET TOE 


DAIF 

One Ounce 30 

Gju Contains J^pp^o\i7^ntoly 



l*ro 




Gra 

Directions 

tein 

Fat 

Cnio 


0^ 


Gni 

Gm 

rics 

1 No Carbohydrate 



8 

5 

75 

Meat poultry (cooVed lean) 



6 

0 

25 

risli (coohed lean) 



0 

G 

76 

Fee (one) 



5 

15 

150 

Bacon (cooked) 



8 

11 

130 

Cheese 



0 

2a 

225 

Butter 



0 

30 

270 

Olfvc oil 



0 

0 

0 

ColTec tea cocoa •‘hells 



0 

0 

0 

Broths 



0 

0 

100 

"Whisky 



^0 

0 

60 

Special flour made from casein 
2 Carbohjdratc 1 gm 



05 

0 

5 

Vegetables (cooked) celery 
vegetable marrow tomato 
okra leeks chard nspara 
gus brus'Cls sprouts spin 
ach cauliflower cabbage 
beet greens dandeliongrccns 
string beans egg plant 
sauerkraut 



0 A 

0 

5 

Vegetables (raw) lettuce cn 






dive cabbage tomato ccl 
cry watercress cucumbers 
radishes 



0 

0 

6 

GiapclTuB lemona 

3 Corbobj drate 1 gtn 


j 

r> 

1 

3d 

Cottage cbecse 



1 

c 

60 

Crcim (20 per cent) 



2 

03 

15 

Oysters clams 



0 


ISO 

Butternuts pignolias 



0 > 

4 

40 

Olives 

4 Carbohydrate 1 5 gm 



1 

1 

20 

Milk 



1 

0 

10 

Milk skimmed buttermilk 

5 Carbohydrate 2 gm 



05 

0 

10 

\egetnbles (cookwl) beet* 
corrots squash onions tur 
nips 

Vegetables (raw) onions, 



0 j 

0 

10 






turnips 



0 

0 

10 

Orange peach pineapple 






watermelon mu^kmclon 

strawberries blackberries 
cranberries 



4 

20 

200 

Brazil nuts hickory nuts 
pecans Alberts 

6 Carbohydrate 4 gm 



1 

0 

20 

"V cgctnbles (cooked) green 






pens parsnips 



0 

0 

15 

Apples pears cherries apri 
cots huckleberries raspber 
rIcs 



5 

18 

2C0 

Walnuts almonds pistachios 



' 

05 

2^ 

Oatmeal porridge (1 5) 

7 Carbohydrate 5 gm 



1 

0 

25 

Vegetables (cooked) green 






lima beans green corn 



0 

0 

25 

Plums apples (baked) pnnes 






(boiled) 



1 

0 

25 

Wheat cereal porridge muca 
roni (boiled) 

8 Carbohydrate C gm 



1 

0 

SO 

Potato (baked boiled) 



1 

0 

30 

Klcc (boiled) 



0 > 

0 

SO 

Banana 

9 Carbohydrate 18 gm 



3 

0 

90 

Bread 



6 

05 

00 

Beans dried 

10 Carbohydrate 20 gm 



3 

3 

12a 

Crackers 



5 

2 

120 

(Datmcnl dry weight 




Diabetic dietary The original form employed is printed on a sheet 
measuring 8j4 hy 12 ^ inches 


The practical application of this dietary is so 
obviously simple as hardly to require explanation The 
quantities of the articles to be allowed in the daily 
ration should be written opposite the name of the 
article, or against the group or part of a group enclosed 
m a bracket The carbohj^drate ration should be pro¬ 
vided for first, which is done from articles that con¬ 
tain comparatively little protein or fat Then the 
protein ration should be provided for, which is done 
from articles that contain little or no carbohydrate and 
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varying amounts of fat, but usually not enough fat 
to supply the full ration of that element required 
Then the fat ration can be brought up to the required 
amount by addition of articles that do not add much 
protein or carbohydrate 

For severely restricted diets, Groups 1, 2 and 3 are 
the regular field of choice, and these groups maj supplj 
the basis for most diabetic prescriptions 

1218 Pacific Street 


MALIGNANT ENDOCARDITIS AND 
METASTATIC ABSCESS IN 
GONOCOCCEMIA 

REPORT OF A CASE IN A CHILD WITH CUL¬ 
TURE OF THE GONOCOCCUS FROM THE 
BLOOD DURING LIFE * 

HUGH L DWYER, MD 

KANSAS CITl KAN 

Since Tha} er ^ and his associates established the 
specific natuie of endocarditis occurring as a complica¬ 
tion of gonorrhea many cases have been studied in 
adults, but this complication m gonorrheal vaginitis in 
infants and children is rare 

Definite suppuration in the muscles and subcuta¬ 
neous tissues as a manifestation of gonococcemia is 
unusual 

The case I report is of interest (1) because of the 
age of the patient, ulcerative endocarditis being uncom¬ 
mon under 5 years, and (2) because of the superficial 
abscess in the lumbar region of gonococcic origin 

REPORT OF CASE 

Htstoiv —Marguerite S aged 23 months entered the hos¬ 
pital with painful swelling of the left ankle and left wrist, 
and a temperature of lOS The famil) history was unimpor¬ 
tant except for the statement that a friend living with the 
family had a \aginal discharge The patient had never 
been sick before her present illness, which began about 
three weeks before her admission to the hospital At that 
time the left foot became swollen and painful she had fever 
and a vaginal discharge was noticed The temperature was 
irregular during the next two weeks until finally the left 
wrist became involved and she was kept in bed on account 
of “weakness' 

Physical Examination —The child was well developed but 
poorly nourished and irritable Moving her limbs caused great 
pain The skin was sallow, and the sclera presented a green¬ 
ish jellovv tint suggestive of a moderate degree of jaundice 
a^d anemia The left ankle and left wrist were swollen and 
exceedingly painful Over the lumbosacral region there was 
a superficial abscess the base of which measured 2 inches m 
dnn eter A vaginal discharge was present The lungs were 
normal The heart was not enlarged The point of maximal 
impulse was just inside the nipple-line in the fourth interspace 
The cardiac rhjthm was rapid and irregular There was a 
soft blowing systolic murmur audible over the entire cardiac 
area heard best at the apex and transmitted to the left axilla 
The abdomen was distended and there seemed to be a general 
tenderness Because of the distention the abdominal viscera 
could not be palpated The patellar reflexes were not exag¬ 
gerated Tlie Kernig Babinski and Brudainski signs were 
absent The temperature was KM, the pulse 140 and the 
respiratory rate 42 per minute 

Laboratory Eraminations —Vagina Smears from the dis¬ 
charge showed many gram-negative, intracellular diplococci 

• From the Children s Jlercj Hospital ' 

1 Thayer—V\^ S and Blumer George Bull Johns Hopkins Hosp 
7 i7 I April) 1896 Thajer VV S and Laiear J V\ J Exper Vied 
•1 81 1899 


Abscess This was opened under aseptic precautions and 
smears of the pus showed many gram-negative intracellular 
and extracellular diplococci, having identically the same 
appearance as the vaginal discharge Cultures were made on 
the only medium available at the time Loeffler’s blood serum 
but no growth was obtained after forty-eight hours’ incuba¬ 
tion 

Blood The total leukocyte count was 19000 per cubic 
millimeter The differential count revealed neutrophils, 89 
per cent , large lymphocytes 2 per cent and small Ivanpho- 
evtes 9 per cent The hemoglobin was 80 (Tallqvist) About 
10 cc of blood was taken from the median basilic vein and 
cultivated on ascitic glucose broth and ascitic glucose agar 
with an acidity slightly under 4 (phenolphthalem) \t the 
end of sixty hours a gram-negative biscuit-shaped diplo- 
coccus was recovered from the agar culture 

Clinical Course —During the next few days in the hospital 
the temperature was very irregular, varying from 101 to 105 
The pulse continued rapid, from 140 to 160 and often was 
imperceptible The pain in the joints subsided considerablv 
under rest as also did the abdominal distention, and the child 
became fairly comfortable The liver could now be felt and 
apparently was not enlarged The spleen was enlarged and 
extended about 2 inches below the costal border The cardiac 
murmur became harsh and intensified It was the characteris¬ 
tic murmur of mitral regurgitation On the seventh day in 
the hospital (twenty-eighth day of illness) the patient died 

Necropsy —A partial necropsy was permitted The abdo¬ 
men was opened by an incision extending from the ensiform 
cartilage to the umbilicus The omentum was slightly con¬ 
gested Examination of such part of the small intestine as 
could be observed through this opening failed to reveal 
any ev idence of peritonitis although there w ere some petechiac 
in the serous covering The spleen was enlarged and soft 
but was not removed The liver appeared normal The heart 
was removed through an opening in the diaphragm The 
pericardial sac contained a moderate amount of serous fluid 
There were no changes in the pericardium Examination ot 
the heart disclosed the lesions confined to the mitral valve 
On the free border of each cusp there were greenish-yellow 
cauliflower vegetations The posterior cusp was perforated 
the circular opening measuring 6 mm in diameter The edges 
of the perforation were bordered with the vegetation Cover 
glass preparations from the heart valve showed gram-negative 
diplococci No attempt was made to grow the organisms from 
The valves or from the pericardial fluid 

The bacteriologic work was reviewed by Drs D O Smith 
and Watson Campbell, pathologists to the Kansas Citv General 
Hospital who corroborated the findings and made the fol¬ 
lowing report of a microscopic study of sections of the valve 

Microscopic Examination Sections made through the 
valve show areas of ulceration with an accumulation of amor¬ 
phous material attached to the surface Surrounding the 
necrotic area is a zone of inflammatory reaction and cellular 
infiltration Many of the infiltrating cells are of the polvmor- 
phonuclear variety In other areas the endothelium is intact 
but beneath it the tissue is undergoing degenerative change 
This would indicate that it would have been but a short t me 
until the endocardium would have broken down producing 
other areas of ulceration The muscular tissue is also some¬ 
what involved as shown by the tissue infiltration A few 
coffee bean shaped diplococci arc found beneath the ulcerated 
areas 

Diagnosis Acute ulcerative endocarditis” 

COMMENT 

Many wnters, in reviewing the reported cases of 
gonorrheal endocarditis are unw filing to include those 
cases in which the organism Ins not been isolated from 
the blood during life or from the organs at nccropsj 
The cultivation of the gonococcus is attended with 
some difficulty , competent workers have failed to 
recover it from the blood stream and have succeeded 
in obtaining it from the heart valve or from the peri¬ 
cardial fluid The variance in strains of the gonococ¬ 
cus, and the probability that it is a transient inhabitant 
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of the blood stream in many cases may account in some 
measure for Ihe failure to obtain it m blood cultures 
Faure-Beaulieu,® m 1906, collected thirty-four 
instances, and Dieulafoy,^ in 1909, thirty-seven in 
which successful blood cultures were made Irons 
and later Rueck® have grown the organism from the 
blood in cases showing complications of gonorrhea 

INCIDENCE 

Endocarditis is common in childhood, occurring fre¬ 
quently as a complication of rheumatism and chorea 
Gonococcic endocarditis is rare Gilbert “ analyzed 
197 cases from the records of the Massachusetts Gen¬ 
eral Hospital, and does not mention the gonococcus as 
the etiologic factor in any case, although in some cases 
the nature of the infection was not determined 

Satterthwaite analyzed 100 cases of endocarditis in 
children in New York City and found only one case 
due to the gonococcus Streptococcus viridans is the 
common offender in the “rheumatic” endocarditis and 
in those cases termed slow endocarditis or endocarditis 
lenta 

Dunn® collected 304 instances of endocarditis in 
children and in no case was the disease due to the 
gonococcus Streptococcus ulcerative endocarditis has 
been reported in an infant of 6 months, and Huber ® 
recovered Sh eptococcus attenuans in an infant 1 year 
old with endocarditis 


METASTATIC ABSCESSES 

Local suppuration in the subcutaneous or muscle 
tissue has been reported in a comparatively few cases 
Wynn^® observed two cases of metastatic abscess for¬ 
mation m which the gonococci were obtained in pure 
culture 

Harris and Haskel describe a case in a woman 
who had boggy sw'ellings at the junction of the lumbar 
and sacral regions of four months’ standing, and a 
marked fluctuating swelling of the calf of the right 
leg The material aspirated from the swellings con¬ 
tained the gonococcus 

Ware obtained bloody fluid from an indurated area 
in the postscapular region in a patient wnth a history 
of gonorrhea, in whose case cover glass preparations 
show'ed gram-negatne diplococci but cultures on ordi¬ 
nary mediums gave no growth Budjwid reported 
abscesses of gonococcic origin in the muscles about the 
elbow and in the popliteal fossa Harris and Haskel, 
in a critical review of these cases, accept Ware’s case 
as one of metastatic gonococcic abscess formation, 
stating that he furnished negative cultural evidence in 
support of his microscopic findings These authors do 
not resnrd Budjwud’s case as an authentic case of 
metas*^asis because of the probability of extension along 
the tendon sheaths from the joint 

The abscess of the sacral region in the case I have 
described probably w'as the result of a localization of 
organisms from the blood stream due to lowered resis¬ 
tance in the area from pressure, a condition exactly 
like that w'hich occurs in the development of a bed sore 


2 Faure Beaulieu Marcel These de Pans 1906 

3 > Bull dc 1 Acad de med 01 594 1909 quoted by 

Irons (Footnote 4) 
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S Dunn C H Tr Am Pcdiat So(l 25 237 1913 «... 

9 Huber rmncis Acute Infectne Endocarditis Am J Dis Child 
10 ■’3 Oulj) 1913 

10 ^^^nn IV H Lancet 1 352 1905 _ , _ , „ , „ 

11 Hams N M and Haskel L W Bull Johns Hopkins Hosp 
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SYMPTOMS 

The clinical symptoms of gonococcic endocarditis 
differ in no essential feature from those due to other 
organisms The usual features aie irregular, intermit¬ 
tent fever, chills, rapid pulse, polymorphonuclear leu¬ 
kocytosis and anemia suggesting a considerable degree 
of intoxication As m the case herein reported, the 
intensity of the murmur, increasing from day to day, 
has been noted by several observers 
400 Portsmouth Building 


THE DIAGNOSTIC VALUE OF CARDIAC 
MURMURS * 

G LENT WORTH R BUTLER, MD 

BROOKt-I N 

This paper comprises a preface and a few dogmatic 
statements, with little explanation or argument The 
opinions expressed are based on 

1 The published work of cardiologists who combine 
a scientific spirit with a wholly practical devotion to 
the art of medicine Of these Thomas Lewis is, per¬ 
haps, the best exemplar 

2 Personal experience in the cardiovascular exam¬ 

ination of a large number of normal young men called 
for army service ' 

3 Having given an intensive cardiovascular course 
in a medical officers’ training camp With some nota¬ 
ble exceptions, mainly very recent graduates, the greal 
majority of these officers considered a murmur to be 
synonymous wnth a valvular defect or a stenosed 
orifice 

This somewhat unhappy condition may be due to the 
abundance of articles m current literature on the 
instrumental examination of the heart and arteries, 
with a corresponding paucity of material relating to 
the physical examination and the proper diagnostic 
valuation of its results On the other hand, it is quite 
possible that many of us, for various reasons hav'e not 
been as keen in the uptake of recent knowledge as the 
requirements of an exacting profession deserve It is 
perhaps too much to expect that the traditional busj 
physician should find the time to keep up with the 
minutiae of the cardiologist We bespeak for him less 
electrocardiograph, and more of the every day clinical 
side of cardiov'ascular diagnosis 

This condition of things has been characterized as 
unhappy It deserves the adjective because of the 
number—and it must be large—of people who are 
unhappy because of the mistaken diagnosis of valvular 
heart disease, usuallv mitral insufficiency It is mis¬ 
taken because the diagnosis was based on the axiom, 
pounded into most of us who graduated fifteen or 
more years ago, that the systolic murmur al the apex 
spelled organic incompetence of the bicuspid valve 

MURMURS AND THEIR SIGNIFICANCE 

The preface completed, dogmatic statements follow' 
concernmg the three chronological types of murmur 
and their significance—diastolic, presystolic and sys¬ 
tolic 

Diastohc Murmurs —The presence of an aortic 
diastolic murmur is, in the majority of cases, reliable 
evidence of aortic insufficiency But even with this 
murmur it is not safe to make the diagnosis without the 

•Read before the Annual Meeting ol the American Climatologica' 
and Chmeal Association, June 18 1920 Philadelphia 



^ OLUME 75 
Number 24 


HEMORRHAGE FROM SC 4LP~rREIBLRG 


confirmatory evidence of a water-hammer pulse, 
throbbing carotids capillary pulsation, and a pistol- 
shot sound in the femorals This is true because the 
murmur may be due to the temporary stretching of the 
aortic ring as a result of extreme anemia, or be of 
exocardial especially cardiorespiratory, origin If, 
however, the murmur is distinct and is backed by a 
history of acute rheumatism in a young person, or 
syphilis in a man of 35 or over, it is right to give the 
patient the benefit of the doubt, and make the diagnosis 
on the murmur per se 

PicsystoUc Munmiis —These are usually trust¬ 
worthy A rough crescendo presystohc bruit, internal 
to and a little above the apex, an abrupt first sound, a 
much accentuated pulmonary closure sound, and a 
small pulse, perhaps also a split second sound, means 
mitral stenosis To make such a diagnosis without a 
definite murmur is unjustifiable Even here there are 
possibilities of error If aortic insufficiency is present, 
the presystohc murmur may be that which is named 
after the senior Flint Moreover, the rapidly acting 
hearts of effort sjndrome and exophthalmic goiter may 
readily be mistaken for those of mitral stenosis To 
distinguish between them is at times extremely difficult 

Systolic Muimurs —If the usually reliable diastolic 
and presystohc murmurs lend themselves to occasional 
misinterpretation, so, to a lastly greater extent do the 
multitude of systolic murmurs 

Aortic systolic murmurs are diagnosed as aortic ste¬ 
nosis by many men, who forget that such murmurs 
are lery common as a result of slight roughening of 
the lalves of the root of the aorta, or are accidental or 
functional, often m connection with the anemic status 
In reality, aortic stenosis is a rather rare lesion and 
requires for its recognition that the murmur should 
be loud, rough, and accompanied by a thrill, that the 
aortic closure sound be weak or absent, that left hyper¬ 
trophy be present, and that the pulse should be of the 
“plateau” variety With such signs, in an elderly per¬ 
son, a diagnosis of aortic stenosis is permissible, but 
not otherwise 

Pulmonary systolic murmurs, heard m what Balfour 
has called “the region of romance,” are substantially 
negligible in the run of cases Only rarely, and usually 
as a sign of congenital malformation, are the) indica¬ 
tive of organic disease In such cases the murmur is 
so loud and so widely diffused that its exceptional 
character is immediately recognized 

Apical systolic murmurs constitute the greatest 
stumbling block in the way of a correct diagnosis, for 
the reasons already stated Very commonly they are 
of cardiorespiratory production, they \ary in intensity 
and quality from time to time, and uith change of 
posture or the phase of respiration Some are fric¬ 
tional in character, arising in the pericardium as a 
result of an old inflammation Others are caused by 
roughening of the valve-cusps Finally, the murmur 
may be, and often is that of a relatue insufficiency 
due to a relaxed mitral ring 

Manv necropsies ha\e shown that no matter what 
the character of the murmur—soft, musical, harsh, or 
the direction and extent of its audibiht)—to the left, 
at the angle of the scapula, the mitral ring and \ahe 
may be normal Per contra, the \ alve may be distorted 
or the orifice dilated, wuthout a murmur intra catam 

The consensus among those best qualified to judge is 
tending strongly toward the great probability that 
uncomplicated (pnmar)) mitral insufficiency should 
be classed among the comparatneh infrequent \alve 
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lesions It may occur as a distinctly secondar) result 
of the pathologic changes that result in mitral stenosis 
or the cardiac hvpertrophy and dilatation that dec elop 
m the course of cardioc ascular-renal disease, exoph¬ 
thalmic goiter or s) phihtic aortic lesions 

It IS, I believe, safe to say that primarj' organic 
mitral insufficiency should in no case be diagnosed 
unless in addition to the murmur there is evidence ot 
cardiac hypertroph), and, preferably, a definite hi-'- 
torj of rheumatic fever In Mew’ of the fact that about 
90 per cent of apical sjstohc murmurs are not due to 
mitral insufficiency, this rule does not appear to exceed 
legitimate diagnostic requirements 
226 Gates 'Vienue 
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AN APPARA-TbS ^OR CONTROLLING HEMORRHAGE 
FROM THE SCALP 

Hesrv B Freiberg BS MD Civcinnvti 
Chief Resident Surgeon Cincinnati General Ho^tpital 

In any operation m which it is necessary to incise the 
scalp main hemostats must be used in order to control the 
bleeding E\en if the heretofore deiised special scalp hemo- 



\pparatus for controlling hemorrhage from 



stats are used, quite a number must be applied The resiik 
IS that the operatne field is crowded with instruments tint 
are continuallv getting in the waj and impeding the progress 
of the operation 

The object of the apparatus described herewith is to pro¬ 
duce hemostasis m a scalp incision doing awaj with all oi 
the more bulky ins'ruments ordinanlj used 

The apparatus consists of a clip-holder 8 inches long (Fig 1) 
and sexeral clips (Fig 3) It will be noted that when the 
handles of the chp-holdcr are compressed the points (a) arc 
spread The clips used are ordinan 'Vo 2L E B bindcr-chp' 
20 mm long bj 12 mm wide b\ 10 mm high (Fig 2) with the 
handles removed (Fig 3) \ clip is slipped on the clip- 

holder the prongs (a) being placed through the small tubes 
along the edge of the clip (b) One prong is made one- 
sixteenth inch longer than the other to facilitate this load¬ 
ing” When the handles of the chp-holdcr are compressed 
the edges of the clip are spread apart as shown in Figure 4 
With the clip spread apart it is slipped over the cut edge of 
the scalp at a bleeding point the handles of the clip bolder 
are released and the entire clip-holder is removed bv with¬ 
drawing the prongs (n) from the small tubes (b) leaving the 
clip firmlj attached to the 'calp (Fig 5) When the tunc 
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comes to suture the scalp, the clips can be easily removed 
hj grasping them beaieen the fingers and making gentle 
traction on them It has been found that although they grasp 
the scalp tightly enough to control bleeding completely they 
do not iniure it in any way 

In order to insure the quickest service from this apparatus, 
It IS advisable to have two or three clip-holders and about 
one dozen clips In this waj, while the operator is applying 
one clip the nurse may be “reloading” another clip-holder 
The number of clips applied depends, of course, on the extent 
of the incision and the amount of bleeding Eight clips have 
been used successfully in a horseshoe incision for a subtem¬ 
poral decompression, but more can be used if the procedure 
demands It seems probable that the maximum number 
needed for any operation would be twelve and, since the 
same clips may be used again and again, this is a sufficient 
number to complete the apparatus Both the clip-holder and 
the clips may be sterilized by boiling 


ETIOLOGY OF DEVIATIONS OF THE NASAL 
SEPTUM ANATOMIC THEORY 

William SpiCLEErc M D New York 
Assistant in the Ear Nose and Throat Clinic Beth Israel Hospital 

The various theories attempting to explain the causation of 
septal deformities—as the Talbolt theory of stigmas of 
degeneracy, the Trendelenburg and Freeman theory of per- 



iifc and completely united to form a medial plate after puberty, ossifi 
cation begins the eighth week D nasal bone ossification begins the 

eiglith week E superior maxillary bone ossification begins the eighth 

week F palate bone ossification begins from the fifth to the eighth 

week G crista galli ossification begins the forty eighth week H 

sphenoid bone ossification eighth week I frontal bone ossification 
begins the eighth week The numbers indicate the week of fetal life 
iifien ossification begins 


sistent high arch of the palate crowding the vomer, and the 
Bosvv orth theorj of traumatism—are not altogether acceptable 
or, m the great majontj of instances, satisfactory The 
rhinologist must carefully scrutinize to find any stigmas Most 
of the patients have no high palatal arch Of course in the 
great number of cases there is no history whatever of trau¬ 
matism There must be some clearer more universal and 
more plausible explanation of the causation of this anatomic 
defect 

I suggest the following theory The nasal septum divides 
the bonj structure into two compartments It is surrounded 
b) hard, unyielding, bony tissues which begin to ossify from 
the first to the eighth week of gestation The septum, com¬ 
posed of the vomer perpendicular plate of the ethmoid and 
triangular cartilage, ossifies so far as the bony portion is con¬ 
cerned, from the second year to puberty Of course, the car- 
t lage remains soft throughout life. 

It IS easily conceived, therefore that the surrounding bony 
b ructurcs, ossifying at a much earlier period than the bony 


septum, will cause the septal constituents to deflect or deviate 
in order to permit it to occupy its proper space. It is as if 
one should attempt to insert a paper perpendicularly into a 
box of smaller dimensions The paper would, of course, 
assume the form of an S or bend out with concavo-convex 
configuration 

The accompanying diagram is self-explanatory 


BONE SCREW AND BONE SCREW SCREW DRIVER 
Edward A Cayo M D San Antomo Texas 

This bone-screw is, in structure, the same as the ordinary 
screw used in bone surgery, with the difference that in place 
of the groove in the head of the ordinary screw there is a 
projection on the head 
of the bone-screw This 
projection extends right 
across the screw-head 
It IS %2 inch high %2 
inch in thickness on top, 
and It IS beveled to a 
thickness of %2 mch at 
its base, all corners be¬ 
ing slightly rounded 

From a physiologic 
standpoint, the b o n e- 
screvv is preferable to 
the ordinary screw with 
the grooved head as the 
tissues can readily grow 
about the projection and 
form tissue with healthy 
circulation, whereas, 
with the grooved head, 
the tissues form a ped¬ 
icle to fill the groove, 
this pedicle, of course, 
having poor circulation 
and therefore being tis¬ 
sue of low resistance 
Wherever there is tissue 
enough to bury the plate 
so that the screw does 
not come in contact with 
the skin, the projection 
on the head will not 
make any difference. 

Wherever this screw is 
contraindicated, it is 
quite obvious that a 
plate will give trouble 
too 

BONE-SCREyV SCREW- 
DRUER 

The measurements of 
the instrument are full 
length, a-h 9 inches, 
diameter at b, 2 inches, 
diameter at f, Hlo mch 

The part of the handle above line b when the shanks arc 
closed forms a complete half-sphere, the outer surface of 
which IS slightly grooved stellately Form b to f the handle 
IS tapered cylindrically The shanks meet at line g and from 
this point the space between them gradually increases up to 
line /, where it is %o mch from f to dome-line b, the space 
between the shanks is 5io mch Between lines b and f, each 
half of the handle has two additional openings, as shown in 
the illustration 

There are two springs, clasp-spring o, and opening-spring 
k The latter is notched for retention-pin c, which limits the 
spread of the shanks and also the opening of the jaws 

The illustration shows the beveled jaws of the screw-driver 
gripping the beveled projection on the head of the screw and 
hoJdjig the latter securely in position When the screw is in 
posit on in the jaws, the shanks of the handle are sprung so 



Section of the handle and shanks of 
screw driver The boeled jaws are 
shown gripping the bc\eled projection 
on the head of the screw holding the 
latter securely in position 
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as to close the dome when emptj, the jaws close to 
contact 

From a mechanical standpoint the bone-screw and bone- 
screw screw-driver, as contrasted with the ordmarv screw 
and screw-driver, which are mechanical a id surgical incom¬ 
patibilities, together form a mechanical combination w ith 
which a surgeon can applj or remove the bone-screw with 
the minimum loss of time 

The screw and screw-druer in surgical use up to the 
present time have ever been a source of aggravation to the 
surgeon, and the chief factor in prolonging bone-plating 
operations 

The bone-screw screw-driv er also makes a serviceable 
needle-holder 

Moore Building 


USE OF SILVER NITRATE OINTMENT IN THE TREAT 
MENT OF VULVOVAGINITIS IN CHILDREN * 

George Gellhorv M D St Louis Mo 

It would require considerable space to set down all the 
various methods and medicaments which have been proposed 
for the therapy of gonorrheal vulvovaginitis m children 
Their verj multiplicity argues against them, and every clini¬ 
cian realires only too well how far we are still removed from 
a uniformly reliable mode of treatment The method most 
widely in use is instillation, into the vagina, of a watery 
solution of a silver salt, such as silver nitrate protargol, 
argyrol or the like The one great drawback of this pro¬ 
cedure IS that the bactericidal agent remains in contact with 
the inflamed mucosa only a short time and that it has no 
opportunity to penetrate into the crev ices of the vagina 

This disadvantage is ov ercome by the method which I hav e 
been using for the last two or three jears the publication of 
which h_as been postponed until favorable reports had been 
received'from other observers 

The drug employed is silver nitrate m the form of a 1 per 
cent ointment (silver nitrate 10, lanolin and white petro¬ 
latum, of each, 500) This ointment is injected into the 
vagina through an ordinarj glass syringe with a slender 
nozzle to which a piece of soft rubber catheter or tubing 
about 3 inches long, is attached The tubing is changed for 
each patient It can be introduced without pain into the 
vagina of even a very small child, and is slowlj pushed 
inward the entire length of the vagina The latter then is 
very slowly filled to capacity with the silver salve The 
excess of salve which oozes back through the hjmenal open¬ 
ing IS not wiped off as it is meant to cover and protect the 
irritated vulva and its surroundings 

The treatment is given once a day without any additional 
douching Every seventh or eighth day, after a day of rest, 
a smear is examined, and the injections are continued if 
gonococci are present If they are absent, smears are made 
at intervals of three dajs without any further treatment until 
at least three have been found negative It is then advisable 
to send the child home but insist on a final examination in 
two weeks Occasionally provocative silver nitrate injections 
are made and smears examined subsequently 

“Vs a result of this treatment, the discharge and the outer 
excoriations, as a rule disappear verj quicklj In some cases, 
a scant waterj discharge persists for a short while which 
maj harbor gonococci But even when there is no discharge 
at all, it is necessarj to scrape off some vaginal secretion by 
means of a v erj thin, dull spoon lest the presence of gono¬ 
cocci be overlooked The average duration of treatment is 
from three to four weeks Case 1 is tjpical 

CVSE 1 (No 1312 1920) —A colored child aged 3 years was admitted 
to the hospital Aus S 1920 with a profuse saginal discharge which 
contained gonococci in abundance She was first treated on the pediat 
ric service with daily injections of a 25 per cent solution of argyrol 
but after three weeks of this treatment the di charge was still profuse 
and the little patient complained of pain in the vagina Gonococci 
were still pre ent. September 1 she was transferred to the gynecologic 
service and received the ilvcr nitrate otntment treatment as outlined 


* From the Gj-necologic Service of Washington University hfcdical 
School at the Ci j Ho pital 


above On the ninth day the di-charge was still profuse and eonta ned 
gonccocci On the seventeenth day the discharge was diminished vet 
po itive as to gonococci On the twentj fourth day the discharge had 
ceased no gonococci were found Treatment was then discontinued 
but mears v ere examined everv third day for almost three weeks 
alvvajs with the same negative result 

Occasionally a cure is effected even more promptlv, as in 
Case 2 

Case 2 (No 161S 1920) —V colored child aged 4 3 ear« ■v\*as admit cd 
with a gonorrheal vuhoi.aginiti« Sept 15 1920 Treatment uith «til\cr 
nitrate ointment was instituted September 17 Eight da>s later the 
di charge n’as greatly diminished but still contained gonococci After 
another six days less than two weeks after the beginning of treatment 
there was no discharge nor were there anj gonococci in the *'mear 
After a rest of four days, the vagina was swrabbed with a 5 per cent 
solution of silicr nitrate This caused a slight thin secretion which 
proied to be free from gonococci Three more smears were examined 
at intervals of three days and the patient wras discharged complctcl) 
cured four weeks after admission 

When there is a return of gonococci in the smears after a 
temporarj absence, or when the discharge cannot be freed at 
any time from the microbes one must assume that, contrao td 
the usual behavior of the disease in childhood, the gonococci 
have invaded the cervical canal Instances of such an ascend¬ 
ing gonorrhea with the formation of pjosalpinx or pelvic 
abscess are well known though, fortunately, they are not 
frequent 

As may be inferred from the foregoing description, the 
treatment is exceedingly simple and absolutelv painless, and 
it may be entrusted to nurses or mothers In the latter case, 
however some supervision is advisable It may merely be a 
coincidence, yet in two recurrences among my patients and 
in one in the practice of a friend of mine, the mothers had 
carried out the treatment 

It IS desirable to prescribe only small quantities of the 
ointment because silver nitrate is quickly decomposed and 
thereby becomes either inert or irritating Discolored prep¬ 
arations should be discarded 

The 1 per cent salver nitrate salve has been used m my 
service at the City Hospital on children ranging in age from 
9 months to 12 years Under the older forms of treatment 
these children had been confined in the wards for several 
months the older ones were kept out of school and exposed 
to all the harmful influences that emanate from the adult 
inmates of venereal wards in public hospitals Moreover 
the very chronicity of the affection caused the interest of 
interns and nurses to wane and this still further prolonged 
the stay of the little patients Happily this condition no 
longer prevails Results are obtained promptly and the num¬ 
ber of weeks in which the children are evacuated is less than 
the number of months that was formerly required 

It may be added that in adults a 2 per cent silver nitrate 
ointment has been found highly serviceable in the acute 
stage of gonorrhea It is either injected as in children or 
introduced by means of a soft tampon It greatly ameliorates 
and shortens the initial phase of the disease during whirh 
we have heretofore been forced to inactivity, and seems to 
prevent the extension of the infection into the vulvovaginal 
glands 

Metropolitan Building 


The Microscope and the Development of Histology—There 
IS room for difference of opinion as to the impulses from 
external sources which have had the most far-reaching effects 
on medicine but I would name four as of exceptional impor¬ 
tance Thev arc the invention of the compound microscope 
the development of chemistry the acceptance of the doctrine 
of evolution and the discovery of the relation of micro¬ 
organisms to disease The microscope was invented in Hol¬ 
land early in the seventeenth century but its possibilities as 
an aid to anatomv were not at first grasped and it was not 
till after Harvey s death that Malpighi actually saw the capil¬ 
laries and the contrary direction of the blood flow in arteries 
and veins The rise of histology from that time forward has 
transformed our ideas of the structure of the body and with 
each improvement in the microscope our horizon has widened 
We have passed n a to the units of which * is 

hu'li up and Vi h 

in medicine—F ' r 
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A CONTRAST OF CHEMOTHERAPY 
AND SEROTHERAPY 

Analogy has its dangers as well as its advantages 
in medicine This is particularly true as it pertains to 
therapy Merely because two diseases are character¬ 
ized by some common sjmptom, such as fever or 
edema or hypei sensitiveness, for example, one is not 
justified m concluding that a course of treatment or a 
palliative procedure successful in one type will be 
equally valuable in another Efficient therapy deals 
with etiologic agencies as well as with symptoms 
Widely diflferent causatne organisms may give rise to 
identical pathologic reactions or states Different pro¬ 
cedures may consequently be needed to overcome the 
similar harmful effects 

The foregoing reflections have been called forth 
by a consideration of certain current tendencies in 
so-called chemotherapy Stimulated by the success of 
the larious arsenicals, beginning with arsphenamm, 
in the attack on some of the diseases of spirochetal 
and protozoan etiology, there has naturally been a ten¬ 
dency to attempt to extend the field of usefulness of 
the newer classes of chemical compounds to combat 
other infections of a related character Of late the 
leptospira group of organisms, so closely related to the 
inie spirochetes, has aroused particular attention in 
this lespect The organism of infectious jaundice, 
Lcf>iospira tcicrohacmorrhaqjac, to which reference has 
1 epeatedly been made in The Journ \l, has been shown 
deiiiiitely by Inada, Ido and Noguchi, among the 
pioneer investigators of infection with this agent, not 
to yield to chemotherapy with arsphenamm and neo- 
arspheinmin Incidentally this fact may be taken, if 
opinions still differ, as further support for the opinion 
that the leptospira group of organisms forms a type 
of Its own, and differs from the other pathogenic 
spirochetal parasites 

The indication of this lack of definite therapeutic 
\alue for the familiar arsenicals m the case of the 
leptospira group has been further substantiated by 
Noguchi' He has directed his efforts toward the 

1 Isogtichi Hideyo Etiology of \ ellow Fever \II Chemotherapy 
Versus •Serotherapy in E'^penmcntal Infection ^stth Leptospira Icter 
oide« J Exper Med 32 381 (Oct) 1920 


expciiniental infection of guinea-pigs with Leptospna 
utcjoides which he has derived from certain cases of 
yelloiv fever From his attempts at treatment with 
arsphenamm and neo-arsphenamin he concludes that 
it is extreme y doubtful wdiether the seventy* of the 
infection w'as mitigated Indeed, he speaks of the 
“iiiefficacy or dubious therapeutic value” of the drugs 
mentioned against the jcfct aides infection, although 
they are highly poisonous for Leptospira in vitro On 
the other hand, anti-icfcioidcs immune horse serum 
protected guinea-pigs from an infection with at least 
5,000 minimal lethal doses of Leptospira icteroidcs 
We can readily agree with Noguchi, therefore, when 
he points out that the contrast between chemotherapy, 
as earned out with the arsenicals, and serotherapy, as 
demonstrated with immune serum, may be of great 
practical importance It would be most unfortunate if 
current enthusiasm for novel procedures were to lead 
to oblivion of older tested principles Supposed analo¬ 
gies often fail 


THE CONTROL OF THE PYLORUS 

Physiologists of long ago ascribed to the pylorus a 
unique function—“a peculiar tact which enables it to 
select from the contents of the stomach what is proper 
to pass through while it rejects the remainder” In 
recent years, vague explanations of this sort, as well as 
the essentially mechanical hypotheses, have given way 
to the theory of the ‘‘acid control” of the pyloric 
sphincter, as elaborated by Cannon^ of Harvard 
According to this chemical explanation, the presence of 
acid within the stomach favors or produces a relaxa¬ 
tion of the pyloric sphincter, while m the duodenum, 
on the contrary, it causes a closing contraction of the 
sphincter In this way, as is now commonly taught 
in textbooks,” it may be imagined that after each ejec¬ 
tion of acid chyme the sphincter is kept closed until 
the acid material m the duodenum is neutralized Thus, 
automatically a mechanism is provided by means of 
which the duodenum is charged at interiMs and at such 
times as it is prepared to receive and neutralize a new 
quantity of the chyme 

The chemical theory of acid contiol of the pyloric 
sphincter has been the outcome of extensive experi¬ 
ments on animals It has never been denied by its 
proponent that other factors than the gastric acidity 
may alter the nature of the control There is no doubt 
that the normal quiescent sphincter is in a state of con¬ 
traction Certain facts, such as the emptying of the 
stomach in achylia gastrica, have never been suitably 
explained by Cannon’s theory, nor is it clear why^ water 
may leav^e the stomach so rapidly before intragastnc 
acidity develops to any considerable extent It has 
been suggested that perhaps in man other factors exert 

1 Cannon W B The Acid Control of the Pylorus Am T 
Physiol 20 2S4 1907 

2 Hon ell VV H Tc'ctbook of Physiology Philadelphia VV B 

Saunders Company 1919 p 728 Macleod J J R Physiology and 
Biochemistry in Modern Medicine St Louis, C V Mosby Company 
1918 p da? a y a 
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the principal control on the pyloric sphincter Thus, 
Cole “ has observed by the roentgen-ray method in 
human subjects that a meal of mixed foods and fluids 
begins to leave the stomach immediately after inges¬ 
tion He has concluded that the pylorus opens partly 
at each gastric “systole,” and that “during the stage- 
of ‘diastole’ when the gastric pressure is diminished, 
the sphincter may be closed to prevent the cbj'me from 
falling into the stomach ” The opening of the pylorus 
IS thus correlated with the passage of peristaltic waves 
and with an increased tonicity of the stomach 

In Carlson’s * laboratory, evidence has likewise been 
obtained on man as well as animals to show that there 
IS a correlation between marked motor activity of the 
stomach (either as changes in tonus or as peristalses) 
and an inhibition in tone of the pyloric sphincter 
Fluoroscopic examination of the stomach of man, 
while simultaneously recording graphically the motor 
activity of the stomach, show's that the pylorus opens 
for the ejection of chyme with arrival at the pylorus 
of powerful advancing rings of constriction, aided 
possibly by a general increase in tone of the stomach 
musculature as a whole In the cases observed there 
w^s certainly a greater relation between the muscular 
activity and the opening of the pylorus than between 
the latter and the reaction of the intragastric contents 
If further evidence were needed that factors other 
than the presence of free acid in the stomach near the 
pyloric sphincter are related to an opening of that 
sphincter, they could be found in the latest records 
from the Peter Bent Brigham Hospital in Boston 
The observations, likew'ise fluoroscopic, made there b> 
McClure, Reynolds and Schwartz ^ on the functioning 
of the sphincter have shown that finely divided carbo¬ 
hydrate, protein or fatty foods begin to leave the 
normal human stomach within a comparatively few 
minutes after their initial ingestion Under normal 
conditions the human pyloric sphincter opens regularly 
at the approach of each antral peristaltic wave, allows 
chyme to pass through into the duodenum during an 
appreciable length of time, and closes w'hen the antral 
peristaltic wave has spent itself The introduction of 
fortieth normal, twentieth normal or tenth normal 
hydrochloric acid solutions into the first, second or 
third portions of the normal human duodenum either 
produced no effect on the opening of the pylonc 
sphincter as observed by means of the fluoroscope, or 
produced effects which were interpreted as the result of 
abnormal irritation of the duodenal mucosa Further- 
mo-e, neutralization of the contents of the first portion 
of the duodenum did not prevent the closing of the 
pjloric sphincter It is on the basis of such facts that 
the Boston observers also conclude that acid is not the 


3 Cole LG Am J Phjsiol 43 618 1917 

4 Luckliardt A B Phillips H T and Carl on A J Con 

tributions to the Phjsiologj of the Stomach LI The Control of the 
Pjlorus Am J Pti>stol 50 5/ (Oct ) 1519 n .n 

5 hIcCIure C W Pcrnolds L and Schnarti C O On the 
P<haMor of the Pj-lonc Sphincter in Normal Man Arch Int Med 
3G 410 (Oct ) 1920 


principal factor controlling the opening and closure of 
the pjlonc sphincter in man Doubtless the impor¬ 
tance of the chemical control has been overemphasized 
m recent years 


THE CALCIUM REQXnREMENX OF MAN 

For an enormous number of people Ining in the 
civilized parts of the world, the dajs of a surfeit of 
food are, for a time at least, past E\en in regions of 
comparative abundance, the higher cost of living has 
enforced economies in the dietarj' as well as in ot’ner 
directions bearing on daily life The purchaser of food 
has become more discriminating so that the varietv' as 
well as the quantity procured for his table are tending 
toward restriction With the concentration of atten¬ 
tion on foods of relative cheapness, there is a greater 
likelihood of a lack of some nutrient factor that is 
ordinanly represented only in small quantity in the 
usual mixed diet, than of a serious deficiency in such 
an essential as protein and in the total calorific needs of 
the body Lack of food fuel speedily leads to loss of 
w'eight and decline The law of the conservation of 
energy holds even in times of stress 

In periods of food retrenchment, therefore, it 
becomes advisable to direct attention to the more subtle 
dangers represented by the possible need of the “lesser 
essentials” in the diet One of these is calcium Lime 
salts are by no means universally abundant in natural 
foods Some, like meats, cereals, sugars and fats, are 
decidedly poor in the element calcium The low con¬ 
tent of calcium has been described as one of the limiting 
factors in a large proportion*of our staple foods 

Students of nutrition are now' w'ell informed as to 
the energy requirements of man, in different degrees 
of activity at different ages, in health and in disease 
The problem of the protein minimum has become essen¬ 
tially a debate as to the optimum of protein of suitable 
physiologic qua ity But how about the requirement 
of calcium, w'hich necessarily occupies a prominent 
place in the inorganic food supply 9 In order to answer 
this. Professor Sherman^ of Columbia Universitj has 
collected a large number of dependable data taken from 
observations on the maintenance nutrition of adult 
man In a similar way the protein requirement had 
been shown to average 45 gm a daj for a person of 
70 kg , the phosphorus need is estimated at 09 gm a 
day, and now the new data for calcium requirement gn e 
a mean result of 0 45 gm The records are sufficiently 
numerous so that the statements are “presumably as 
dependable as the accepted statement of average com¬ 
position of even the most familiar of our staple foods ” 
Expressed somewhat differently, the findings lead to 
the conclusion that a food supply, in order to funiish 
these essential nutnents m relative proportions corre¬ 
sponding to the needs of the bodv, should contain at 
least 1 gm of calcium for ever) 100 gm of protein 

1 Sherman H C Calcium Requirement of Maintenance ir 
J Biol Chem 11 21 (Oct ) 1920 
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There are indications that m our meat and cereal 
eating, milk neglecting nation, many more diets are 
deficient in calcium than in protein Sherman notes 
that in the large majority of American food supplies of 
families and larger groups, as indicated by dietary 
studies made before the uar by the United States 
Department of Agriculture and the New York Associa¬ 
tion for Improving the Condition of the Poor, the ratio 
of 1 gm of calcium for each 100 gm of protein does 
not hold It does not follow, he adds, that the calcium 
content uas necessarily too low m the majority of 
dietaries, but rather that the food supplj furnished a 
much more liberal surp'us of protein than of calcium 
\\ hen the results of 224 presumably typical American 
dietary studies uere calculated to the usual basis of 
nutrients for one man per daj, the average protein 
content was found to be 106 gm , or 140 per cent above 
the indicated maintenance requirement of 44 gm , while 
the average calcium content u as 0 74 gm, or 64 per 
cent aboie the estimated actual minimum of 045 gm 
The prevention of a calcium deficit is not difficult or 
expensive It will not be necessarj' to requisition the 
help of the “patent medicine” manufacturer Salts ot 
lime might be incorporated with our common table 
salt, as Loew and others have proposed Sherman’s 
adMce seems preferable when he remarks that it would 
probably be more difficult to persuade people generally 
to make such additions than to teach a more liberal use 
ot foods naturally rich in calcium, while the latter 
course has the added advantage that the foods w’hose 
larger use would be m\oked to increase the calcium 
intake (notably milk in its* \arious forms) are impor¬ 
tant sources of proteins of high nutritive efficiency and 
of the fat-soluble iitamin as well 


,WHAT IS A NORMAL BLOOD PRESSURE’ 
Nowadajs aside from the estimation of pulse rate 
and the determination of body temperature, few mea¬ 
surements are made more frequently than is the record 
of blood pressure Obviously, then, it becomes of 
great importance in clinical medicine to be ^able to 
ecaluate the data thus obtained with respect to the 
condition of the circulatory organs The observer 
cannot remain content w ith mere data, he inevitably 
asks himself w’hat the norms of health are and what 
deaiations mark the borderline between the normal 
and the pathologic In other w'ords, prognosis and 
intelligent advice to patients maj depend in no small 
measure on a correct understanding of manometnc 
obseraations of blood pressure If it is true, as clini¬ 
cians of experience have aentured to assert, that fifty 
out of a hundred men will die of cardiovascular dis¬ 
ease, a condition in w'hich hjpertension plays a con¬ 
spicuous part, the study of its genesis must become one 
of the foremost efforts of preventive medicine, and in 
this inaestigation the statistics of blood pressure are 
bound to be significant 


Blood pressure vanes wnth age as well as with other 
factors that enter into human life Various "rules” 
have been proposed for taking into account the physio¬ 
logic deviations that affect the tension in the blood 
vessels Thus, it has been asserted that the normal 
pressure for any age is roughly 100 mm of mercury 
plus a figure represented b) the age in question The 
“norms” seem to be changing as physicians are acquir¬ 
ing an increased famiharitj with the subject In 1913, 
a capable observer placed the upper limit of normal 
systolic pressure at between 150 and 160 mm , within 
two years he revised his estimate so as to regard a 
]>ressure of more than 135 mm up to middle life as 
pathologic hypertension What shall we regard as a 
correct dictum for 1920^ 

It might seem like a relatively simple task to estab¬ 
lish physiologic values for blood pressure as they have 
been satisfactorily ascertained with respect to bodv 
temperature, for instance Large numbers of pre¬ 
sumably healthy persons of different ages could be 
examined, as indeed thev hare been for a diversity of 
purposes Numerous life insurance examination data, 
figures from army recruits, measurements of candi¬ 
dates for athletics, etc, are aaailable Careful con¬ 
sideration, however, points to the conclusion that most 
of such groups are likely to represent special categories 
of persons, and thereby would tend to make deductions 
somew hat uncertain in their broadest application 
Instead of a record of “selected applicants,” some 
fairer method of sampling mankind would be more 
accurate 

4.11 ideal w ay, Alvarez ^ recently w rote, would be to 
examine every tenth indn idual passing a certain point 
on a busy street Different strata of society might be 
sampled by choosing streets in different parts of the 
city and also by choosing different cities Unfortu¬ 
nately, such methods are not practicable at present 
The next best thing probably would be to study the 
roving people gathered together m the public schools 
and colleges Particularlj in state universities where 
tuition is free it would seem that the student bodj 
should represent a fair sampling from the more intel¬ 
ligent part of the community Alvarez has had the 
exceptional opportumt) to stud} a statistical anal} sis 
of the blood pressures of several thousands of fresh¬ 
men of both sexes at the University of California 
From these it appears that the blood pressure in young 
women is much more uniform than in men The range 
for the women was practically from 85 to 155, for the 
men it was from 90 to 175 Fifty per cent of the 
women’s readings fell between 105 and 119 mm , 50 
per cent of the men’s fell between 116 5 and 136 5 mm 
High blood pressure appears earlier and to a greater 
degree in ymung men than in young women 

Such are the figures Ranges of data may include 
the abnormal as well as the healthy normal A math- 

1 AKarer \V C Blood Pressure in University Freshmen and 
Office Patient^ Arch Int Med 26 381 (Oct) 192Q 
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emafjcal interpretation of the valuable California data 
suggests that pressures o\er 130 mm for the i\omen 
and over 140 mm for the men are abnormal The 
arithmetical mean for women between 16 and 40 was 
115 mm , for men, 126 5 mm From clinical experi¬ 
ence, Alvarez concludes that pressures over 127 in 
women, and over 130 m young men, are indicative of 
a hypertensive diathesis w'hich is assoaated with many 
typical symptoms and findings 
It may be and presumably will be objected at once 
that such statements contradict experience—that many 
persons outlive the unfavorable prognosis that is based 
on such low values for the borderline of perfect health 
However this may be, we must be prepared to examine 
dependable data for any evidence of early deteriora¬ 
tion of present-day man, wheiever it may lead us 
Abnormality need not be ignored because it is not 
alway's synonymous with death Real facts are often 
worth follow'ing, wherever they' may lead 


Current Comment 
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THE SIHCERESX FLATTERY 

Some of our Spanish confreres are liberal in copy¬ 
ing from The Journal without giving credit The 
most conspicuous recent instance is the Estudws Medi¬ 
cos (Murcia) for November Of the six “original 
articles” in that issue, fi\ e are reproduced in full from 
the Spanish Edition of The Journal or the Amer¬ 
ican Medical Association without credit, except a 
one-line statement in extremely small type, appearing 
under the table of contents The Estudws Medicos is 
elaborately prepared, beautifully' printed on excellent 
paper, the ty'pe is large, especially for the headings 
and center heads, and it has wude margins, giving the 
impression of enterprise The editor is to be congrat¬ 
ulated on the excellent material appearing in this 
particular issue 

THE SPIRITUAL ADVANCEMENT OF 
THE PHYSICIAN 

It IS evident that general educational and cultural 
advancement has occurred among phy sicians w itlun the 
last few decades The frontier atmosphere and the 
crude manners of pioneer days are largely giving way 
to the finer type and character of a more civilized state 
This advancement may be traced definitely to the 
broad fundamental education now being required of 
medical students, which gives them the fine discnm- 
mating sense of the cultured man and enables them to 
measure and evaluate the factors that go to make up 
human life Of course, such extension of medical 
education means also better professional equipment 
Ill urging cultural advancement it is not meant that 
physicians should become artists, musicians or poets, or 
cv en perhaps experts in the realm of sciences indirectlv 
related to medicine Although the physician need not 
have an intimate knowledge of all those matters of 
higher education comprehended under the term 


"humanities,” he should nevertheless have some 
acquaintance with these subjects In every com- 
munitv today, one finds physicians who exhibit culti¬ 
vated taste While acknowledging first obedience to 
the vocation of healing the sick, they find in the 
by-paths of artistic activ ity not merely' amusement and 
recreation, but also opportunity for contnbuting to 
community betterment 

THE FLY IN COURT 

The housefl) is a vicious cuss 
He has no fear or shame. 

He has no business in the soup, 

But he gets there just the same 

To a certain summer hotel in the state of Maine 
there came one day a high-school teacher vacationing 
with his wife He had reserved rooms for a two 
weeks’ stay, but after four day's’ occupancy, he left 
the hotel, and his excuse was the number of flies in the 
dining room All this is covered m a report of the 
Supreme Judicial Court of Maine, to which the case 
finally was appealed, for the hotel-keeper sued for 
fulfilment of the contract The supreme court ruled 
m favor of the teacher, and m rendenng the decision 
the judge presented a legal indictment of the fly, calling 
for at least capital punishment as a logical treatment 
for the miscreant We refer our readers to the report 
of this case,’ because the indictment of the fly by the 
judge is unique The fly has had his legal chance and 
has lost The penalty against this outlaw is that he be 
swatted until dead 

SENSITIZATION OF ORGANS TO LIGHT 

The phenomena of photodynamic sensitization of 
animals through the introduction of fluorescent sub¬ 
stances into them were first demonstrated twenty years 
ago by Tappemer and his co-workers in Munich They 
gav'e promise of helping to explain many of the still 
obscure b ologic and pathologic effects that seem to be 
attributable to the action of light on the body Not 
only' do chemical compounds like fluorescein and eosm 
sensitize suitable animals, like white mice, so that they 
are severely affected by the exposure to intense light, 
whereas they remain unharmed if kept in the dark 
similar results are obtainable with more distinctly 
biologic products Among these are chlorophyl and 
the hemoglobin deriv ativ e of heniatoporphy rm Aley cr- 
Betz - so sensitized himself bv injections of the latter 
that exposure to the sun caused severe skin reactions 
for several weeks The details of the reaction have 
never been adequatelv investigated It is of peculiar 
interest, therefore, to learn from more recent studies 
of Amsler and Pick ’ at \ leiiiia tint isolated organs 
like the heart can be made to stop functioning when 
exposed to light during perfusion vv ith a nutrient solu¬ 
tion that contains a potent fluorescent substance In 
the absence of light, no interference with the orderlv 
beat of the surviving heart is noticed The effect of 

1 Supreme Court s rronounccmcni Again I the FJy, tbis is ur 
p 1669 

2 MoerBctr Dcutsch Arch f J.hn Med 112 476 1913 

^ Ampler C and Pict E P Fine Anafv c der Jn)j iicl fn 
Wirkun^ der Fluore rctirsiraMen Wicn klin Wchn chr '*0 No 10 
1917 
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illumination after sensitization with minute doses of 
eosin, for example, is to produce a sort of diastolic 
shock in which the nervous rather than the muscular 
parts of the organ are injured Such phenomena 
urgently call for detailed investigation m many direc¬ 
tions They may help to explain hitherto obscure 
manifestations under conditions in which sensitizing 
compounds like the blood pigments accidentally circu¬ 
late in the body The still highly indefinite heliotherapy 
ean likewise well afford to take notice of these new 
opportunities for investigation along promising lines 
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(rilSSIClANS N\1LL COKFER A FAVOR 1»V ScrniNT FOR 
THIS DEFARTMENT ITEMS OF NFVVS OF MORE OR I ESS TEN 
ERAL INTEREST SUCH RELATE TO SOCIETV ACTUlTlES 
NEW HOSPITALS FDUCATIOV, PUD/IC HEALTH ETC) 


CALIFORNIA 

Tuberculosis Clinic Established—The Associated Chanties 
i)f Redlands has opened a tuberculosis clinic in the northern 
section of the citj Tentative plans proiidc for opening the 
clinic eiery Saturdaj 

Personal—Dr Franklin R Nuzum has been appointed 
director of medical sendee of the Santa Barbara Cottage 
Hospital, including the memorial metabolic c|mic and labora¬ 
tories-Dr Adelaide Brown San Francisco, has been 

appointed lecturer on child hygiene m the duision of medi¬ 
cine of Stanford University Medical School-Dr Lester C 

Scully has been appointed quarantine physician of the port of 
San Francisco 

Hospital Notes—The board of supervisors of Yolo County 
have decided to build a new countv hospital to replace the 
present building which is considered obsolete and inadequate 
The new structure will cost $100 000 provision for which has 
been made in the tax levy for 1920-1921 The hospital will 
he on the same tract as the present building about 4 miles 
from Woodland-The new Woodland Sanatorium, con¬ 

structed at a cost of $125,000, is virtually complete The addi¬ 
tions to the old sanatorium almost treble the capacity, provid¬ 
ing accommodations for approximately 100 patients 

Regulations Governing Ripe Olives —The California State 
Board of Health recently adopted resolutions regulating the 
packing processes and the marketing of ripe olives Here¬ 
after ripe olives must be subjected to a temperature of 240 F 
for a period of forty minutes and rigid regulUions will be 
enforced regulating the sanitation of the equipment employed 
in all processes The regulations are based on the results of 
the investigations conducted by a board consisting of Dr 
Ernest C Dickson Stanford University, Drs Karl F Meyer 
and W V Cruess of the Univ'ersity of California, and Dr 
Jacob C Geiger, U S P H S 

GEORGIA 

Personal—Dr Hugo Robinson Albany, has been elected 
district health commissioner of Dougherty County to fill the 
unexpired term of Dr Horace C RobleS/ deceased 

Hospital Fire—The Sanatorium of the Seventh Day 
A.dventists at Reeves, 5 miles from Calhoun, sustained dam¬ 
ages estimated at $30,000 by a fire, November 14 The patients 
in the building were removed without casualty 


ILLINOIS 

Tuberculosis Societies Meet—A,t the eleventh annual meet¬ 
ing of the Illinois Tuberculosis Association, held at Spring- 
field the following officers were elected president. Dr George 
T Palmer Springfield (reelected) , vice presidents^, G L 
IveTy, Peoria" E C Searles Chicago, Dr Herbert C Jon«, 
Decatur, and Moss Maxey, Mount Vernon . secretary, J W 
Becker Terseyville, and treasurer, Louis G Co^^an, Spring- 
field——The Winnebago County Tuberculosis Society at Us 

annual meeting, held at Rockford, Nov'cmber 15, elected the 
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following officers for the ensuing vear president. Dr Anna 
Weld, vice presidents, Dr M R Harned and Miss Mabel 
Nelson, secretary, Miss Prudence Ross, and treasurer, Miss 
Mabel Beattie 

Tuberculosis School Reopened —The school for diagnosis 
and treatment of tuberculosis for acting assistant surgeons 
and local examiners of the U S Public Health Service of 
Michigan, Wisconsin and Illinois will be resumed at Spring- 
field, December 13 The courses will be directed by Dr 
George Thomas Palmer assisted by Drs Walter H Watter- 
son, Chicago, Orijlle W McMicbael, Chicago, Roswell T 
Pettit, Ottawa, Herman H Cole, Springfield, Fred S O’Hara, 
Springfield, and Thomas G Hull It is planned to conduct 
courses every six weeks and the second course will be ini¬ 
tiated January 24 

Chicago 

Dietitians Seek Interesting Lectures—The Chicago Dieti¬ 
tians’ Association seeks the opportunity to attend meetings 
wi h lectures, papers or discussions on topics of special 
interest to its members Information regarding contemplated 
lectures may be communicated to Miss Rose Straka, Presby¬ 
terian Hospital, Congress and Wood streets 

Illegal Practitioner Fined—H C Selby of 5158 South 
Wabash Avenue, Chicago, was arrested by the Department of 
Registration and Education of Illinois charged with a viola¬ 
tion of the medical practice act, for which he was fined $25 
and costs November 30 A second count was dismissed on 
his promise to discontinue the circulation of advertising 
literature 

Meeting of Institute of Medicine—At the annual meeting 
of the Institute of Medicine of Chicago, December 7 Dr 
Thomas L Gilmer delivered the presidential address on "The 
Relation of Diseases of the Teeth to Systemic Diseases” and 
Dr Charles B Reed spoke on "The Literary Effect of 
Hunger ’ Drs D J Davis, Samuel J Walker, J G Wilson 
and Arthur I Kendall were ejected governors 

Physicians Awarded Foreign Honor—At a meeting of the 
north side branch of the Chicago Medical Society, held Thurs¬ 
day night December 2, the cross of an officer of the Order 
of Leopold II was awarded to Drs Frank Billings and L L 
McArthur in recognition of their work for the cause of 
Belgium and humanity during the World War Dr Cynlle 
Vermeren, Belgian consul m Chicago, made the presentation 

Quarantine Regulations Upheld by Court—According to a 
recent ruling of Judge Joseph Sabath of the superior court, 
the health commissioner has a fegaf right to order the arbi¬ 
trary quarantine of any indiv idual declared by medical 
experts to be a carrier of tvphoid bacilli The ruling was 
given in the case of Mrs George A Barramore on a hearing 
for a writ of habeas corpus proceedings for which were 
instituted by Attorney Garence Darrovv for the American 
Medical Liberty League to gain her liberty from the County 
Hospital, where she was placed in quarantine by order of the 
health commissioner The source of infection in five cases of 
typhoid fever had been traced to Mrs Barramore, four of the 
patients were boarders at her home, the other was her son 
The first case occurred in June 1915, the second in July, 1918, 
two cases developed in July 1919, and the fifth case occurred 
early in September, 1919 The court recognized that there is 
more danger of the spread of the disease through a carrier 
than through a bedridden patient owing to the greater pos¬ 
sibility of contact with others The decision acknowledges 
the commissioner’s legal right to take any steps deemed 
necessary to preserve the health of the community 

INDIANA 

Case of Leprosy Discovered —Officers of the state board of 
health, following a thorough investigation, have reported the 
discovery of a case of leprosy in Robert Burdme of 2130 Webb 
Street Indianapolis It is thought that the man contracted 
the disease while in the United States military service in the 
Ph lippine Islands following the Spanish-American War 

Personal —Dr Frank F Hutchins, Indianapolis, has 
resigned as medical director and superintendent of the Afarion 
brancii of the National Military Home It is reported that 

he will be succeeded by Dr William MacLake-Dr Lewis 

A Storch, Indianapolis, suffered painful injuries when hi^ 

automobile was struck by a street car recently-Dr Roy 

D Morrow, Connorsville, sustained two broken ribs and a 
fractured ankle in an automobile collision—^Dr Byrl R 
Kirklin, Muncie was elected president of the Delaware 
Blackford Medical Society at the meeting held in Afuncie 
succeeding Dr Herbert L Buckles, Hartford City 
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culosis clinic at Laconia, November IS Drs John M Wise, 
superintendent of the tuberculosis sanatorium at Glencliff, 
and Robert D Kerr, Manchester, executive secretarj of the 
association and examining physician for southern New Hamp¬ 
shire, are in charge 

NEW JERSEY 

Fined for Neglecting Report of Birth—On complaint of the 
board of health of Montclair, it is reported Dr Hayes J 
Burnett was recently fined $S0 and costs for failing to report 
a birth within the five day limit prescribed bv the state law 

Convicted for Violation of Practice Act—A report from 
the secretary of the New Jersey State Board of Medical 
examiners states that five individuals were recently convicted 
of violations of the medical practice act and penalized as fol¬ 
lows Josephine Ondeo was found guiltj of unprofessional 
and dishonorable conduct and her license to practice mid¬ 
wifery was revoked June 10, in September, Mrs Minnie 
Magnette and Fred Michelback pleaded guilty to a charge of 
practicing without a license and were fined $200 each, in 
November, Dr Charles Smith and Anthony DeVito, both of 
Newark were found guilty and fined $200 each 


NEW MEXICO 

New Officers for Bernalillo County Society—At the 
November meeting of the Bernalillo County Medical Society, 
held at the Chamber of Commerce, Albuquerque, a resolution 
was adopted endorsing the passage of the Sheppard-Tovvner 
bill for the protection of mothers Officers for the ensuing 
vear were elected as follows president. Dr John R Van 
■\tta, vice presidents, Drs Arno Klein and Carl Mulky, 
secretary-treasurer, Dr Frank E Tull, and corresponding 
secretary, Dr George S McLandress, all of Albuquerque 


NEW YORK 

Schenectady Health Center—The health department of 
Schenectady has purchased the Knights of Columbus property 
in Union Street and has converted the building into a_heallh 
center The center will be open daily from 9 a m to 5 p m 
and on Tuesday, Wednesday and Thursday evenings until 
9pm Clinics will be held for women’s diseases, child 
hygiene, tuberculosis, mental hygiene, venereal diseases and 
eye, ear, nose and throat diseases 

Jefferson County Society Elects Officers — At the annual 
meeting of the Jefferson County Medical Society, held at 
Watertown November 9, under the presidency of Dr 
Elbndge Minar, MannsviIIe, the following officers vvere 
elected to serve during 1921 president Dr Geoij;e B Van 
Doren, Watertown vice president, Dr Frederick G Metzger 
Carthage, secretarv Dr Murray M Gardner, Watertown, 
and treasurer, Dr Andrew H Allen, Watertown 


New York City 

Columbus Hospital Changes Location —The management 
of the Columbus Hospital has purchased the St Lawrence 
Hospital at 457 West One Hundred and Sixty-Third Street, 
and proposes to move to the new location within a few weeks 

Asthma and Hay Fever Clmic—The New Aork Hospital 
has instituted a public clinic for the treatment of asthma, 
hay fever and various pollen, food and protein poisonings 
The clinic is held on Monday and Friday afternoons Dr 
Robert A Cooke is in charge 

Associated CUnics Meeting —At the annual meeting of the 
Associated Out Patient Clinics to be hdd at the Nevv Aork 
Academy of Medicine December 13 Dr William Gilman 
Thompson will deliver the principal address on Present 
Inadequate Dispensary Service for the Treatment of Indus¬ 
trial Accident Cases’ 

Society Honors Dr Kindred—Dr John J Kindred, super¬ 
intendent of the highways of Queens County and recently 
elected representative in Congress, was the guest of honor 
at the meeting of the Long Island City Medical Socie^, 
December 1 The reception was given m recognition ot the 
work Dr Kindred has done for the medical profession and 
for the society of which he is a former officer 

Health Department Plans Attack on Cancer—The major 
part of the increased appropriation given hy the Doard of 
Estimate for public health education will be spent by the 
health department in educational propaganda to reduce fatali¬ 
ties from cancer Statistics indicate that the death rate of 
cancer rose from thirty-five per hundred thousand of the 
population m 1869 to eighty-five per hundred thousand in 
1918 The appropriation for public health education has 
been increased from $1,000 to $7,500 


NORTH CAROLINA 

Henderson Health Officer Resigns—Dr Edwin J Kehoe 
has resigned his position as health officer for Henderson and 
Vance County 

New Officers of District Society—At the annual meeting 
of the Fourth District Medical Society held at Wilson, 
November 11, under the presidency of Dr Richard J Noble, 
Selma, the following officers were elected president, Dr 
James C Grady, Kenly, vice president, Dr Edmund C 
Boyce, Rocky Mount, secretary. Dr Charles A Woodard, 
Wilson (reelected), and treasurer, Dr Byrd C Willis Rocky 
Mount (reelected) The next meeting will be held at 
Smitlifield 

NORTH DAKOTA 

Health Officer Resigns —Dr Arthur A Nichols has ten¬ 
dered his resignation as city health officer of Fargo 

University Receives Library Gift—The medical library of 
the University of North Dakota at Grand Forks is the 
recipient of the professional library, containing about 500 
volumes, of the late Dr Samuel Harvard Irwin, a former 
physician of Grand Forks The gift is made through the 
generosity of Dr Irwin's widow and children 

OHIO 

Ross Welfare Association Election.—The following officers 
vvere elected at a recent meeting of the Ross County Welfare 
Association president. Dr Gilbert E Robbins v ice presi¬ 
dents, Dr William S McKell and Miss Alice Bennett sec¬ 
retary, Dr Raymond E Bovver, and treasurer, Mr C M 
Haynes, all of Chillicothe 

Columbus Tuberculosis Society Clinic Moved —The Colum¬ 
bus Society for the Prevention of Tuberculosis has opened a 
new dispensary at Oak Street and Washington Avenue, to 
replace the dispensary fornierlv maintained at its old head¬ 
quarters in East Long Street The building was remodeled 
at a total cost of ^5,000, and new equipment has been 
installed 

Personal — Dr Edw in J Kehoe, Henderson, N C, has 
been appointed director of the cliild welfare clinic of the 

Cincinnati City Health Center-Dr John W Cogswell has 

been nominated professor of obstetrics and gynecology at 

the Ohio State University, Columbus-Dr William T 

Moore, New Concord a medical missionary to Egypt, has 
sailed for the Near East with his family 

PENNSYLVANIA 

New Officers of Bucks County Society —At the annual 
meeting of the Bucks Countv Medical Society held at 
Doylestovvn November 10 the following officers were elected 
president Dr Frank Lehman, Bristol, vice presidents Drs 
John J Sweeney, Doylestovvn, and Herman C Grim, Trum- 
bauersville, and secretary-treasurer, Dr Anthony F Afyers, 
Blooming Glen 

Lycommg County Society Meeting—The Lycoming County 
Medical Society, at its regular meeting held at the Williams¬ 
port Hospital, Nov'ember 12, decided to erect a tablet m 
memory of the members of the society who served in the 
World War Dr Henry D Jump Philadelphia, president of 
the state medical association delivered an address on 
Medical Economics ” 

Philadelphia 

Mutter Lecture—The Mutter Lecture of 1920 of the Col¬ 
lege of Physicians of Philadelphia was delivered at Mitchell 
Hall Thursday evening, December 10, by D J Chalmers 
DaCosta on the aubjeu of Osteitis Deformans ” 

Personal—Dr J Whitndge Williams professor of obstet¬ 
rics at Johns Hopkins University, was the guest and prin¬ 
cipal speaker at the annual imitation meeting of the 
Obstetrical Society of Philadelphia, December 2 

New Presbyterian Hospital Planned—The Presbyterian 
Hospital has acquired additional land near its present build¬ 
ings at Thirty-Ninth Street and Powelton Avenue, on which 
It IS proposed to erect additional buildings for hospital 
purposes 

Postgraduate Lecture Course —Dr Jav F Schamberg 
began a series of three illustrated lectures on the diagnosis 
and treatment of diseases of the skin and syphilis, Decem¬ 
ber 3 in the auditorium of the Clinical Association on Syden¬ 
ham Street 

Public Health Lecture—The fourth public health lecture 
of the course given by the School of Hygiene and Public 
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He^lth of the Uni\ersit> of PennijKania was deluered 
December 4, bj Dr Pbibp P Cahert, professor of zoologj, 
on ''The Role of Insects and Rodents m the Transmission 
of Disease” 

SOUTH CAROLINA '' 

Conmussion on Health and Sanitation—The South Caro¬ 
lina development hoard Ins appointed a commission on health 
and sanitation including Drs George B Comer Rewherri 
’ Davis Farnuni, Greenville Benjamin A Henrj, Anderson, 
Robert Wilson, Jr Ch irleston L M Fisher, U S P H S, 
and James A Hiviie Columbia 

UTAH 

Ogden Free Clinic —The Ogden free clinic has been opened 
at Ivventv-Fifth Street and Washington Avenue under the 
auspices of the citj and countv commissioners the Weber 
Countv Medical Societv the Red Cross and other vveltare 
organizations Dr loseph R Morrell has been appointed 
medical director 

Child Welfare Campaign.—Dr» Heber J Sears chief of 
the department of hjgiene and preventive medicine in the 
Universitv of Utah recentlv initiated a state campaign on 
health and child welfare bv a senes of lectures in Summit 
Countj Phvsicians throughout the state have been appointed 
as lecturers in aid of the public campaign 

VIRGINIA 

Medical College Appointment—^ila'gare‘ Itorns Ho4ins 
Ph D , has been appointed in'*Tuc*or m histo’ogv and emb-jol- 
ogj at the Medical College ot \ irgmia, Richmond. 

Society Elects New OScers —The Xo-the-n Xeef Mea cal 
Association at its annual mee^ng neld a Kilrra-noc'. elected 
the follow ing officers tor the ensn ng vea- p-es den D- 
Henrv J Edmonds, Kiltna-noc— nee p-esideat D- Ma-vxs 


president Dr lore Crool Iiilson him vut pii'ldnit 
Drs E Bates lllnch \tl ml i (u md (nnijt \ Ilrmlmi 
Louisville, md stcrctirv Dr Sc ih lliriis Hiimmihim \tn 

Physician Sails to Chinn—Dr 1 ruiMm f Mil uiii dim 
tor of the Peking Uiinm Medical ti>lh(( with hradi|iiarli i 
at the Rockefeller I'niimhtum olhets m Ni w Joil h mi hi 
way to Peking where lu will serve is piofc ^ in of imdiiliii at 
the medical college after J iniiirv 1 

Medical Members of Red Cross -Dr I uiiif'lon I an ami 
has been reappointed chairtiiaii of tin tiiiliil loiimilliir o( 
the American Red Cross, Siirj' (/in Mirrill W' IrilamI has 
been designated to rciiresciit tin W'ir Di (mi Inn ill and Siit) 
Gen E R Stitt has been tiaiind to rtiirirnil tin N'avj 
Department 

Appointed Red Cross Health Director I'red f I A 
W'inslovv of y lie University Si lifiol of Midinili ll o- lam 
granted leave of absence for the (irmi' K rm ‘o llni In nnv 
assume the position of director of (iiiIiIk In illh nlivlllit of 
the League of Red Crosi Soneties, with In i(h|n iili rs at 
Geneva, Sv itzerland 

Meeting of Sludenta Health Arrocintloti -I hr Anani iii 
Students Health Af“ociition, iii org nil/ilioii of (atsoii'- 
interested in student health v orl v ill hold i innliiii' af 
Chicago, December J1 He idrpi irn r'- will la if tin Slniniiii 
Hotel Dr W'arrcn E roryihe ed tin 1 fiiiw r'ily of Mlihi 
j,an, Ann Arbor, is ‘^ecretary of (In i otiilioii 

British War Medals for Amrrlenn OlCicrm Aifordiiif' to 
a communication received from the J'nti li Wir (>Uirr Uy lla 
Surgeon (jent'sX of the L S A'roy, on (In (oini/trluii of (In 
lisi. of officer' and nurse who are enlifhd to rreeive (in 
B'ltish War tfedal for >ervie/ v/ith the I'rKi'Ii / rniy /Uiniif' 
ihe Wo'Id War thr e medal' v ill hr fe»'//irded (o (hr ' nr 
,eon-GeneraI fo' di'trilmtion from hie offnr Wlirn (In 
medal' art received n thi c/i in(ry, they //ill hr f/is//irefi/I 
h Su'geeoa-Gen'r/I Irelanrl to (ho r elr i/n I'rel I / (hr /'rid !/ 
Wa- Office. 
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LATIN AMERICA 

New Medical Courses m Chile—Beginning in 1921 new 
courses of chemistry and toxicology wiH be given in connec¬ 
tion with the subject of legal medicine m the School of Medi¬ 
cine of Chile 

Institute of Physiology in Paraguay—The department of 
education has ordered the creation of an institute of pbysiol- 
og\ connected with the School of Medicine, which will be m 
charge of the pro'fessor of physiology 
New Sanatorium in Colombia—There has been organized 
a corporation at Bucaramanga, Colombia, for the purpose of 
erecting a modern sanatorium Half of the capital will be 
subscribed by the local physicians and the other half by pri- 
\ate citizens 

New Health Board in Honduras —K board of health has 
been appointed at Puerto Cortes to take charge of public 
health work at that port and to prevent the introduction of 
jellcrw fever The board consists of Drs Fidel Canas S, 
Camilo Jiron T Tabora, F Canales, R- Andino Aguilar, and 
L Rosales M 

Smallpox in Haiti—Reports from Haiti indicate an unusual 
preialence of smallpox on the island, several hundred cases 
of which have been recorded The disease is apparently of a 
mild type, few fatal cases having been reported The U S 
Nai} has consigned supplies of smallpox vaccine to its repre¬ 
sentatives at Port-au-Pnnce, 

Department of Public Health at Costa Rica—^There has 
been created a public health department at Costa Rica under 
the department of police The new department will undertake 
a campaign against hookworm disease and will have charge 
of all public health work approved by the government The 
appropriation for the first year amounts to 50,440 coloues 
(about $20,000) 

Yellow Fever Tablet at Guayaquil—The authorities have 
ordered that a tablet be placed in the bacteriologic laboratory 
of the Public Health Department of Guayaquil to commemo¬ 
rate the discovery of the causative organism of jallow fever 
The inscription reads as follows “In this laboratorj of the 
Public Health Service the prominent Japanese bacteriologist 
Hidejo Noguchi member of the Rockefeller Institute, dis¬ 
covered the jellovv fever organism, July 24, 1919” 

FOREIGN 

Quakers Feeding German Children—The Deutsche medt- 
cnuschc M ochcusc/infl p 1284 mentions without comment 
that the American Quakers are spending daily 1,000 000 marks 
in a total of 100 German cities for the feeding of German 
children distributing 400 000 portions 
Station for Experimental Surgery—^Thc Pans medical 
relates that Mme Frances Bostvvick Voronoff has endowed 
the College de France with sufficient funds to equip and 
maintain a station for experimental surgery The decree 
authorizing acceptance of the endowment was dated Oct 
28 1920 

Retirement of Hutinel —The Hopital des Enfants Malades 
at Pans has received its last visit from Prof V Hutinel 
after more than forty years of service, as he has reached 
the age limit for retiring from his connection with the 
faculty and hospital He is one of the editors of the Archives 
dc Medeewe des Enfants The infectious erythema seen m 
typhoid and pneumonia is known as Hutinel’s disease 

Congress of Tropical Medicine at Java—^The Fourth Con¬ 
gress of the Far Eastern Association of Tropical Medicine 
will be held at Batavia, Java in August 1921, and all phy¬ 
sicians interested in tropical medicine are invited to attend 
Papers should be in English, French or German and 
should be received before Jan 1, 1921 Dr P Deqqeller, 
Weltev reden, Batavia, is secretary 

Deficit from Publishing Medical Journals—The Swedish 
Medical Association publishes a quarterly, a monthly record 
of the transactions, and a monthly journal with one or two 
leading articles, abstracts and news There was a deficit 
of 14,109 crowns last year, and the prospects are that the 
deficit will be much larger this year The government appro¬ 
priated last May 5,000 crowns for the publishing work of the 
association, and the latter recently appealed to have the 
subsidy renewed in 1921 

Prophylaxis of Venereal Disease—The bill now under dis¬ 
cussion in Italy provides for the compulsory notification of 
all cases of syphilis with contagious manifestations which 
are discovered in any school, college, sanatorium or other 
collective groups, civil or military It also decrees the found¬ 
ing of a dispensary for venereal diseases in the principal town 


of every province and in every community with more than 
30,000 inhabitants, and allows the organization of a dis¬ 
pensary of the kind wherever the prevalence of venereal dis¬ 
eases seems to require it 

Congress Week m Italy—The Italian internists, surgeons 
and orthopedists held their separate annual meetings in 
Rome in the second week in November The internists 
devoted their attention mainly to asthma, lymphogranuloma¬ 
tosis and electrocardiography The mam addresses m the 
surgeons’ twenty-seventh congress were on surgery of the 
cecum and colon, and the treatment of fractures The ortho¬ 
pedists discussed treatment and orthopedic correction of 
rigidity and ankylosis and treatment of epidemic poliomye¬ 
litis and of spastic paralysis The same week the neurologists 
and psychiatrists met at Genoa to discuss abnormal children 

Gram Itch—Two communications in the Polichnico report 
from different regions in Italy “vast epidemics” of dermatitis 
caused by PcUicnloidcs veiitricosus in September and Octo¬ 
ber The dermatitis affected thousands, frequently all the 
members of the families The intense pruritus was some¬ 
times accompanied with a general reaction, fever, headache 
and delirium The hairy regions, hands and feet always 
escaped, and it was easy to cure it with baths and starch 
powders, but on return home the dermatitis was contracted 
anew The acarus was found even in bran dust, etc, and 
sometimes such numbers accumulated as to form reddish 
deposits on the grain and sacks containing it. 

Announcement of Prize—The Accademia delle Scienze of 
Turin, Italy, offers two awards of the Bressa prize, one 
covering the four years ending with 1918 and the other the 
four years ending with 1922 The amount of each prize is 
9000 lire The prize is to be awarded to the scientist of any 
nation who in the judgment of the Accademia has made the 
most important or useful discovery or produced the most 
notable work in the phy sical or experimental sciences, natural 
history, applied mathematics chemistry, physiologv or pathol¬ 
ogy, including geology, history, geography and statistics, 
during the quadrennium in question The Accademia wilt 
adjudge the prize as above whether the work has been pre¬ 
sented in competition or not The prize has been awarded 
previously on twenty occasions 

The Inter-Allied Conference on the War Disabled —^At this 
conference at Brussels m September, March emphasized that 
the Allies have eontracted a common debt to their war dis¬ 
abled whatever flag they served under, and they owe pro¬ 
tection to them wherever they may be residing, even if m 
an enemy country The protection thus becomes interna¬ 
tional, It comprises the payment of pensions, the renewing 
of prostheses medical care and possibly vocational reedu¬ 
cation Another question discussed was the protection of 
the disabled against industrial accidents to which they are 
necessarily more liable than others The International 
Labor Bureau claims that all the protection of the war dis¬ 
abled should be in its hands, that the lessons learned from 
the training and care of tlie war disabled should be applied 
to all laborers, and that as eventually all such matters will 
be referred to it, it should be given charge at once Others 
ask merely that the stale provide for alien disabled just as 
it does for its own disabled An international card certify¬ 
ing to the war disability should be issued entitling to the 
same privileges in all the countries interested A resolution 
was adopted advocating a single central laboratory for 
research on prosthetic appliances, to combine physiologists, 
orthopedists etc, and to which suggestions can be sent to 
be tested out The necessity for improving artificial arms 
was made manifest by the discussions, and also the fact that 
while amputation of the arm permits agricultural work, yet 
the men should be directed to the lighter aspects of it 
Another resolution urged the centralization of all injured in 
industrial accidents, in order to profit by the lessons learned 
from the war Further details are given on page 1659 

Deaths in Other Countries 

Dr Alfredo Machado, one of the leading pathologists of 
South Amenea, member of the medical faculty at Caracas, 
president of the first national medical congress of Venezuela 
in 1911, and corresponding member of scientific societies in 

other countries, died in the prime of life-Dr J A. Ayerza, 

surgeon of the Rivadavia Hospital at Buenos Aires, at one 
time director of the Asistencia Publica author of numerous 

articles in medical periodical literature-Dr L Piron, 

mayor of his city in Belgium until exiled to Holland by the 
war, aged about 70 -Dr G Roncaglia, professor of dis¬ 
eases of women at the University of Modena-Dr 

F Gangitano, professor of surgery at the University of 
Camerino 
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Appointment of Medical Officers 
Commissions m the Medical Corps of the U S Army 
ha\e been awarded to the following emergencj officers who 
have qualified m the October examinations for the selection 
of additional me4ical officers under the Army Reorganiza¬ 
tion Act 


LIEUTENANT COLONELS 
F H Bloomhardt Altoona Pa 
D S Fairchild Washington D C 

MAJORS 

F J Abbott Fonda N \ 

R A Allen Tacoma \\ ash 
C L Banks Constitution ’S H 
E P Be\erley San Antonio Texas 
A J Black West Haven Conn 
Robert Bums St Louis 
R A Burns Brownsville Te\a 
R A Campbell Camp Maria 
Texas 

C L Chase WashingtonMlle N \ 
T L Coley Betha>res Pa 
J M Downs Los Angeles 
A G Franklin Camp Jackson S C 
C S Freedman Susanville Calif 

F N Greene Philadelphia 

D J Hayes hew Troj Mich 
Howard Hume Washington D C 
C W Jump Bozeman Mont 
\\ G McKay Camp Banning Ga 
P D MacNaughton Calumet 
Mich 

T S Troy Decatur Ga 
CAPTAIA S 

C B Callard Aurora Ill 
D C Campbell JacksonMlle Fla 
M D Council McRae Ga 

R N Greene JacksonMlle Fla 


L W HaShCtt Camp De\eni» 
Ma^s 

r E Hickson Camp D x N J 
D C Hutton San Francisco 
H E Kecly Fort Sher dan Ill 
H G Lareau Chicago 

Ottis Like Rockford III 
W J Leary Mondamin la 
S Marcus Fort Sheridan Ill 
J I Meagher Fort Jay N \ 

T L Meddaugh San Francisco 
h J Moennighoff Kansas Cit> 

R C Murphy Chicago 
O W Nettles Camp Dix \ J 
C A Newcomb Biltmore N C 
H E Omdorff Glen Riddle Pa 
J B Owen St Louis 
L H Palmer San Antonio Texas 
^ C Rhine Hampton la 
F W Romaine Philadelphia 
\\ C Russell Camp Dix J 

G J Schirch Washington D C 
I N Stiles Grand Junction Colo 
D \\ Sullivan Milbank S D 

DaMd Walley Richton Mas« 

FIRST LIEUTFNANTS 
\\ E Dapp Fairfield Ohio 

\ D Haverstock Washington 
D C 

J F Lane Greenville Tenn 
J I Martin Camp Grant III 
I F Peak Bolivar Tenn 
G P Rawls Indianapolis 
W C Royals New Orleans 


Reserve Officers' Traming Corps Tlnits 
Reserve Officers’ Training Corps schools for the Medical 
Corps of the Army hare been inaugurated m two colleges 
by the appointment of Lieut-Col James C Gregory, assigned 
to the Rush Medical College Chicago, and Major Robert 
W Kerr assigned to Washington University St Louis as 
professors of military science and tactics The courses at 
both of these institutions will start with an initial enrolment 
of over 100 students Units of the Reserve Officers’ Train¬ 
ing Corps will be established m other medical colleges as soon 
as these comply with the terms of the Armj Reorganiza¬ 
tion Act 


Colonel Depage Awarded Distinguished Service Medal 
Surgeon-General Ireland has been designated bj President 
Wilson to present the Distinguished Service Medal to Col 
Antoine Depage surgeon in the Belgian Arm> for the assis¬ 
tance which he rendered joung and inexperienced officers of 
the American Expeditionary Forces at his hospital at LaPanne 
Belgium The Belgian surgeon took a personal interest in 
training officers of the American Army in the technical 
advances in militar> surgerj and in the tieatment of the 
wounded 


Chaulmoogra Oil m Tuberculosis 
Surgeon-General Cumming has announced that the widely 
circulated statement that the U S Public Health Service has 
found chaulmoogra oil efficacious m the treatment of tuber¬ 
culosis IS unwarranted Experiments made some 3 ears ago 
with the oil gave no definite results Recently experiments 
with Its ester or derivatives were begun because of hopes 
based on some similarities between the bacillus of leprosv 
and of tuberculosis but these have not proceeded far enough 
to warrant scientific deductions 


Medical Officers, U S 

ILLINOIS 

Bowen—Judy J A 
Oak Park—Moore H W 


NEIV 1 ORK 
Troj—Snuth G E 

NORTH CAROLIXA 
1 r-nklin—Angel F 


Navy, Relieved from Active Duly 
OHIO 

Toledo—W erum P D 
TEXAS 

San Antonio—Kelley H C. 

VIRGINTA 
Cit\ Point—Lee F H 
Richmond—Rec c \\ A 
iyiSCO\SJN 
Mill aukec—Malkin G M 


PARIS 

(From Our Rcoular 

Xov 19, 1920 

Wounds of the Liver 

Dr P Soubevran agrego professor of the Montpelier 
Facult 3 of Medicine has just published an interesting book 
dealing with wounds of the liver and the biliar 3 ducts (F 
Alcan publisher) The work is based on observations made 
during the war It discusses 297 cases 147 of which resulted 
in recoverj and ISO ended fatallj The cases in which opera¬ 
tion was performed namelv 221 , resulted m 86 recoveries 
and 135 deaths The 76 cases m which operation was 
abstained from 3 ielded 61 recoveries and 15 deaths 

What are the serious factors to be considered m wounds 
of the liver? In the first place mav he mentioned the form 
and extent of the hepatic lesion Thus Souhe 3 ran found that 
four wounds resulting from bursting shells all ended fatallv 
Of seven penetrating tunnel wounds four proved fatal and 
three gave recoveries Of nine patients with lacerating 
wounds seven survived and two died Of six perforating 
tunnel wounds three were fatal and three were benign A 
verv important factor affecting the gravity of wounds of the 
liver IS the coexistence of other visceral lesions Soubevran 
reports 35 deaths out of 136 isolated lesions of the liver, and 
115 deaths among 161 patients with associated visceral lesions 
From a study of the published facts and from twenty-six 
cases m which he made personal observations, Soubevran 
concludes that surgical intervention m wounds of the liver 
has the following three indications ( 1 ) frank signs of hem¬ 
orrhage, especially if the path of the projectile appears to 
affect the region of the hilum, ( 2 ) when an associated vis 
ceral lesion is suspected and (3) when a large foreign bodv 
IS included within the liver As regards small fragments, we 
may expect periods of quiescence and periods of intolerance 
Surgical intervention is contraindicated (1) when the signs 
of hemorrhage are ml or slight, ( 2 ) if the liver alone is 
injured and the fragment (of small volume) although it has 
remained in the liver, seems to cause no further disturbance, 
and (3) when the patient is suffering too severely from shock, 
or It, seen too late 

Soiiheyrans work closes with an excellent chapter on tech¬ 
nic Passing 111 review the various methods of approach to 
the liver he declares himself an advocate of Mayo Robsons 
incision As for whether wounds of the liver should he 
sutured or tamponed, he says thev should be sutured when 
the general condition of the patient is satisfactory and when 
the wound is of regular outlines and easily accessible as tins 
method has the advantage of reconstituting the liver anatom 
ically allows the abdomen to he closed enlirelv and avoids 
all danger of eventration Tamponing should be reserved 
rather for the tracts caused hv rifle bullets for wounds of 
irregular outline and for wounds with great loss of sub 
stance It IS indicated when the general condition is serious 
and when the hepatic tissue is fragile It is the onlv method 
that can be used if the wounds are deep and difficult 01 
access 

Death of Prof G -M Debovc 

Prof Maurice Debove perpetual secretary of the Academv 
ot Medicine died recently after a long and painful illness, 
winch a short time ago necessitated surgical intervention 
Debove was born m Pans March 11, 1845 and in 1873 v as 
graduated as doctor of medicine In 1877 he became jiliysi 
cian to the hospitals and in JS78 akrtgc professor In 1870 
he was given the chair of internal pathologv in the F,.-!!! j 
of Medicine of Pans In 1901 he exchanged th s fo- t’lr 
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chair of clinical medicine In 1902 he succeeded Professor 
Brouardel as dean of the faculty, but held this office only a 
short time He was elected m 1892 a member of the Academy 
of Medicine, and in 1913 he succeeded Professor Jaccoud as 
perpetual secretary of this assembly 
Debove was a pupil of Qiarcot and occupied himself m his 
earlj years with the pathology of the nervous system Later 
in life he published numerous works on the diseases of the 
, digestive tract We are indebted to him for several improve¬ 
ments in the technic of gastric catheterization and lavage of 
the stomach, the introduction of forced feeding in the treat¬ 
ment of tuberculosis, and the application of ethjl chlond as 
a spray in the treatment of neuralgia, more especially, sciatic 
neuralgia 

Debove took an actue part in the campaign against alco¬ 
holism and against tuberculosis The Ligue nationale centre 
I’alcoolisme retained him for many years as their president 
As perpetual secretary of the Academy of Medicine, Debove 
was devoted to the interests of this assembly 

LONDON 

(From Our Regular Correspondent) 

Nov IS, 1920 

The Ministry of Health and the Medical Secret 
The unsatisfactory state of law m this country, which does 
not recognize the physician’s right of secrecy as to informa¬ 
tion which he has acquired in confidence from his patients, 
has often been discussed in these columns The case of a 
phjsician who had attended a woman at a venereal clinic 
established by the Ministry of Health and was summoned 
to giie evidence in an action for divorce which she brought 
against her husband, has also been reported The physician 
drew the judges attention to the fact that the venereal dis¬ 
ease regulations require all information acquired in the 
course of his duties at the clinic to be regarded as s.tnctly 
confidential, but the judge ruled that he was bound in law 
to answer any questions put to him It is to be noted that in 
this case there was no question of violating professional con¬ 
fidence, as he was summoned on behalf of the patient The 
case has caused the Ministry of Health to consider the whole 
question, and the principal medical officer, Sir George New¬ 
man has issued a letter on the subject He says that the 
ministry is advised that the obligation which it imposes on 
the phjsician is not to disclose to third parties any facts which 
his examination of the patient maj bring to light This in 
effect, restates the well-known rule of the medical profes¬ 
sion and adds a legal sanction to it But, so far as the min- 
istrv is aware, a disclosure at the express request of the 
patient and in the patient’s own interest would not be contrary 
to any principle of medical ethics, and the ministry does not 
place any different interpretation on the regulations Cases 
will readily occur to every physician in which it may be 
almost said to be his moral or social dutj to comply with 
such a request 

In such a case as the one referred to above, a refusal 
to giv e evidence to establish the patient’s case might lead to 
a denial of justice It is necessary to add, however, that the 
venereal disease regulations do not purport to and, indeed, 
cannot override the general law which requires a witness in 
a court of justice to answer all such questions as the judge 
mav hold to be relevant to the issue Strictly speaking the 
legal profession alone is entitled to claim a professional priv i- 
lege in this respect, and it raaj be that cases will arise in 
the future in which a phjsician, subpenaed at the instance of 
the other part) to the litigation as a witness of facts relating 
to a patient, cannot give- evidence without violating profes¬ 
sional confidence If, in these circumstances, he finds himself 
involved m a conflict of duties, it appears to the mmistrj that 


he may properly appeal to the court for protection, and it is 
confident that to any such appeal the court, so far as the law 
allows, would give a full and sjtnpathetic consideration 

A Fellowship of Australian Surgeons 
At the recent Australasian Medical Congress, held in Bris¬ 
bane, the establishment of an association or fellowship of 
Australian surgeons was discussed in the surgical section 
This was the outcome of a letter addressed b) Prof L E 
Barnett of Chicago to the honorarj secretary of the section. 
He suggested that action might be taken somewhat on the 
lines of the American Fellowship m order to obtain a higher 
grade of efficiency in surgical work and to provide a hall¬ 
mark for bestowal on the efficient Mr Hamilton Russell 
moved that "the members of the Surgical Section of the 
Eleventh Australasian Medical Congress approve of the sug¬ 
gestion of Professor Barnett that the time has arrived for 
considering the desirability of forming an Australasian Sur¬ 
gical Association, with the object of raising the standard of 
surger) m Australasia, and that they pledge themselves to 
an endeavor to formulate an appropriate Scheme for the 
establishment of such an association ’’ He referred to the 
formation in Melbourne of the Surgical A-ssociation They 
had discovered in that city evidence of marked insularitj in 
the three clinical schools, and a tendencj for graduates to 
develop on fixed lines and within narrow limits To over¬ 
come this and to establish a closer relation between the 
members of the surgical staffs of the hospitals, the Surgical 
Association was formed It was inspired bj the same motives 
of improving the standard of surgical works as was Professor 
Barnett’s suggestion An amendment was moved in favor of 
forming a section of surgery in each branch of the British 
Medical Association in Australia and New Zealand The 
proposer feared that otherwise there might be some inter¬ 
ference with the whole-hearted support of the Brittsh Med¬ 
ical Association A lively disfussion followed On one side 
It was contended that the formation of a separate society 
would diminish the interest taken in the British Medical 
Association and weaken it On the other, that safeguards 
could be prov ided bj restricting membership of the fellowship 
to members of the British Medical Association and giving all 
publications to the official journal Mr G A Syme of Mel¬ 
bourne said that if ever) one were admitted surgeons would 
be less inclined to discuss their failures and their accidents 
which they would do m the presence of a limited number of 
experts Another speaker said that conditions m Australia 
and America were not parallel and that they should discard 
any attempt to follow American precept The presence of 
outsiders at a specialists’ meeting did not retard work If 
they were excluded, a method of postgraduate instruction was 
lost In America no special surgical degree had been created 
prior to the formation of their fellowship In Australia, all 
the universities except S)dney provided a special and 
advanced surgical degree Such degrees were sufficient to 
hall-mark the efficient One member was struck when m 
London by the fact that while the British Medical Association 
dominated medical politics, the Royal Society of Medicine 
monopolized" the scientific activity of its members It was 
contended, on the other side, that to ov ercome the unfortunate 
prov mcialism of certain schools the new organization was 
necessary Frank discussion and candid criticism were 
impossible m big meetings, and onl) in private gatherings of 
specialists could men rub off one another s angles and speak 
intimately of their difficulties and failures Mr Russell said, 
in reply, that the British Medical Association would be better 
supplied with surgical material b) the existence of the fellow¬ 
ship He could not believe that there was an) danger to the 
British Medical Association The amendment was carried by 
a large majority 
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BELGIUM 

{From Our Regular CorrespoudettO 

Nov 2 1920 

Tuberculous Soldiers 

At the fourth interallied conference, recently held in 
Brussels for the discussion of matters pertaining to the care 
of disabled soldiers, the question o' tuberculosis brought forth 
the most reports and awakened a lively exchange of views 
This IS not surprising when we consider the frightfully large 
number of tuberculous soldiers that have been listed b> the 
pension boards of the various countries The experience 
of Italy will suffice to give an idea of the situation In 
1914 the number on the pension list, by reason of tuber¬ 
culosis vv as 1 224 By the end of 1919 this number had risen 
to 40000 Of the prisoners of war, 29 per cent had been 
recognized as tuberculous In view of the constant increase 
of tuberculosis, or, we may sav rather, in v lew of the dis¬ 
couraging results brought about by war conditions it was 
declared bv the conference to be a matter of urgent need that 
measures be adopted to meet the new situation that had arisen, 
m which connection it was especially important that reliable 
information be secured in regard to the exact extent of the 
spread of tuberculosis 

At the suggestion or Senator Foa of Italy the tuberculosis 
commission passed a resolution that information be secured 
as soon as possible m regard to the total number of tuber¬ 
culous pensioners, including both those who had contracted 
the disease during the war and those whose condition had 
becoipe aggravated by reason of the war or through service 
♦herein and that the organizations already in existence in the 
sev eral countries be called on to furnish reports on the tuber¬ 
culous men already pensioned, and to ascertain the number 
of tuberculous persons among those who had been mobilized 
for war One fact seems to be already definitely established, 
namely that the compensation which has been allowed sol 
diers pensioned by reason of tuberculosis is not commensurate 
w ith the imperious demands by way of rational treatment that 
this grave disease imposes 

The need of the complete rev ision of the disability claims as 
presented by the tuberculous and the necessity of an increase 
in the compensation to be granted this class of pensioners 
once recognized, the next step would be to demand greater 
care in the examination of the patient and the diagnosis of 
the disease For this reason, it becomes necessary that the 
diagnosis of tuberculosis be intrusted to professional phthisio- 
therapeutists, who should be encouraged by their respective 
governments in their specialization These specialists should 
establish the identity of B tuberculosis by culture methods, 
and their examinations of suspected sputum should not be 
confined to a single specimen taken m haphazard fashion any 
time during the day but should be applied more particularly 
to the first expectorations of the morning and should be 
repeated several times before a definite decision is reached 

Every physician cannot be expected to be competent to 
pronounce a judgment on the grave question of diagnosis of 
tuberculosis especially if we consider that such judgment will 
have such a profound bearing on the whole existence of the 
patient and may occasion heavy expense to the state It is 
also desirable that existing laboratories be adequately pro- 
V ided with the proper equipment and that laboratories called 
on to give expert opinions shall have thoroughly trained men 
at their head Medical assistance must be assured bv means 
of dispensaries and sanatoiiums but in order to meet the need 
the number of these must be increased and thev must be 
manned by the most competent personnal Aside from the 
question of treatment the problem of the amount of indemnity 
to be allowed tuberculous pensioners aw akened much polem c 
discussion Basing tiie opinion on the fact that forced feed¬ 


ing and complete rest are indispensable conditions in the 
rational and effective treatment of tuberculosis, it must be 
ad~iitted as a fundamental principle that proved tuberculous 
subjects should be regarded as presenting total disability at 
least for the time being, otherwise thev are robbed of the 
opportunity of securing complete rest and are thus deprived 
of the chance of recovering 

M Reisdorff general secretary of the Oeuvre des invalides 
de guerre beiges, expressed the v levv that the amount of pen¬ 
sion granted should not depend on the (more or less fluctuat¬ 
ing) state of health of the patient at the time he presented 
himself for medical examination but should be determined 
with great care by the same medical specialists in tuber¬ 
culosis that were called on to furnish the diagnosis Such 
sp-cialists when it becomes their duty to establish the amount 
of pension of proved tuberculous subjects, should raise the 
percentage of disability to the maximum, no matter what the 
localization of the infection might be 

From the standpoint of public hygiene and prophylaxis 
tuberculous soldiers constitute a menace by reason of the 
danger of contamination that thev present \t times the 
usefulness of isolation should be considered The Belgian 
delegates even proposed that isolation be made obligatory, or 
suggested that as a penalty the pension might be reduced if 
isolation was refused 

If the general conditions proposed can be realized, the 
recovery of a number of patients and the utilization of 
otherwise wasted energies can be confidently expected But, 
in order to make this fully possible it will be necessary 
to provide later industrial and professional training The 
conference expressed the desire that such training be 
directed by commissions composed of medical and pro¬ 
fessional men and that it should take into consideration 
the necessities arising out of the nature of the disease in 
question such as apprenticeship in healthful occupations the 
organization of rural and v illage colonies and of community 
associations Former soldiers now tuberculous should 
furthermore be able to take advantage with die least pos¬ 
sible delay, of the laws permitting them to establish them¬ 
selves in the rural districts Then again among the lines of 
work reserved for disabled soldiers, certain positions should 
be specially selected and given to men who have been tuber¬ 
culous but wno have recovered and can no longer transmit 
the disease 

MEXICO CITY 

(From Qfir Regular Ccrrcsf'ondctit) 

Nov 20 1920 

Plague and Yellow Fever 

It was generally believed that we were entirely rid of 
plague as no more cases had occurred in Vera Cruz since 
June 30, when the last human case was reported Recently 
however a new focus of bubonic plague was discovered in 
the town of Cerritos in the state of San Luis Potosi Up to 
October 30 fifteen cases and eight deaths had been reported 
It IS assumed that the disease was conveyed to that town by 
some sick rodent from Tampico taken m a cargo of mer¬ 
chandise. 

The enforcement of antiplaguc measures at San Luis did 
not prove to be especially difficult, as the necessary equip¬ 
ment was sent immediately from Tampico m order to died 
the epidemic at the start Dr \ E. Gochicoa who success¬ 
fully conducted the campaign at Tampico, organized the ser¬ 
vice at San Luis After he left the campaign was placed in 
charge of Dr F L Rocha, who had received liis training 
under Dr Gochicoa The necessary measures were earned 
out bv a personnel already trained in deratization and dis¬ 
infection and it IS expected that we shall have no mo-e 
•rouble on this account 
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Yellow fever is still present at Vera Cruz, though it shows 
a tendency to decrease So far there have been 175 cases 
and seventy-two deaths Besides the antimosquito measures 
mentioned m previous letters, prophylactic vaccination with 
Noguchi’s vaccine has been employed, a good supply being 
sent by the International Health Board Noguchi’s anti- 
icteroides serum has also been tried As yet it cannot be 
stated definitely whether cither of these preparations prevents 
or cures the disease This is due not only to the lack of 
statistics but also to the fact that it has not always been 
possible to display the required scientific accuracj in the use 
of the preparations For instance, there was a case which 
attracted much attention, in which a person who received 
tvo injections of Noguchi's vaccine developed fever and albu¬ 
minuria Assuming that it was yellow fever, 20 cc of serum 
was injected intra\enously, and as a result the patient died 
four hours afterward It is now understood, however, that 
in this case death was due to anaphylactic shock As a con¬ 
sequence, it has been decided to show more caution in similar 
cases In Yucatan, although the number of cases is smaller, 
the results seem more favorable Of six cases, four were 
diagnosed and the patients treated with the serum during the 
first sevent>-two hours The four recovered, while in the 
other two, in which the serum was given after that period 
and when the patients seemed intensely toxic, no effect was 
apparent A patient treated at Campeche during the first 
twenty-four hours rccoiercd, the temperature decreasing to 
normal six hours after the injection It is not certain, how- 
e\er, that this was a case of yellow fever It is noteworthy 
that besides the cooperation of the International Health 
Board, the oil companies have also organized a public health 
committee, which has helped to sanitate and cleanse the ports 
of Tampico and Tuxpaii, and besides, some companies have 
made gifts of oil for use in ponds 
As the yellow fever epidemic began in June, it is not sur¬ 
prising that It is not yet ended, in view of the fact that even 
so well conducted a campaign as that at Guayaquil in 1918- 
1919 did not show results until five months had elapsed On 
the other hand, during the fall and winter, strong north winds 
preiail along the Gulf coast which bring about a material 
decrease of temperature—to 10 or 12 C (about SO F) at 
Vera Cruz and to 0 C (32 F ) at Tuxpan, which is fatal to 
adult stegomyias If during this period the oiling of ponds 
IS pushed in order to destroy larvae and if the people take 
care to destroy larvae and mosquitoes we may hope that by 
next spring the Gulf focus of yellow fever will be extin¬ 
guished foreier That would make a fact of the idea held 
by the lamented Gorgas, who hoped to write the last chapter 
of 1 allow fever, and at the same time it would be one of the 
most encouraging episodes in the history of human progress 
Having all this in mind, our sanitary authorities have not 
neglected any means to carry out the campaign against the 
epidemic They had to overcome obstacles, as there was a 
scarcity of funds and it is difficult to impress the general 
public with the value of the procedures recommended, as no 
immediate results are apparent 

Personal 

Dr J Prado Romana has arrived at Mexico as the diplo¬ 
matic representative of the government of Guatemala-Dr 

Ernilio Galan has been appointed director of the Hospital 

General-Dr Alfredo Cuaron has been appointed head of 

the yellow fever service at Tampico-^The following physi- 

-lans have left on their way to the United States Dr F 
Castillo Najera for New York on private business. Dr 
Ricardo Granillo, who has been granted a fellowship by the 
Rockefeller Foundation, and who will take a graduate course 
m public health at Johns Hopkins University , Dr Francisco 
de P Miranda, who will become Mexican sanitary delegate 
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at New Orleans, and Drs Tomas G Perrin and A Brioso 
Vasconcelos, who will represent the Academy of Medicine 
and the Department of Public Health, respectively, at the 
Pan-American Conference on Venereal Diseases, which will 
be held at Washington in December 

MADRID 

(From Our Reguhr Correspondent) 

Oct 28, 1920 

Increase of Venereal Diseases m Madrid * 

Dr Diaz Villarejo, in a lecture on the constant increase 
of venereal diseases in Madrid, attributes this increase to (1) 
venereologists who do not conduct the sanitary propaganda 
expected of their profession, (2) the flourishing of the infa¬ 
mous advertising of proprietary medicines and quack rem¬ 
edies, (3) patients who either do not consult physicians or, 
if they do disregard their prescriptions, and (4) the indiffer¬ 
ence of the government, which does not concern itself with 
the problem The enormous increase of syphilis was shown 
by Dr Diaz Villarejo by means of statistics taken from Dr 
Castclo’s clinic in the hospital of San Juan de Dios from 1902 
to 1919 During that period the new cases of syphilis 
increased from 454 in 1902 to 1,540 m 1919 In 1902 there 
were fifteen cases of syphilis in children below 18 years of 
age, while in 1919 the number was 103 It is a matter for 
regret to see the small number of prostitutes that apply for 
treatment, and their youth Young women of this type 
become ordinarily infected the first year More than half 
were infected during that period, and the remainder between 
the second and at the most the third year, as shown by 600 
case reports taken from Dr Castelo’s service 304 the first 
year, 186 the second, and 110 the third Dr Diaz Villarejo 
says that there is no question more disregarded in Spain than 
venereal diseases Reglementation, as practiced in Spam, 
means only that the prostitutes use as a certificate of health 
a printed sheet that can be signed by any physician and which 
^erves only to benefit unscrupulous members of the profes¬ 
sion Prostitutes are at all times out in the most central 
parts of the town, but they are never seen by the police. In 
the pavilion reserved for them in the San Juan de Dios Hos¬ 
pital there are under treatment only four pitiful women, who 
lack even clothing In order to fight the social evil, Diaz 
Villarejo advises prophylactic measures, educating women 
and surrounding them w ith economic, social and moral guar¬ 
antees He recommends moral and antivenereal education 
for working men students, soldiers and prostitutes, the estab¬ 
lishment of prophylaxis stations, the distribution of prophy¬ 
lactic kits, compulsory treatment of venereal diseases and 
reglementation 

Meeting at Jerez de la Frontera 
The public health employees of Andalusia are consolidating 
their forces and have formed an association, composed of phy¬ 
sicians, pharmacists, veterinarians and praclicaiitcs (nurses) 
They have been holding numerous meetings to present their 
grievances and criticize the actions of the heads of the Span¬ 
ish Public Health Service The constitution of the Union 
Medica Andaluza is rather unique, as all its members sign 
I O U’s for 5 000 pesetas (about §600), which the union can 
collect, should the member break the pledges made when 
admitted to membership At this vear s meeting the town 
physicians have repeated their age-long complaints, as munic¬ 
ipal authorities still fail to pay them, in spite of govern¬ 
mental orders and decrees The'^e is a physician whose 
salary is 1,250 pesetas a year, and his pay arrears amount to 
20000 pesetas Another case is that of a physician’s widow 
who has a bill for arrears of salary amounting to 40,000 
pesetas, and in order to support his children had to become a 
servant of one of the aldermen of the town These stones so 
incensed the attending physicians that they prepared an 
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indignant protest against the aullionties and threatened more 
radical measures The physicians of Coin, who went on a 
strike and then ga\e it up when the major paid them their 
back salary, are again threatening a strike, as they hate not 
been paid this jear either These frequent medical strikes 
iniohe, however, the danger, as already stated that if 
patients get out of the habit of being treated bj phjsicians, 
in the long run they will comince themselves that medical 
service is not necessarj 

* At the same assembly the other public health professions 
stated their respective complaints We heard, for instance 
the plea of the practtcanics, or minor surgeons, who are at 
once nurses, midwives, masseurs, and the like, being in pos¬ 
session of degrees obtained through elementary studies and 
examinations This profession is peculiar to Spam WTien 
the number of phjsicians was too small for actual needs, the 
praclicantcs rendered efficient aid, but nowadajs when there 
IS a plethora of phjsicians, the practicaiile in most cases is 
rather a nval than a collaborator of the phjsician The 
Andalusian phjsicians showed an altruistic spirit and accepted 
the union with the piacticaiilcs to strengthen their protests 
even more 

Among the subjects discussed was the grievance of Span¬ 
ish physicians because of the readiness with which foreign 
physicians are authorized to practice in Spain, while Spanish 
phjsicians are rejected bv those in authority in other coun¬ 
tries This is alwajs irritating, but most especially as 
regards France, as there are alwavs French physicians prac¬ 
ticing their profession either permanently or temporarily in 
Spam, while no Spanish phjsicians are allowed to practice 
m France French protectionism is carried so far in this 
respect that even those Spanish physicians who served in 
France during the war are forbidden to practice thetr pro¬ 
fession there 

Increase of Malaria in Spam 

The excessive increase of malaria is causing much concern 
m Spain One of the causes is the arrival of soldiers from 
Morocco, where the armv is conducting a campaign in 
unhealthy, malana-stricken territorj In some provinces the 
disease has increased so much that the Geographic and Sta¬ 
tistical Institute states in its last report that last jear there 
were 3 000 deaths from malaria It may be estimated that 
for each death there are 100 cases Therefore, even accepting 
optimistically the number of 3 000 deaths as accurate this 
implies 300 000 malaria patients Such conditions are really 
shameful, as this disease is easily curable, to avoid their 
continuation, something more effective is needed than the 
appointment of a committee, the only thing done thus far 
The newspapers urge the sending of quinin to the infected 
places to be distributed free of charge at drug stores and, 
where there are no drug stores, at cigar stores or taverns 

Monument to Martin Salazar 

After the medical week at Santander, there was unveiled 
at the Sanatorium of Pedrosa a bust of Dr Manuel Martin 
Salazar inspector general of public health The Sanatono 
de Pedrosa for pretuberculosis children is a state institution 
that was founded through Dr Martin Salazar’s efforts The 
place for the monument was therefore chosen appropriatelj 
The position of inspector general was created bv Sr La 
Cierva, a minister who wanted to take public health affairs 
out of politics He achieved his purpose appointing Dr 
Martin Salazar as a result of a competitive examination in 
which the latter showed his great knowledge m all branches 
of public health Before that he had studied many years at 
the infectious diseases institute directed by Koch in Berlin, 
and had been a professor m the academy of military medicine, 
besides having distinguished himself in the antiplague cam¬ 
paign in the Canary Islands 


Murringes 


Elliott Harrison Metcalf Rockv ille. Conn , to iliss Emily 
Elizabeth Snyder of Mt Carmel, Pa , at Washington, D C, 
November 15 

Paul H Walter Bethlehem, Pa to Miss Mary Elizabeth 
Mock of Philadelphia, at New York, November 17 
Paul Livingstone, East Orange, N J, to Miss Jean Pat¬ 
terson Miller of Beaver Falls, Pa, December 1 
Jonas Clarence Kopelow'itz, St Louis, to Miss Evelvn 
Lucile Friedman of Seattle, November 30 
William George Epstein, Oiicago to Miss Florence Vir¬ 
ginia Simpson of Wheaton, Ill, recently 

Edmond Lawrence Faust to Miss Consuelo \baun 7 a, both 
of New Orleans November 18 
Melvtn J Locke to Miss Mary S Alexander, both of Belle- 
fontaine. Pa, October 30 

Rav McKinlev Dix to Miss Olive Genevra Dickson, both 
of Chicago, recently 

Harrv George Leon, to Miss Anna Landis both of Chicago 
August 29 


J>ehtbs 


Joel Cullen Hall ® Anguilla, Miss , Long Island College 
Hospital, Brooklyn, 1867, aged 82, surgeon of the Thirty- 
Seventh Tennessee Volunteers during the Civil War, at one 
time health officer of Sharkey County , for two terms a mem¬ 
ber of the state legislature, died November 19 
William Thomas Bell, Selmer Tenn , College of Physicians 
and Surgeons, Keokuk, Iowa, 1881, aged 62, a member of the 
Tennessee State Medical Association, at one time president 
and at the time of his death secretary of the McNairy County 
Aledical Society , died, November 14 
Jack Bryant Stinson, Sherman, Texas, New Orleans School 
of Medicine, 1861, Bellevue Hospital Medical College, 1874, 
aged 82, assistant surgeon of the Twelfth Alabama Infantry 
in the Confederate Service during the Civil War, died, 
November 17, from senile debility 
Charles Arthur Lothrop ® Stanley Wis , Hahnemann Med¬ 
ical College, Chicago 1892, aged 51, at one time physician 
of the Wisconsin Veterans' Home, was instantly killed, 
October 26, near Hannibal, when the automobile in which he 
was riding overturned 

Henry William Karl Abraham ® Appleton Wis , Rush 
Medical College, 1898, aged 54, president of the State Med¬ 
ical Society of Wisconsin and a member of the State Board 
of Medical Examiners, died suddenly November 22, from 
heart disease 1 

William Duncan O’Brien, Pittsburgh, Pa , Bellevue Hos¬ 
pital Medical College 1878, aged 67, a member of the Med¬ 
ical Society of the State of Pennsylvania, surgeon of the 
Baltimore and Ohio Railroad for twenty-five years, died, 
November 15 

John H Devor, Chambersburg, Pa , College of Physicians 
and Surgeons, Baltimore 1885, aged 63, a member of the 
Medical Society of the State of Pennsylvania, for fourteen 
years a member of the Chambersburg Hospital staff, died, 
November 13 

Elmore Flavius Mitchell, Beech Grove, Ky , Hospital Col¬ 
lege of Medicine Louisville 1905 aged 46, a member of the 
Kentucky State Medical Association, died at tlic Owensboro 
(Kj ) City Hospital, November 16, following an operation for 
appendicitis 

Thomas H Baker Louisville Kj , Hospital College of 
Medicine Louisville 1889, aged 61, a member of the Ken¬ 
tucky State Medical Association health officer of Louisville 
and postmaster for nine years, died December 1 
Joseph C Krejci, Sioux City Iowa, Lnivcrsity of Vienna 
Austria 1862, aged 84, a member of the Iowa State Medical 
Society , for almost half a century a practitioner of Sioux 
City, died November 12, from nephritis 
William McGranahan Blame, Youngstown, Ohio, Pultc 
Medical College, Cincinnati 1895 aged 48, lieutenant M C 
U S Army and discharged Dec 17, 1918, died Kovember 22 


® Indicates Fellow of the Anerican Medical A ocialion 
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Baniel H Luce, Oneonta, N Y , New York Homeopathic 
Medical College and Hospital, New York, 1889, aged S7, a 
member of the Medical Society of the State of New York, 
died, November 16, from angina pectoris 
Franz Edward Winiam Hopke, Brooklyn, New York 
Homeopathic Medical College, New York 1899, died in the 
Wade Sanitarium, November 23, from injuries received when 
he was struck by an automobile 
John Austin Moore, Birmingham, Ala , College of Physi¬ 
cians and Surgeons, Baltimore, 1885, aged 58, a member of 
the Medical Association of the State of Alabama, died, 
November 19 


Luman P Sturtevant, Conneaut, Ohio, Homeopathic Hos¬ 
pital College, Cleveland, 1874, aged 74, for forty-six years a 
practitioner of Conneaut, died, November 10, from heart 
disease 


William Adams Dayton, New York, College of Physicians 
and Surgeons in the City of New York, 1880, aged 62, con¬ 
sulting aurist at Tarrytown Hospital, died, November 19 
George Bush Walp, Philadelphia, Medico-Chirurgical Col¬ 
lege of Philadelphia, 1901, aged 44, captain, M C U S 
Army, and discharged, October 31, died, November 18 
Jacob Henry Palmer, Fort Dodge, Iowa, Medical College 
of Ohio, Cincinnati, 1874, aged. 68, died at the Des Moines 
Hospital, following an operation for gallstones 
Harrison Llewellyn Hams, Richmond, Va , Howard Uni- 
veisity, Washington, D C, 1882, aged 65, a colored prac¬ 
titioner, died, November 19, from nephritis 
Harry H Smith ® Middletown, Ohio, Indiana Medical Col¬ 
lege, Indianapolis, 1907, aged 48, at one time physician at 
the Indiana Reformatory, died recently 

Benjamm S Story, Happy Jack, La , University of Louis¬ 
ville, Ky, 1880, aged 65, at one time a member of the state 
board of health, died, November IS 
Daniel T Condict, Goshen, N Y , Albany (N Y ) Medical 
College 1874, aged 68, physician of Orange County, died, 
November 19, from ivy poisoning 
William S S Young, Vallejo, Calif , Hahnemann Medical 
College and Hospital, Philadelphia, 1888, aged 58, died, 
November 16, from nephritis 
Gustavus Adolphus Weyer ® San Francisco, University of 
California, Berkeley and San Francisco, 1899, aged 52, died, 
November 19, from nephritis 

John D McDonald, St Joseph, Mo , University of Penn¬ 
sylvania Philadelphia, 1894, aged 50, died in a hospital m 
St Joseph, November 19 

John Edward Foscue, Jamestown, N C , University of 
Maryland, Baltimore, 1901, aged 42, died suddenly, Novem¬ 
ber 16, from heart disease 

Enoch Knox White, Florence, Miss , Vanderbilt University, 
Nashville Tenn, 1891, aged 63, died, November 14, from 
cerebral hemorrhage 

Robert H Porter ® Chicago, Cincinnati College of Medi¬ 
cine and Surgery, 1874, aged 76, died, December 1, from car¬ 
cinoma of the liver 

Anna Maria Gutzwiller McBean, Los Angeles, University 
of California, Berkeley and San Francisco, 1907, aged 37, 
d ed November 13 

Robert W SmPh, Rochester, N Y , University of Buffalo, 
N Y, 1872, aged 81, a veteran of the Civil War, died, 
N ov ember 8 

William Erwin, Philadelphia, Hahnemann Medical College 
and Hospital 1877, aged 65, died, November 21, from 
nephritis 

Walter C Browning, Philadelphia, Jefferson Medical Col¬ 
lege 1878, aged 64, died, November 23, from cerebral hemor¬ 
rhage 

Afielbert Millett, Belfast, Maine, Dartmouth Medical 
School Hanover, N H, 1888, aged 62, died, November 17 


Adrian Hazen Hoyt, Concord N C , Dartmouth medical 
School, Hanover, N H, 1887, aged 59, died, October 20 
Albert E Salter, Buffalo, Hahnemann Medical College and 
Hospital, Chicago, 1891, aged 73, died, November 12 
Mark Israel Knapp ® New York, University of the City of 
New York, 1894, aged 52, died, November 26 
Banks Withers, Morrisville, N C, University of Maryland, 
Baltimore, 1896, aged 50, died, November 6 
Abram Sharpies, Goshen Ore , Jefferson Medical College, 
i'564 aged 79, died, November 20 


The Propaganda for Reform 


In This Department Appear Reports op The 
Journal s Bureau of Investication, of the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


PHYSICIAN^S STOCK IN PRESCRIPTION 
PRODUCTS 

The letter that follows comes from a physician who feels 
that he has a grievance regarding a company in which he 
holds stock 

“In 1914, I bought some stock of the-Company, 

and in 1917 bought some more stock in the same company 
I notice that the company advertises in The Journal of the 
American Medical Association, and I believ e it does this not 
so much to acquaint the medical profession with its product, 
as to acquaint physicians with its name in order that its stock 
salesmen can keep on unloading more stock to members of 
the medical profession 

"The company gets the doctors’ money through the sale of 
stocks, it gets its products on the market with the doctors’ 
assistance and through their influence, and it looks to me as 
if the doctors were getting very little in return, as the divi¬ 
dend checks have been few and far between since I have 
known anything of the company 

“It IS not my idea to criticize the product, but I do believe 
and feel that the stockholders are entitled to a square deal 
from a company which in turn is expecting so much from 
them, and again I feel that the publishers of The Journal 
should be made aware of these conditions so that they do not 
either consciously or unconsciously foster a concern that is 
depriving the physician of his hard-earned money 

‘ If this letter is unfair, I am willing to be shown otherwise 
Kindly publish it in The Journal, omitting my same and 
address ’’ 

The company to which our correspondent refers puts 
out a proprietary product prescribed by physicians and used 
by the public. Some years ago the company in question 
advertised its product in The Journal until its stock-selling 
scheme was brought to the attention of The Journal, the 
advertisements were then rejected Some years later, on 
evidence that the company had discontinued its stock-selling 
methods to physicians its product was again admitted to the 
advertising pages of The Journal Our correspondent says 
that he believes that the physicians who hold stock in this 
company “are entitled to a square deal ’ What about the 
public? Is It getting a square deal when physicians are 
financially interested in the products that they may be called 
on to prescribe? Is the average layman’s confidence in the 
medical profession likely to be enhanced when he learns that 
the physician to whom he went for treatment has a financial 
interest in the therapeutic agent which was prescribed? Our 
correspondent’s complaint seems to be, not against the com¬ 
pany for selling stock to physicians, but because “the divi¬ 
dend checks have been few and far between ’ the assumption 
being that had the dividends come regularly, there would 
have been no complaint It cannot be too often emphasized 
that It IS against public interest and scientific medicine for 
physicians to be financially interested in the sale of products 
which they may be called on to prescribe for the sick It is 
perfectly true that there are many physicians who would not 
consciously permit financial considerations to warp their 
judgment, but it is not humanly possible to remain unbiased 
in cases of this sort It is conceivable that a judge on the 
bench might make every effort to dispense impartial justice 
in a suit in which one of the parties was a firm m which he, 
the judge had financial interest Nevertheless, it would be 
obviously improper for such a judge to try a case of this kind 
Yet, in this supposititious case the only harm that could result 
would be of a financial nature In the case of the doctor, the 
harm is not to the publics purse but to the publics health 
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MORE MISBRANDED NOSTRUMS 

Linonine—In February, 1920, the Kerr Chemical Company, 
Danbury, Conn, consigned a quantity of Linonine to a con¬ 
cern m Philadelphia Some of this was seized hi the federal 
authorities on the charge that it was misbranded When 
analyzed m the Bureau of Chemistt-j it was found to be an 
emulsion composed essentially of linseed, cinnamon and 
eucalyptus oils with methyl salicylate and glycerin The 
trade package bore such claims as these 

‘ Pulmonary diseases Consumption Chronic Coughs 
Chronic Bronchitis The After Effects of La Grippe Wasting Diseases 
Rickets Scrofula Whooping Cough Rheumatic and Strumous Dis¬ 
eases General Debility Etc Linonme is unsurpassed as a 

strengthener builder blood renew er, and for affections of the throat 
and lungs " 

These claims ivere declared false and fraudulent and 
applied with a knowledge of their falsity for the purpose of 
defrauding purchasers In May, 1920, judgment of condem¬ 
nation and forfeiture was entered and the court ordered that 
the product be destroyed— [Notice of Judgment No 7717, 
issued Nov 11, 1920 ] 

Valentme’s Sarsaparilla Compound—^The Allan Pfeiffer 
Chemical Company, St Louis, Mo, shipped m May, 1919, a 
quantity of "Valentine’s Sarsaparilla Compound with Potas¬ 
sium Iodide ” The product when analyzed by the Bureau of 
Chemistry was found to consist essentially of a solution of 
sugar in dilute alcohol, with a small amount of potassium 
lodid and with extractives from sarsaparilla, gentian and a 
laxative vegetable drug The stuff uas falsely and fraudu¬ 
lently represented as an effectue blood purifier and a treat¬ 
ment, remedy and cure for pimples eruptions, sores, boils 
skin diseases, etc In May, 1920 a plea of guilty was entered 
and the court imposed a fine of $25 and costs —[iVofice of 
Judgment No 7746, issued Nov 11, 1920 ] 

Olive Branch—^In ilay, 1920, the federal grand jury 
returned an indictment against Nellie M Ellis, trading as 
the Olive Branch Remedy Co of South Bend, Indiana, on the 
charge of misbranding When analyzed by the Bureau of 
Chemistry "01i\e Branch” was found to consist of supposi¬ 
tories containing chiefly cacao butter, soap borax, alum and 
a trace of unidentified alkaloid. The nostrum was falsely 



and fraudulently represented as an effective treatment, cure 
and specific for all female diseases, despondency, “tired feel¬ 
ing of helpless, hopeless existence,’ cancerous trouble falling 
of the womb, stomach trouble, etc In May, 1920, the defen¬ 
dant pleaded guilty and was fined $100 and costs— [Notice of 
Judgment No 7740, issued Nov 11, 1920 ] 

Prince’s Pills, Lmiment and Tru-Vigar Nerve Tablets — 
The Boston Drug and Chemical Company, Boston, Mass, 
shipped m August, 1917, a quantity of these products which 
were misbranded Analysis of a sample of Prince’s Pills by 
the Bureau of Chemistry show ed them to be composed largch 
or wholly of rhubarb and aloes They were falsely and fraud¬ 
ulently recommended as a treatment and cure for suppressed 
delayed and irregular menstruation and effective to produce 
a miscarriage 

“Prince’s Liniment” was found by the Bureau of Qicmistrv 
to contain ammonia, camphor turpentine oil and a small per¬ 
centage of alcohol It was falsclv and fraudulently recom¬ 
mended as a treatment and cure for neuralgia, diphtheria 
rheumatism, sciatica, ensipclas, corns, warts headache, ear¬ 
ache and seieral other things It was also falscU labeled as 
containing wintergrecn and capsicum when as a matter of 
fact It contained neither of these substances 


“Prince’s Tru-Vigor Nerve Tablets” were found b\ 'he 
Bureau of Chemistry to consist essentially of strychnin and 
a greenish, acid resin probably from damiana These tablets 
were falsely and fraudulently recommended as a treatment 
and cure for “lost manhood,” sleeplessness, despondency all 
nervous diseases, hvstena, impotenev, diseases of tlie prostate 
gland etc. 

In October, 1919, the Boston Drug S. Chemical Co entered 
a plea of nolo contendere and was fined $25— [Notice of Judg¬ 
ment No 7720, issued Nov 11, 1920 ] 

Some Mrs Summers Nostrums—In May, 1920, a Uni ed 
States Grand Jury returned an indictment against Gabriel R 
Summers, South Bend, Ind, charging shipment by him of a 



number of nostrums labeled as from Vanderhoof &. Co, South 
Bend Ind These preparations were Mrs Summers’ -Misor- 
bent Pile Remedy,’ ‘Mrs Summers’ Womb, Ovarian &. 
Kidney Tonic &. Vitahzer Tablets” and ‘Mrs. Summers 
Heart Brain and Nerve Pills’ 

Analysis of the pile remedy showed it to be a suppository 
containing chiefly cacao butter, borax, alum tannin camphor 
and small amounts of hvdrastm and belladonna It was 
falsely and fraudulently represented as an effective treatment 
and cure for piles 

The ‘ Womb Ovarian and Kidney Tonic and Vitalizcr 
Tablets’ were found to consist essentially of plant material, 
a small amoimt of aromatics like cinnamon md cloves, 
together with iron o\id and carbonate of lime These tablets 
were falsely and fraudulently represented as an effective 
remedy and cure for all diseases affecting the womb, ovaries 
and kidneys and as a vitalizer to all female organs and struc¬ 
tures and that it was an effective cure for all weaknesses and 
suffering in women 

The Heart, Brain and Nerve Pills” were found by the 
Bureau of Chemistry to consist essentially of reduced iron 
asafetida, valerate of zinc and nux vomica These pills were 
falsely and fraudulently represented as an effective trcalinent 
and cure for nervousness, restlessness loss of vitality and 
energy diseases of the heart brain and nerves etc In Mav 
1920 Summers pleaded guilty and vv as fined $100 and costs — 
[Notice of Judgment No 7747, issued Nov 11 1920 ] 

Some Cal-Sino Nostrums—The Cal-Smo Company, a cor¬ 
poration that traded under the name W H Smavv S. Co 
Baltimore Md, shipped m March February and June 1918 
a quantity of articles Compound Syrup of Hvpophosphitcs ’ 
Bromo Febrin ‘Hystoria” Aromatic Cod Liver Oil 
‘Red Cross Kidnev and Liver Regulator,” White Pine and 
Tar Syrup’ and Boro-Thymine which were misbranded 
Analysis of samples of the “Compound Svrup of Hypophos- 
phites showed that it contained no ferric hypopliosphitcs nor 
glycerin and only traces of calcium and manganese hypophos- 
phitcs As the preparation was an official one and differed 
from the standard of strength, quality and purity required 
the product was declared adulterated and mi'brandcd 
Furthermore it was declared misbranded because it was 
falsclv and fraudulcntlv described in the trade package as a 
treatment, remedy or cure for consumption, v eak lungs all 
forms of general debilitv e c 

The Bromo Febnn was labeled as containing 4 pra a 
acctanilid to each powder \s a matter of fact it cun i 
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30 per cent less than this amount and contained no bromids 
or bromin compounds The preparation was, therefore, 
declared adulterated and misbranded 
The “Red Cross Kidney and Liver Regulator” when ana¬ 
lyzed by the federal chemists was found to be a sweetened 
water-alcohol solution containing as active ingredients potas¬ 
sium acetate, methyl salicylate, eucalyptus, podophyllum and 
jaborandi It was falsely and fraudulently claimed to be an 
effective remed> for Bright’s disease, diabetes, jaundice, head¬ 
ache, all affections of the kidneys and liver, etc 

‘Hystona” was found to be a nostrum of the alcohol tjpe 
containing over 16 per cent of alcohol and small amounts of 
plant extractives with traces of alkaloids in amounts too 
small to identify Hystona was labeled as containing 32 per 
cent alcohol when, as a matter of fact, it contained only half 
this amount Further, it was falsely and fraudulentlj 
described as a treatment, remedy, cure and preventive for 
painful, suppressed or scant menstruation, hemorrhage of the 
womb, all uterine diseases, etc 

Smaw’s Aromatic Extract of Cod Livef Oil Emulsion” 
was found on analysis to contain no cod-liver oil but to con¬ 
sist essentiallj of sugar, aromatics, compounds of phos¬ 
phorus, calcium, magnesium and iron plant extractives, and 
over 12 per cent of alcohol This preparation was labeled 
as containing 17 per cent of alcohol and was falsely and 
fraudulently recommended as a remedy for consumption and 
other pulmonarj affections and as a body builder in cases of 
deficient nutrition and wasting diseases 
The ‘White Pine and Tar Syrup” when anal>zed by the 
Bureau of Chemistry was found to contain ammonium chlorid, 
plant extractives with indications of white pine bark and 
balm of Gilead buds, oil of tar, 5 75 per cent of alcohol and 
2 19 minims of chloroform to each fluid ounce The product 
was falsely and misleadingly labeled as to ingredients and was 
falsely and fraudulently recommended as a remedy and cure 
for chronic asthma, croup, whooping cough, etc 
“Boro-Thymine” was found to be a water-alcohol solution 
containing about 2 per cent boric acid with small amounts of 
benzoic acid, methyl salicvlate, thymol menthol and eucalyp- 
tol It was falsely and fraudulently recommended as a remedy 
and cure for scarlet fever, diphtheria, gonorrhea, leucorrhea, 
etc 

In January, 1920 the defendant pleaded guilty and the court 
imposed fines aggregating $300 and costs — [Notice of Judg¬ 
ment No 7719 issued Nov 11,1920] 


Correspondence 


CONGENITAL DISLOCATION OF THE HIP 

To the Editoi —In The Journal, Nov 27, 1920, in the 
department of Current Medical Literature, appears this 
abstract from the Presse viedicalc. Pans, Sept 22, 1920 

Recent Pronress in Treatment ot ConBenltal Luxation ot the Kin Joint 
—Calot ettes as three important acquisitions (1) The d 1 Sco^c^y m 
>oung children that the true acetabulum in 90 per cent o£ the cases 
belongs to the ischium and not to the ilium portion of the hip bone 
(2) The discovery that the position to be given to the head and neck 
of the femur must be horizontal and transverse throughout the whole 
treatment the rotation exactly equal to the angle of torsion of the 
upper end of the femur and the abduction exactl) equal to the angle 
of the slope of the neck (This is the complement of the angle made 
by the axis of the neck with a straight line passing from the center of 
the head to the center of the bicond>le axis of the knee) (3) The 
criterion of the cure by the appearance in the roentgen ray picture of 
a large and colid horizontal vault of bone at the point of the true 
roof of the original acetabulum that i*: at the upper hmit of the \ 
cartilage This bone vault begins to form in the plaster cast Twenty 
two illustrations accompany the article and a table showing abduction 
to correspond to different angles of the slope of the neck 

Venly, a little learning is a dangerous thing* Lest credu¬ 
lous readers be misled by this quotation, I offer the following 
comment 

1 Ever since good roentgenograms have been made it has 
been known that the greater part of the acetabulvim lies below 
the horizontal line dividing the ihum from the ischium This 
IS the fi'st discovery which Calot has made' 


2 The necessity for the "horizontal and transverse” posi¬ 
tion of the head and neck of the femur depends on the security 
of the replacement, and on that alone There can be no fixed 
rule Sometimes the head and neck may look upward and 
inward, and sometimes look downward and inward instead 
of the usual approximately horizontal position The direction 
of the first position in which the hip is placed must depend 
on the security of the replacement, and the period during 
which It IS held there is not a definite one Rules governing 
young cases cannot be applied to the older cases 

Neither Calot nor any one else has proved that there is 
any torsion of the neck If there is, to measure it is impos¬ 
sible, to estimate it is useless, for it really has no bearing 
on the treatment 

3 “The criterion of the cure” is that the replaced head 
stays in the acetabulum The development of a ‘roof” from 
the acetabulum over the head is no assurance that the head 
will stay in, nor the absence of such a "roof” that the head 
will slip out When the weight vs not carried bv the bony 
frame with the head in the acetabulum, but only by muscular 
and ligamentous support before the dislocation is replaced, 
the ossification of both the head and the rim of the acetabu¬ 
lum IS delayed and their real shape does not show in the 
roentgenogram, but as soon as the bones feel the stress of 
necessity after the head has been replaced, osseous deposit is 
hastened and the femoral head and the acetabulum begin to 
show in the roentgenogram more and more of their real shape 

In a word Ml of Dr Calot's wonderful “discoveries” hav e 
been well known to the orthopedic surgeons of this country 
for years No one has heretofore troubled himself to write 
learnedly about matters that are of no real importance in the 
diagnosis and treatment of congenital dislocation of the hip 

John Riclon, M D Chicago 


FIVE CASES OF GLIOMA OF THE RETINA 
IN ONE FAMILY 

To the Editor —I submit a report on some rather interest¬ 
ing cases of glioma of the retina in one family Among eleven 
brothers and sisters, five have had glioma of the retina Of 
the five, three sisters and two brothers, only one brother is 
alive, he is now 12 years old and enjovs good health although 
blind Both his eyes were enucleated the left when he was 
2 Years old and the right six months afterward In these 
patients eight enucleations, five operations for recurrences 
and in the patient still living the resection of the palpebral 
conjunctiva and suture of the eyelids have been performed 
Recently the father has died from gastric cancer The mother 
IS in good health, and the other children, one of them 16 years 
old, are also in good health 

L Comas, M D , Santiago de Cuba 
__ e 

“CREDULITY AND CURES” 

To the Editor —In a communication (The Journal, Oct 
9 1920, p 1017), Dr Robert T Morris quickly disposes of all 
recent theories of the neuroses ‘Virchow, the liberator of 
medicine from mysticism, told us that an objective cause lay 
behind every subjective symptom” With all respect to the 
founder of cellular pathology, some views have changed since 
Virchow and we may mention serology, psychanalysis and 
endocrinology as modern instances Mortmain may be a valu¬ 
able principle in law, but its place in medical science is 
doubtful Objective causes” is a phrase which today covers 
chemical reactions as well as histologic changes, and there 
cannot be much doubt that unconscious thinking or, if you 
prefer, emotional reactions to sense impressions or cerebral 
processes (Crile), with the resultant disturbances in the v'ege- 
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tatrve sphere, is as objective as a blood clot or a callus 
Some of uS surgeons may think that Freud is a mystic. Some 
of tis, enamored of the pragmatism of the jackknife, treated 
hysteria by removing the uterus or ovaries The truth 
inherent m endocrinology, as in psychanalysis, cannot be 
obliterated either by the vagaries of some fanatic supporters 
or by the stand-pat attitude of some, equallj fanatic, oppo- 

Perci Fridenberg,, M D„ New York 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the wnter^s name and address 
but these will be omitted on request 


HEALTH OF EMPLOYEES IN MATCH MAKING- 
PHOSPHORUS POISONING 

To the Editor —Can you inform me whether or not the manufac 
tunng of matches is at present considered to he a msani-aiy 

occupation for the employees? I ha^e read something- concerning this 
matter m the past but I am not informed as to the present day con 
ditions Please advise me where 1 may obtain this information 

Charles F Read Dunning" HI 

Managing Officer Chicago State Hospital 

ANS^VI:R—^The manufacture of matches was formerly con¬ 
sidered an insanitary occupation because of the prevalence of 
phosphorus poisoning which resulted from the almost univer¬ 
sal use of poisonous white phosphorus in the paste forming 
the match heads As a result of a conference at Berne n 
1906, an international convention, signed by a number of 
European powers and their colonies, provided for the: pro¬ 
hibition of the manufacture, sale and importation of white 
phosphorus matches Virtually e\ery civilized country has 
since passed prohibitory laws By act of Congress in 1912, 
a tax of $2 per hundred is le\ned in this country on matches 
made with white phosphorus and their importation and 
exportation is prohibited under heavy penalties These 
restrictive measures have definitely eliminated the use of 
white phosphorus in the manufacture of matches, and the 
occupation has consequently lost its greatest hazard From 
the availalile literature it would seem that conditions in match 
factories are good at present A survey made m Ohio shows 
that this is the case in that state 

Books on occupational diseases discuss this 

Kober G M and Hanson W C Diseases of Occupation and Voca 
tional Hygiene Philadelphia, P Blakiston s Son ^ Co 1916 

Thompson W G The Occupational Disea-es Their Causation 
Symptoms Treatment and Pre\eiition New ^ork, D Appleton & 
Co 1914 

Ramboisek J Industrial Poisoning from Fumes Gases and Poi 
sons of Manufacturing Processes New y ork Longmans Green &. 
Co 1913 

The Quarterly Cumulative Index lists 

Lcgge T M Report of Cases of Phosphorus Necrosis / Indmt 
H\o 2- SO (June) 1920 

Spinner J R Phosphorus Poisoning Deutseh med IVchnschr 
45 912 (Aug 14) 1919 

Simonds J P The Mechanism of the Protectue Action of Carbo 
hjdrate Diet in Phosphorus and Chloroform poi'oning Arch Int 
Med 23 362 (March) 1919 


CULTURAL CHARACTERISTICS OF LACTOBACILLI 
To the Editor —Please inform mc-as to the cultural characteristics of 
Bacillus acidilactia (Bulgarian) the tjpe ordinanl> used in preparing 
artificial buttermilk I am cspeaall> interested in the ugar reactions 
Leon S Lippincott M D Vicksburg Miss 

Answer —^We take it that our correspondent has in mind 
the so called lactobacilli, of which the Bulgarian bacillus 
(B btilgancus) is the best known representative The organ¬ 
ism called by the name Bacillus ocidi-lachci belongs to quite 
a different group best termed Bacillus acrogciics and closclj 
related to Bacillus call The lactobacilli are large rods occur¬ 
ring singly or m filaments, producing large amounts of acid 
m milk sometimes more than 3 per cent Young cultures arc 
gram positiv e The lactobacilli grow sparingly on laboratorj 
mediums Milk or mediums prepared from milk such as 
\vne> agar, arc good culture mediums The presence of de-v.- 
trose or lactose favors growth The work of different investi¬ 
gators on fermentative powers shows marked tack of agree¬ 
ment It is apparentlj true that mannite, saccharose and 


maltose are attacked by some strains and not bv others 
According to Rahe (/ Infect Dis 15 14, 1914) Bacillus 
biitgaricus does not ferment maltose in broth and mav be 
differentiated from other acid-resisting organisms bj this 
character The ferraentativ e ac*iv ities of the w hole group m 
correlation with other characters, probablj deserve more 
attention than they have received 
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COMING EXAMINATIONS 

Ksjcbsmk Montgomerv Jan 11 See Dr Samncl W \Velch 

Montfiomerj 

Arizoka Phoenix Jan 4 S See Dr Aneil Martin 207 Goodrich 
Bldg Phoenix 

Colorado Denver Jan 4 Sec Dr David A Strickter 612 

Empire. Bldg Denver 

Delauare Dover Dec 14 26 Sec Beg Bd Dr P S Dowms 
Dover 

District of Cot-djo a Washington Jan It 13 Sec Dr Edgar P 
Copeland The Rod ingham W'ashington 

Hawaii Honolulu Jan 10 13 Sec Dr J E Strode 1041 Alakca 
St HonoJuln 

I DIANA. Indianapolis Jon II Sec Dr W^ T Gott CrovTfords 

vilic 

Marvlakd Baltimore Dec 14 Sec J MeP Scott 137 W tVash 

ington St Hagerstown 

MlieXEsoTA Minneapolis Jan 4 6 Sec Dr Thomas McDavi! 
539 Lotrr^ Bide St Paul 

Aew Mexico Santa Fe Jan 10 11 See. Dr, R E McBride 

Las Cruces 

New \ ork New \orh Cit> Albany Sirocusc and Buffalo Jan 
24 27 Asst Profe sional Ex-mination Vlr Herbert J Homilton 
State Education Bldg Albany 

North Dakota Grand Forks, Jan 4 Sec, Dr George M William 
son Grand Forks 

Oklahoma Oklahoma Citj Jan 11 12 Sec J M Bymm Shawaicc 

Oregon Portland Jan 4 6 Sec Dr Urling C Coe 1208 Stevens 
Bldg Portland 

Pennsvlvvma Philadelphia Jon II IS Sec Dr Thomas F 
Finnegan Harnsburg 

Rhode Island Providence Jan 6 7 Sec Byron U Pichard' 
Providence 

South Dvkota Pierre Jan 18 Director Dinsion of Medical 
Licensure Dr H R Kenaston Bonesteel 

^ViitctMA Richmond Dec 14 17 Sec J W Preston 511 MeSam 
Bldg Roanoke. 

WASiiracTos Spokane, Jan a-6 See Dr W’llliam M O Shea 
Spokane 

West\ iRciNiA Charleston Jan 13 Sec R T Davis Charles on 

WTscoNsrx Madison Jan- 11 11 Sec Dr John M Dodd Ashland 


OSTEOPATH NOT RECOGNIZED BY HOSPITAL 
At Memphis Tenn, rccentlj, the superintendent of the 
Baptist Memorial Hospital refused to permit an osteopath to 
treat patients m the hospnal Later a patient was admitted, 
supposedly under the care of a regular member of the staff 
but who It turned out was the patient of the osteopath who 
was treating the patienL When he learned the facts, the 
superintendent ordered that the osteopath be refused further 
admission to the hospital The osteopath endeavored to 
secure an injunction prohibiting the superintendent from 
stopping his treatment of the patient claiming that he he 
osteopath was rcgularlj licenced and that since the hospital 
was a public institution erected and maintained bj public 
funds, its superintendent had no right to bar him from prac¬ 
ticing in It The attorney for the hospital argued that the 
hospital was responsible to the public and had the right not 
onlj to make such regulations as would enable it to de ermine 
the chkractcr of the work being done but also to bar anv 
man v ho did not meet its requirements Other cases w ere 
cited in which decisions had been rendered in favor of the 
hospitals The judge then rendered a decision denjing the 
osteopath an injunction 


Wisconsin June Examination 
Dr John M Dodd, sccrctan, Wisconsin State Board of 
Alcdical ENamincrs reports the oral written and prac ical 
C'amination held at Milwaukee June 29-JuIj 1 1920 Trc 
exammatton covered 14 subjects and included 100 quest oas 
An average of 75 per ccoi v as required to pass Of ll c H 
candidates examined, 52 passed and I. an osteopath failci 
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Eleven candidates were licensed by reciprocitj Twenty-fire 
candidates were licensed by endorsement of credentials The 
following colleges were represented 

__ \ ear Per 

College PASSED 

Chicago College of Medicine and Surgery (1910) 75 (1916)* 
Northwestern Unuersity Medical School (1920) 85 (1920)** 83 90 

Rush Medical College (1911) 80 (1920) 86 (1920)** 82 87 

University of Illinois (1920) 83,83 86 

State University of Iowa College of Medicine (1920) 84 

Johns Hopkins University (1919) 82 88 

University of Michigan Medical School (1897) 79 

Columbia University (1920) 84 

Marquette Universitj (1920) 84 84 (1920)** 83 83 
84 84 84 84 85 85 85 86 87 88 
Milwaukee Medical College (1898) 80 


College LICENSED BY RECIPROCITY 

Lojola University 

Rush Med College (1901) North Dakota (1918) 

St Louis University School of Medicine 

\\ ashington Umv ersity 

( olumbta University 

University of Buffalo 

University of Pittsburgh 


\ ear Reciprocity 
Grad with 
(1916) Missouri 

(1920, 3) Illinois 

(1919) Missouri 

(1919) Missouri 

(1918) New \ ork 
(1918) New\ork 
(1913) Penna 


ENDORSEMENT OF CREDENTIALS 


\ ear Lndorsement 
Grad with 


College 

Hahnemann Medical College Chicago (1913) (1917) U 

Rush Medical College (1915) U S Army, (1917) U 

University of Illinois (1913) (1917) U 

Johns Hopkins University (1910) (1914) U 

Tufts College Medical School (1917) tl 

Univ of Mich Homeopathic Med School (1915) U 

University of Minnesota ** (1914) U 

Barnes Medical College (1909) U 

Albany Medical College (1901) (1^07) U 

bordham University (1918) U 

V \ Borneo Med Coll & Flower Hosp (1915) (1916) U 

Jefferson Medical College - (1918) U 

University of Pennsihania (1915) U 

University of Pittsburgh (1916) U 

Vanderbilt University (1912) U 

Bajlor University (1917) U 

Marquette University (1913) U S Armj 0917) U 

Wisconsin College of Phjstcians and burgeons (1908) U S Army 

* No grade given 

** Completed four jears work will receive diploma on completion of 
intern'-hip 


S Army 
S Navy 
S Army 
S Army 
S Navy 
S Army 
Army 
Army 
Army 
Army 
Army 
Army 
NavT 
Army 
Army 
Army 
Navy 


The following col- 


Ohio June Examination 

Di H M Platter secretary of the Ohio State Board of 
Medical Examiners reports the oral written and practical 
examination held at Columbus, June 8-11, 1920 The exami¬ 
nation covered 10 subjects and included lOS questions An 
average of 75 per cent was required to pass Of the 160 
candidates examined, 156 passed and 4 failed Nmetj-nine 
candidates were licensed by reciprocity 
leges were represented 

College PASSED 

Howard University 

Chicago College of Medicine and Surgery 
Loyola University (1916) 76 4 

Rush Medical College (1919) 83 7 

Johns Hopkins Universitj (1916) 85 5 (1918) 80 8 

Harvard University (1903) 77 a 

Eclectic Medical College Cincinnati 

76 9 75 7 76 7 78 5 79 3 79 8 79 8 80 2 81 

81 3 81 5 81 9 82 1 82 3 82 6 83 83 6 85 3 

85 4 85 9 85 9 87 5 

Ohio State University College of Homeo Medicine 
Ohio State University College of Medicine 

80 5 80 8 82 7 82 7 83 5 83 5 84 1 84 2 

84 5 84 6 84 7 84 9 84 9 85 2 8a 2 86 5 

87 9 88 4 85 4 

Universitj of Cincinnati College of Medicine 

78 9 79 79 3 79 3 78 8 78 8 79 5 79 5 

80 5 80 6 80 6 81 1 81 1 81 6 81 8 81 8 

82 3 82 4 82 7 82 7 82 8 83^2 83 5 83 5 

83 6 84 2 84 3 85 85 1 85 2 85 2 85 a 

86 2 88 88 7 , . „ ^ 

Western Reserve University School of Medicine 

(1920) 75 75 7 76 7 77 5 77 6 78 7 78 9 

79 9 80 3 80 4 80 8 80 9 81 2 81 4 81 5 

81 9 82 82 2 82 4 82 4 82 5 82 5 82 5 

82 7 83 8 83 8 84 1 84 2 84 6 84 9 85 

85 1 85 3 85 3 85 4 87 6 87 6 

University of Oklahoma . , -oi i j i u 

Hahnemann Med College and Hospitel Philadelph_ 

-- - - - - (1920) 76 2 80 3 81 4 


84 2 
87 1 


80 4 

81 9 
83 8 
85 5 


78 9 

81 9 

82 6 
85 1 


ear 

Per 

Grad 

Cent 

(1919) 

76 

(1916) 

84 5 

(191<l) 

78 9 

(1920) 

81 2 

(1920) 82 4 

85 8 

(1917) 

86 2 

(1920) 

76 3 

(1920) 

81 3 

(1920) 

75 4 

(1920 

78 2 


(1917) 


(1918) 

(1919) 


79 


76 7 
78 4 


Jefferson Medical College 
University of Pennsylvania 
Universitj of Pittsburgh 
Mcharrj Medical College 
University of Tennessee 
\ anderbilt Universitj 


(1917) 82 7 
(1913) 75 
(1916) 79 7, 


81 6 81 8 82 1 


College 

Chicago College of M dicme and burgerj 
Lclectic Medical College 

Ohio State University of Homeopathic Medicine 
Meharry Medical C liege 

^ ,, LICENSED BY RECIPROCITY 

College 

George Washingtor University 
Georgetown Universitj Medical benool 


(1918) 

(1919) 

(1919) 

(1917) 

(1919) 

\ ear 
Grad 
(1917) 

(1920) 

(1919) 

(1919) 

Year 
Grad 
(3906)Dist (Zolum 
U912)Dist Colura 


82 6 
78 7 
77 4 
81 1 
80 6 
Per 
Cent 

72 5 

73 8 
73 5 
72 3 


Reciprocity 
with 


Jour A M A 
Dec 11 1920 


Amencin Medical Missionary College (1902) 

Bennett College of Eclectic Medicine and Surgery (1906) 
Chicago College of Medicine and Surgery (1917) 

Northwestern University (1918) 

Rush Medical College (1903) 

(1905) Indiana (1917) (1919) (1920 2) Illinois 
College of Physicians and Surgeons Chicago (1897) 

University of Illinois (1913) (1919 2) 


(1910) 

(1903) 

(1904) 

(1917) 

(1897) 


Indiana University (1916) (1917) (1918), 

State University of Iowa Coll of Homeo Medicine 
Kentucky School of Medicine 
University of Lduisville 

(1910) Virginia (1911) Texas (1917) Indiana 
TuHne University Medical College 
Baltimore Medical College 
College of Phjsicians and Surgebns Baltimore 
Johns Hopkins University (1915) West Virginia 
Universitv of Miryland 

(1915), (1917) West Virginia (1917) New ork 
(1918) Maryland 

'Harvard University (1895) Maine 

Detroit College of Medicine and Surgerj 
University of Michigan Medical School 
(1912 2) Michigan, (1916) Michigan 
Missouri Medical College (1898) 

St Louis College of Physicians and Surgeons (1904) 

St Louis University (1911) (1917) (1918) (1919 3) 

Washington University (1902) Illinois (1912) 

John A Creighton Medical College (1914) Utah (1915) 
Alba\iy Medical College / (1910) 

Columbia University (19'*5) New Jerscj (1916) 

Cornell University College of Medicine (1906) 

Long Island College Hospital (1915) 

Medical Department of the Universtj of New \ork (1889) 


Alabama 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 
Illinois 
Indiana 
Iowa 


(1919) 

(1910) 

(1898) W Virginia 
(1889) Kentucty 


Louisiana 
New \ ork 
Maryland 
Penna 
Penna 


(1916) 

(19^5) 

(1894) 


New York University Medical College 
Syracuse Universi^ College of Medicine 
University of Buffalo (1914) ] mn jlvania 

New York Homeo Medical College and Hospital 
Cleveland Medical College Homeopathic 
Eclectic Medical College Cincinnati 
(1912) Kentucky (1916) Nebraska 
Ohio Miami Medical College 
University of Wooster 

Hahnemann Med Coll and Hosp of Phila (1902) 
Jefferson Medical College 

(1882) (1915) (1916) (1917) Penn-^jKama 
Medico Chirurgical College of Philadelphia 
University of Pennsylvania 
University of Pittsburgh 
Meharry Medical College 

(1916) Mi«souri (1918) Kcntuckj 
University of Texas 
Medical College of ^ irgmia 
Universitj of Virginia 
Universitj of \ erraonl 
Marquette f nn er t\ 

University of \thtns 


New York 
Michigan 
Illinois 

Oklahoma 
Indiana 
Missouri 
Missouri 
Nebraska 
New York 
New York 
New \ ork 
New York 
New York 
New York 
New A ork 
New York 
Penna 
Penna 


(1896) 

(1907) 

(1919) 

(1906) 

(1894) 

(1906) W Virginia 


(1910) 
<1876) 
(1906) 

(1912) 
(1915) 
(1914) 
(1911 2) 
(1905 3) (1911) 


(1912) 

(1913) 


Colorado 

Minnesota 

Penna 

Iowa 
Penna 
New York 
Penna 
Alabama 

Texas 

Virginia 


(1910) 


(1913) 

(1916) ^ 

(1894) j New \ ork 
Vermont 
Wisconsin 
Penna 


(191S, 2) 
(1916) 
(1910) 


Utah July E'«cainuiatioa 


Dr C L Olsen, acting secretar\ Utah State Board of 
Medical Exaimners, reports the oral examination held at Salt 
Lake Cit> July 6 7, 1920 The examination covered 16 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Eight candidates were examined all 
of whom passed Five candidates were licensed by reci¬ 
procitj The following colleges were represented 


College *’^s«;ed 

University of Illinois College of Medicine Chicago 
Harvard Universitj 
Columbia Universitj 
Long Island College Hospital 

Western Reserve Universitj (1919) 85 9 

University of Pennsjlvania School of Medicine 
Wisconsin Eclectic Medical bchool Milwaukee 


\ ear 
Grad 


(1920) 

(1920) 

<1920) 

(1919) 

(1920) 

(1920) 

(1896) 


Per 
Cent 
84 7 
90 9 

88 S 

89 3 
83 6 
88 9 
75 


College LICENSED BV RECIPROCITY 

Northwestern Universitj Medical School Chicago 
Ru h Medical College 
Universitj of Louisville 
University of Pennsylvania 
University of Naples 

* Graduation not verified 


'i e''r Reciprocity 
Grad v\ ith 
(1909) Illinois 

(1920) Illinois 

(1909) Kentucky 

(1873) Penna 
(1893) *Ita1y 


Vermont June Examination 


Dr W Scott Nay, secretarj, Vermont State Board of 
Medical Registration reports the written examination held 
at Burlington June 29 to Julj 1 The examination covered 
9 subjects and ncluded 90 questions An average of 75 per 
cent was required to pass Sixteen candidates were examined, 
all of whom passed One candidate was licensed b) reci¬ 
procity The following colleges were represented 


College PASSED Grad Cent 

University of Vermont College of Medicine (1913) 84 9 

(1916) 87 1 (1917) 87 4 (1920) 78 78 8 83 9 

84 1 86 8 87 3 87 5 87 6 87 7 88 1 88 3 89 3 
89 3 


College LICENSED BY RECIPROCITY 

Harvard University 


Year Reciprocity 
Grad with 
(1915) Maine 
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Main Street The Story of Carol Kennicott By Sinclair Lewis 
Cloth Pnce $2 Fp 451 Iseiv \ork Harcourt Brace and Howe 
1920 

The physicians o£ literature—^ivhat an assemblj the) would, 
make! So intimately are physicians bound up with the e^ery' 
day life of people in general that almost every author has 
brought them into his w orks To mention a few Dr Watson, 
the intimate companion of Sherlock Holmes, the physicians 
painted by Qieckhov, himself a phvsician, the kindly doctor 
of “Rab and His Friends’ , old Dr McClure, sympathetically 
portrayed in Beside the Bonnie Briar Bush", ‘K’ of Mrs 
Rhinehart, and quite recently F Brett Young s ‘Y'oung Physi¬ 
cian " It has remained for Sinclair Leivis; however, to take 
the ordinary physician of any small town in the Middle West 
and to put him properly into a book Briefly, the story' 
describes how a young woman with ideals—with a capital ‘ I ’ 
—married a young physician in Gopher Prairie, Minnesota, 
and then set out to cure the town, to broaden it and to make 
It artistic. Her husband. Dr Kennicott, is first and foremost 
a physician He does not care for art, he reads only an 
occasional newspaper, although a steady student of Tnn 
JouENAL OF the: Americait Medical Assoctatiok he is not 
especially interested in reading anything else, he knows 
medicme, he admires the great phisicians and surgeons of 
his time, he is a solid and leading member of his society 
But it IS a narrow society, and his wife, whom he does not 
understand, would like to broaden it The job is too big for 
her She tries to break away In the end she returns to 
Gopher Prairie and, though still retaining a firm belief in 
her ideals, is content to deyote herself to her husband and her 
children This brief outline of the plot tells little of the signifi¬ 
cance of the book Mr Lewis has seen the faults of Ameri¬ 
can small town life His atmosphere is honest and accurate. 
His father, brother and an uncle are physicians, and he has 
imbibed at first hand the medical life of such a community 
as he describes Note for example the description of the 
Gopher Prairie drug store 

Djer*s Drug Store a corner building of regular and unreal blocks 
of artificial stone. Inside the store a greasy marble soda fountain 
with an electric lamp of red and green and curdled yellov. mosaic shade 
Pawcd*over heaps of tooth brushes and combs and packages of sha\nng 
soap Shelves of soap cartons teething-nogs; garden seeds and patent 
medicines in yellow packages—nostrums for consumption for women s 
diseases —notorious mixtures of opiutji and alcohol in the very shop 
to which her husband sent patients for the filling of prescriptions 

Here are some comments by Dr Kennicott on Dr Westlake, 
an old practitioner of Gopher Prairie 
Willl What do you think of Dr Westlake f** 

Westlake? Why 

‘ I noticed him on the street today 
Was he limping^ If the poor fish would have his teeth \rajed 
I 11 bet nine and a half cents lied find an abscess there Rheumatism 
he calls it Rheumatism belli Welllllll— A profound and «cnous 

jawn I hate to break up the party but its getting late and a doctor 
never knows when hell get routed out before morning (She [Mrs 
Kennicottl remembered that he had given this explanation in these 
words not less than thirty tunes in the >ear) 

Lewis has accurately caught the >ernacular of the careless 
physician his physicians imanabl> * operate their patients' 
instead of operating on them Particularly displa>ing the 
author’s insight is Dr Kennicott s response to one of his 
woman patients with an ''imaginar> ' ailment She has been 
reading the magazines and she knows about “ps 3 choses” and 
wants him to * order a change in a womans waj of living so 

she can get on a higher plane-” Kennicott answers 

Waitl Wait! Whoaupl Wait now I Don t mix up your Christian 
Science and jour psychology' They rc two entirely different fadst 
You 11 be mixing m socialism next' \oure as bad as C^me with your 
psychoses hv Good Lord Maud I could talk about neuroses and 
psjehoscs and inhibitions and repressions and complexes just as well as 
an> damn specialist if I got paid for it if I was m the citj and had 
the nerve to charge the fees that those fellows do If a specialist 
tung you for a hundrcd-dollar consultation fee and told you to go to 
Jvcw York to duck D^ve s nagging j*ou d do it to save the hundred 
dollars I But >ou know me—Ira your neighbor—you see me mowing 

the lawn_>ou figure Im just a plug general practitioner If I said 

*Go to New \ork Dave and >ou would laugh jour heads off and sa> 
Look at the airs \\ ill is putting on What docs he think he is? 


Kennicott like too manj of our best phxsicians, m large 
cities as well as in small communities is a consaentious, sclf- 
saenfiemg man, but at heart a pro\nncial Phjsiaans who 
read this book will like it, e%en though e\erv now and then 
it causes an inward wincing because of some of the satiric'il 
thrusts at their faults The wi\es of medical men will cer- 
tamlj enjoy it since it wnll make some of the conscientious 
physicians look around and take notice Main Street,’ for 
the physician, is more than a first class piece of fiction—it is 
a commentary on the social side of medical life. 

Disevses of the Intestines and Lower Altmentnry Tr.nct Br 
Anthony Bassler M D Professor of Gastro Enterologv Fordham Uni 
vcrsit> Medical College Cloth Price, $7 Pp 660 wiih 2S6 illustra 
tions Philadelphia F A Davis 1920 

The author first discusses historv taking, emphasirmg the 
fundamental importance of the patient s complaints The 
methods of physical laboratory, instrumental and roentgeno¬ 
logic examination are described fulh There are mam excel¬ 
lent roentgenograms both of the normal and the pathologic 
conditions of the intestinal tract Numerous diet lists in 
use bv the author in his prnate practice are gnen in detail 
The subjects of intestinal obstruction and appendicitis arc 
treated -Aoroiighh The last few chapters of the book are 
deroted to diseases of the rectum Many subjects appear to 
be considered with too great detail and others ti ith too little 
It IS hardly possible for the great majoritN of practitioners 
of medicine, to whom the book is dedicated to carry out a 
complete chemicail and bactenologic examination of the stools 
and the equallv complete qualitatiie and quantitative iirinalv- 
sis that the author recommends The work would require 
almost a week for its completion Fifteen pages are devoted 
to the vaccine treatment of intestinal intoxication Eleven 
different types of vaccine are recommended depending on 
the type of organisms isolated from the stools If intestinal 
toxemia were really the cause of the many and varied con¬ 
ditions that the author would lead us to think and if the 
efficacy of these vaccines could be established, the isolation 
of the various bacterial causes and the preparation of i 
vaccine would warrant its use. This, however the author 
does not succeed m prov mg particularly in the case of rectal 
injections of foreign colon bacillus vaccine Contrasted with 
the number of pages devoted to the subject of vaccines is tlie 
scant two pages devoted to catarrhal jaundice There is no 
consideration given to the subject of differential diagnosis 
In fact aside from acute intestinal obstruction the subject 
of differential obstruction is not gone into save for the men¬ 
tioning of the possible conditions that mav have to he con¬ 
sidered in the diagnosis 

Massage and Exercise Coiibined A PermEncnl Ph)sical Culture 
Course for Men Women and Cliildren Health Giving Vitalizing 
Prophylactic Beautifjing A New Sjstera of the Charactcnstic Fn cn 
tials of Gymnastic and Indian "V ogis Concentrating Exercises Combined 
wiih Scientific Massage Movements with 86 Illustrations and Deep 
Breathing Excrci es By Albrecht Jensen Cloth I ncc ^4 net 
Pp 93 New "Vork The Author 1920 

What the ‘patent medicine” is to pharmacotherapv ‘health 
cults and ‘systems’’ are to nonpharmacal therapeutics Ian 
sens book is of this type ‘The Permanent Phvsical Culture 
Course for Men, Women and Children—Health-Giving Vital¬ 
izing Prophvlactic. Beautifying’ is a combination of self- 
massage with active movements, with resulting sacrifice of 
some of the advantages of each The massage manipulations 
described are chiefly effleurage (stroking) and tapotement 
(healing), while petrissage (kneading) does not enter in o 
this system’ of phvsical culture for the evident reason that 
autopetrissage is a difficult and tiresome procedure Nor is 
friction brought into use though both of these manipulations 
are of importance for obtaining the best results in various 
pathologic conditions amenable to massage treatment 
Furthermore, the muscular relaxation indispensable for deep 
effects from massage is impossible, owing to the fact that the 
individual is in the standing posture The soothing and relax¬ 
ing effect obtainable from proper massage is of course, also 
out of the question when the pa icnt manipulates himscli 
From the exercises, on the otlicr hand, one of the chief pur¬ 
poses of gyannastics—tne development of useful coordinations 
—IS taken away As these massage c'-crnscs require con- 
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centration, they are unsuitable for purposes of recreation 
Still, Jensen maintains that their combined application is 
'physical culture m its most scientific and perfected form” 
Like pther exponents of “systems," he does not hesitate to 
make great promises Thus, he states that a woman "by care, 
massage and exercises of the abdominal muscles, after having 
recovered from her accouchement, could regain her former 
figure and appearance", that these exercises "will preserve 
touUi and retard old age”, and so on Though they may not 
do all that is claimed for them, the exercises described have 
their ^ irtues They will reduce fat persons and may build up 
thin ones It has been said that massage is a good means of 
reducing obesity in the masseur Hence, if an obese person 
could be induced to perform on himself the manipulations 
descnbed bv Jensen—and some of these would be physically 
impossible for a really fat person—he might accomplish the 
desired result 

Marine Hygiene and Sanitation A Manual for Ships’ Surgeons 
and Port Health Officerb By Gilbert E Brooke M A L R C P, 
D P H Port Health Officer Singapore Cloth Price $4 50 Pp 409, 
■with illustrations iNew \ork William Wood and Company 1920 

Many scientific books, and certainly all those intended as 
manuals, are dry reading It is therefore a pleasure to find a 
book on hygiene which is as fascinating as an adventure tale 
Dr Brooke’s sense of humor and his broad outlook on ques¬ 
tions relating to marine sanitation are evident from preface 
to appendix The volume opens with a chapter on the ship’s 
surgeon This is followed by a description of the structure 
of a ship with emphasis on the things of most importance to a 
surgeon or port health officer The next chapters deal with 
ship ventilation, water and food supplies, and ship vermin 
Quarantine inspection is considered, and then follows a 
detailed discussion of ship-borne diseases, including etiology 
symptoms and methods of spread Most emphasis is laid on 
the tour infections regarded bv the author as the major ones 
from the standpoint of a port health officer cholera, plague, 
\ellow feter and smallpox In the succeeding chapters, con¬ 
siderable space IS guen to inspection and disinfection of ships, 
and the book concludes with a discussion of the duties of a 
port health officer Brooke’s views on beriberi are of some 
interest as coming from a man who has seen a great amount 
of the disease in the Orient He is com meed that beriberi is 
a bacterial infection perhaps superimposed on the deficient 
diet We are gratified with the authors remarks concerning 
the efficiency of the quarantine organization of the United 
States Public Health Senice The book is of considerable 
interest to all those concerned with public health work, 
whether or not connected with port quarantine or inspection 

The Diagnosis and Treatment or Peripheral Nerve Injuries 
Medical Research Council First Report o£ the Committee Upon Injuries 
of the Nertous System Paper Pp 59 London His Majesty s 
Stationery Office 1920 

In this report an attempt has been made "to enunciate the 
general principles of treatment, and to indicate the variations 
demanded by the special physiology and anatomy of each 
of the more important nerves ’’ The report is div ided into 
four parts and an addendum The first part is devoted to 
nerve injuries in general, and consists of methods of exami¬ 
nation of motor, sensory, vasomotor, secretory and trophic 
functions, the diagnosis of nerve injury, complications, and 
operative and nonoperative treatment Within a few pages 
mav be found a summary of the most important deductions 
derived from the experience of many workers The second 
part deals with special nerves The diagnosis, level of lesion, 
treatment, and signs of returning function are described as 
related to the musculospiral nerve, the median nerve, the 
ulnar, musculocutaneous, circumflex and sciatic nerve, and 
the brachial plexua In this part there are several excellent 
illustrations The subject matter is free from controversial 
points, and consists of well digested clearly expressed con¬ 
clusions derived from personal experience and the literature 
The third section deals briefly with the histologic examination 
of injured peripheral nerves, and the fourth with pain with 
injuries of peripheral nerves The report is comprehensive, 
easilv understood, and exceptionally accurate It should be 
of great value to all medical officers concerned with periph¬ 


eral nerve injuries, and offers to the physician m a small 
volume considerable material that would otherwise neces¬ 
sitate many sources of information 

The Link Between the Practitioner and the Laboratory A 
Guide to the Practitioner m his Relations with the Pathologic Labora 
tory By Cavendish Plelcher, MB, BS MRCS, Director, Labora 
tones of Pathology and Public Health, London and Hugh McLean 
P A B C D P H Assistant Pathologist, Laboratories of Pathology 
and Public Health, London Paper Price, $I 50 Pp 91 New York 
Paul B Hoeber, J920 

This IS a handy pocket manual intended to inform prac¬ 
titioners what help they can expect to secure from.the labora¬ 
tory in the diagnosis or treatment of the diseases indexed, 
together with brief instructions as to the proper method of 
collection of material in each case The directions are clear 
and the advice, sound 
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SANITATION IN WORKSHOPS AND FACTORIES 

The annual report of the chief inspector of factories and 
workshops of London for 1919 points out that during the war 
the standard of safety' and sanitation declined, owing to pres¬ 
sure of work, shortage of staffs, and difficulties in obtaining 
materials and labor for repairs or rcnevvals But m 1919 a 
great step forward was made, not only m recovering lost 
ground but also m advancing to a higher standard The 
higher level of sanitation and comlort required in works 
producing munitions and other war material has tended to 
produce better surroundings, w ith greater regard for cleanli¬ 
ness But on the part of the workers there is no great 
demand for washing and samtarv conveniences, even when 
the trade is obviously dirty and unpleasant The whole ques¬ 
tion of heating especially in large factories, is receiv mg much 
attention and in nearly every district the unit system is being 
introduced In this sy stem each unit consists of a.bar which 
forces the air under pressure downward over steam-heated 
pipes Hid so distributes the heated air at floor levels, where 
the effect is most felt by workers In order to obviate the 
‘ dry” feeling m the air, sometimes noted in shops thus heated, 
one firm introduces steam from jets near the roof and the 
workers maintain that the atmosphere is improved Another 
interesting development for reducing the high temperature 
associated with many industries is the douche system of air 
cooling m which a douche of cold moving air is blown by 
means of fans into the space where men are at ivork, produc¬ 
ing a cooling and refreshing effect Whereas formerly the 
men often left work in the early afternoon, owing to the 
excessive temperature, they now put m full time without 
fatigue In regard to industrial diseases, the Whitley Coun¬ 
cils (consisting of employer and employees) made themselves 
felt during the year Conferences were held with represen¬ 
tatives of the manufacturers and operatives m different trades 
to consider improvements in hvgiene The statistics show an 
increase of lead poisoning as compared with 1918, but that 
was unavoidable with the return to ordinary trade The 
industry m which there is now the greatest danger of 
phiinbism is not the manufacture of white lead or pottery, or 
coach painting, but the manufacture of electric accumulators 
Experiments have been made m this country in the direction 
of accomplishing by machinery the operation of pasting m 
this industry—in which the larger proportion of cases occui— 
but they have not been so successful as in America Among 
the few cases of plumbism reported m the pottery industry, 
the proportion of fatalities is high being 28 per cent in the 
five years 1915-1919 compared with the proportion 72 per 
cent, to all reported cases 

The Anthrax Disinfection Committee was appointed in 1919 
to advise on the scheme for disinfecting infected materials 
Experience has shown that death m anthrax is now a rare 
event, provided the neecssarv treatment is available and the 
disease recognized early This may be due to the serum 
treatment combined with enforcement of physiologic rest, the 
need for which is well established Grave doubts are cast on 
the utility of the excision of external anthrax save perhaps 
in the earliest stages 
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No Recovery for Services Rendered Without Eicense 

(O Bannoti JVidtck et icr {Mo ) 220 S U R 853} 

The Supreme Court of Missouri, Division No 2, says that 
the plaintiff sued the defendants, husband and iiife, to recover 
for professional services as a mechanotherapist, rendered b\ 
him to the defendants and their family at their request He 
obtained a judgment m the circuit court, which was reversed 
by the Springfield (Mo ) Court of Appeals, 198 S W 432 
The evidence was sufficient to v\ arrant a finding in his favor, 
if he was authorized by law to perform the serv ices rendered 
and charge for them He admitted that his demand was for 
services rendered in the treatment of ailments and diseases of 
the human body, and that he had no license as a physician or 
surgeon which authorized him to render the services sued for 
On being asked'what profession or line he was following, he 
replied, “I am covering the field as a practitioner of drugless 
healing, and take the general field of dietetics, scientific food, 
the adjustment of the spine and a correspondence course in 
osteopathy, two years in the practice and study of medicme 
twenty-eight years ago It is what is called mechanotherapj ” 
That was followed by the question “You have also stated 
you are practicing what is known as the chiropractic 
methodt ’ the answer to which was Yes , except the medicine, 
I use food and scientific work ” The Springfield Court of 
Appeals held that the plaintiff without a license to practice 
could not recover for the services that he rendered, under the 
foregoing circumstances Then the cause was transferred to 
the supreme court, on account of the conflict between the 
opinion mentioned above and that in Smythc v Hanson, 61 
Mo App 285, decided by the St Louis Court of Appeals On 
a careful consideration of the questions presented the supreme 
court is of the opinion that the decision of the Springfield 
Court of Appeals properly declared the law of the case, which 
IS adopted as the opinion of the supreme court In 8 Elliott 
on Contracts (1913-1918 Supplement) p 126 et seq Section 
646 and following, that opinion is strongly approved and a 
number of recent decisions from other jurisdictions are cited 
in support of it 

Right to Restrain Insane Persons 
(.Maxwell V Maxwell (Iowa) 177 N IV R 541) 

The Supreme Court of Iowa, in reversing a judgment that 
was rendered in favor of the defendant, on account of the 
jury’s having been erroneously instructed says that the 
plaintiff and the defendant were father and son and that 
the former, about 78 years of age sued the latter for damages 
for alleged false arrest and imprisonment in wrongfull) caus¬ 
ing the sheriff to take the plaintiff into custody and transport 
him to the Soldiers’ Home at Marshalltown The general 
rule IS that where it is made to appear that one is not capable 
of rational self-control and bv reason thereof his own safety 
or the public safety is imperiled, one who by relationship or 
otherwise is the natural or proper custodian of an insane 
person may lawfully restrain him in some proper place for 
treatment, for the good of the patient or for the protection of 
the public and this without warrant and without judicial 
proceedings The right to restrain an insane person is not 
governed by the general law which provides that no one shall 
be deprived of life, liberty or property without due process 
of law Restrain under such conditions does not offend 
against the constitutional inhibition The court finds no 
authorities going so far as to say that one sustaining the 
close relationship which this defendant sustained to this 
plaintiff IS not justified in temporarily restraining him of 
his liberty, when such restraint is made necessary for his own 
protection or the public safety The consensus of judicial 
opinion seems to be that, while every one is ordinarily 
entitled to direct his own actions vet where one is in fact 
iiisanfe, and there are manifest probabilities of injury to himself 
or the public if permitted to go unrestrained even though 
those have not been manifest he may be restrained by am 
one for a reasonable time in the interests of the public good 
The authorities limit the right to restrain an insane person 


of his liberty to proof of actual insanity and immediate 
danger to himself or to the public, and they unite m holding 
that the right to restrain for his own benefit and for tlie 
protection of others is not questioned but is discussed as 
analogous to cases in which one is in delirium of fever and 
would break away from his attendants, or one who is afflicted 
with a contagious disease However, the right of one to 
arrest and restrain another of his liberty on the ground ol 
insanity is dependent on the existence of the fact on which 
the right is predicated A citizen has not the right to arrest 
any member of society who may be deranged m his mind and 
therefore, in order to justify his act when charged with 
wrongful arrest he must show not only that the defendant 
was insane at the time but also that to permit him to go at 
large imperiled his own safety or the safety of the public. 
It IS not sufficient to show that he was lacking m mental 
capacity or had hallucinations Nor is it sufficient to show 
in cases of this kind probable grounds for suspecting that 
the person was insane or probable reason for believing tha 
his being at large would imperil the safety of the public. The 
one restraining him must justify it bv proving the fact on 
which his right to restrain rested In other words one who 
arrests another and restrains him of his liberty, on the theory 
that he is incapable of rational self-control, assumes the 
burden of showing that fact and the imminent necessity for 
the restraint This is the true rule, and the sane and safe 
rule in matters of this kind 

A Supreme Court’s Pronouncement Against the Fly 
(lytllianis S icct (Me J 110 Atl R ,316) 

The Supreme Judicial Court of Maine, in granting the 
defendant a new trial after the plaintiff had recovered a 
verdict in this action to recover the price which the detendant 
had contracted to pay for certain rooms for two weeks, in 
the month of August, but which the defendant and his party 
had abandoned after four davs savs that the crux of the case 
was found in answer to the inquiry Was the defendant justi¬ 
fied in leaving? It will be conceded that a hotel when it 
holds Itself out to the public as a place of resort for rooms 
and board, carries with such offer an implication that it will 
furnish its patrons with accommodations that are compatible 
with the standing of the hostelry the prices paid and the 
class of people invited to become its guests These accom¬ 
modations include apartments table, dining serv ice, and 
especially such sanitary conditions as are calculated to render 
the surroundings inviting and wholesome rather than repul¬ 
sive and deleterious to health The complaint in this case 
was that at the table at which the defendant and his party 
were accustomed to sit the flies were so numerous and became 
so obnoxious that their presence created an intolerable con¬ 
dition m violation of the obligation of the landlord to furnish 
suitable and sanitary dining facilities as implied m his con¬ 
tract The real issue involved a single question of fact Was 
the defendant justified in leaving the hotel on account of the 
fault of the plaintiff in allowing flies to collect at the defen¬ 
dants table in such numbers as to become insanitary and 
repulsive? The court thinks that he was 

It is a matter of common knowledge that tlic common house 
fly has come to be regarded by the enlightened understanding 
not only as one of the most annoynng and repulsive of insects, 
but one of the most dangerous in its capacity to gather, carry 
and disseminate the germs of disease He is the meanest of 
all scavengers He delights in reveling in all kinds of filth, 
the greater the putrescence the more to his taste Of every 
vermin he above all others is least able to prmc an alihi 
when charged with having been in touch with every kind of 
corruption, and with having become contaminated with the 
germs thereof After free indulgence m the cesspools of dis¬ 
ease and filth, he then possesses the further obnoxious attri¬ 
bute of being most agile and persistent in ability to distribute 
the germs of almost every deadlv form of contagion It is a 
matter of common knowledge that yellow fever was formerly 
the scourge of certain localities in our ovn and other coun¬ 
tries For years no one mistrusted or was able to dc’cc* the 
cause But one dav it was announced that a certain Iind of 
mosquito by its sting communicated the germs of this d-e id 
disease. The knowing intrr o of these mo quitraj 
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now iiould constitute a criminal offense While the house fly 
has not yet been regarded as fatal as a mosquito, he, never¬ 
theless, IS now attracting the serious attention of sanitary and 
health departments all over the country , in fact all over the 
world The dangers with which his presence is fraught are 
also a matter of common knowledge, and hence of judicial 
notice The court finds that the bibliographic list on this 
subject in the last twelve years embraces 136 publications in 
books and bulletins issued in many countries and printed in 
different languages 

That the defendant left the plaintiff’s hotel on account of 
the obnoxious presence of flies there can be no doubt, and the 
court thinks that he was justified in so doing Accidentally, 
flies may invade any dining room, public or private, but the 
presence of flies in a dining room regularly in numbers, how¬ 
ever small, is a menace not to be encouraged or tolerated 
A single fly may so contaminate food, milk or a dish as to 
communicate a dangerous or even deadly disease like tuber¬ 
culosis To the person, therefore, who knows its dangers, 
flies about the food, in numbers however small, are at once 
repulsive, nauseating and dreaded A single fly may be reek¬ 
ing with filth and covered with a million noxious germs To 
those informed on the subject this case presents a matter of 
importance and serious consideration Reasonable conditions 
o^f sanitation are alwavs to be measured by the fatality of the 
diseases liable to be communicated as the result of the lack of 
such conditions 

Position of One Not Calling Physician as Witness 
{Bernhardt v CUy & S Ry Co {V C) 2<!j Fed R 1009) 

The Court of Appeals of the District of Columbia holds 
that there was no error in excluding evidence offered by a 
plaintiff in a personal injury case to show that a physician 
who had attended him refused to make a further examination 
for the purpose of testifying for him The court says that, it 
having appeared in the record that the physician had treated 
the plaintiff, it would have been proper for the defendant to 
argue that the failure of the plaintiff to call the phy sician as 
a witness justified the inference that, if called, his testimony 
would have been adverse to the plaintiff’s case It was there¬ 
fore proper for the plaintiff to overcome that presumption if 
he could, by showing why the physician did not testify But 
a statement to the effect that the physician refused to appear 
in court was immaterial, since the plaintiff could have coerced 
his appearance by the service of a subpena It might be that 
It would have been a dangerous experiment, as suggested by 
counsel for the plaintiff, to put the physician on the stand 
under the circumltances, but the plaintiff was not required 
to do that He had his choice, either to call him or to suffer 
the effects of the presumption which the law would raise in 
the event that he was not called 

Liability from Loss of Drainage Tube Not Shown—Evidence 
(Burrts v TttoeU (Joeea) 177 N IV R 557) 

The Supreme Court of Iowa in reversing a judgment that 
was rendered in favor of the plaintiff, says that he divided 
his petition into two counts The first count charged as a 
basis for recovery simplv that the defendant a surgeon 
negligently, carelessly and unskilfully inserted a drainage 
tube in such a way and with sudh fastenings that, as a result 
of the defendant's negligence in fastening it, it escaped into 
the pleural cavity of the plaintiff and caused him serious 
injury The plaintiff sought to make the defendant liable for 
all consequences that followed that act Among these he 
alleged that it became necessary subsequently to perform an 
operation to remove the tube which operation was not onlv 
painful but very injurious But that operation could be con¬ 
sidered only m determining the damages which the plaintiff 
was entitled to on account of the substantive negligence 
charged, and it must affirmatively appear that the defendant 
was guilty of that negligence before he could be charged with 
the consequences that followed the act charged to be negli¬ 
gent The evidence *owed that a thread was used that would 
not easily be absorbed, rot or give way, and that the thread 
was fastened by the use of a needle to the body of the plain¬ 
tiff, and that this was the usual and a proper way The only 


evidence there was that tended m any way to negative this 
was that the tube did not remain where it was fastened, but 
escaped into the body of the plainfoff although not until some 
ten days after the operation during which time the wound was 
dressed by nurses furnished by the hospital, over whom the 
defendant had no control How the tube escaped was not 
shown To lay a foundation for liability under the issue 
tendered, it must affirmatively appear and there must be 
evidence in the record that would justify the jury in saying 
that the escape was due to the negligent manner in which the 
tube was fastened to the body at the time of the operation 
If It was tliought that it was the duty of the defendant, after 
the operation, to watch and see that the stitches did not become 
loose, it should have been so alleged The patient sustained 
a somewhat different relationship to this surgeon, so far as 
nurses were concerned, than he would have sustained if he 
had been a private patient under the charge of the surgeon 
and of nurses selected and placed in charge by the sur¬ 
geon The jury might well find that the defendant properly 
fastened the tube, and was guilty of no negligence in the 
manner in which he fastened it, but that the interns or nurses 
whose duty it was to dress the wound were negligent and 
careless in the dressing, and through this the tube became 
loosened from its moorings and slipped into the bodv An 
instruction was erroneous from which the jury could draw 
the inference that they were justified in finding actionable 
negligence on the part of the defendant in permitting the 
nurses to dress the wound, and that he was responsible for 
their acts m dressing the wound, jf he permitted them to 
dress it, as it was not charged that he was negligent in per¬ 
mitting the nurses and interns to dress the wound To hold 
the defendant liable on this first count, the court must enter 
the field of speculation with no proof of any substantial fact 
involving him in negligence 

The second count of the plaintiff’s petition was predicated 
on alleged negligence of the defendant in an operation per¬ 
formed in an attempt to remove the tube The plaintiff called 
no expert witnesses to testify to whether the manner in which 
this operation was performed was approved by the medical 
profession or not But, assuming that the defendant had 
before him the roentgenogram previously taken, knew exactly 
where the tube was located in the plaintiff’s body, and, in an 
effort to remove it, cut the body at such a point as would 
clearly suggest to the mind of the ordinary layman that the 
wound inflicted was grossly in excess of what was reasonably 
necessary to reach the point where the tube was located, the 
jury might well find the defendant guilty of negligence This 
was a case wherein liability might rest and be shown without 
the testimony of expert witnesses 

The defendant contended that certain prior attempts to 
remove the tube were unsuccessful because the plaintiff was 
unable then to take an anesthetic That was not negatived 
by the fact that a year later the plaintiff was able to take an 
anesthetic without suffering any ill effects from it 

Not a “Surgeon" and Not a “Surgical Operation” 
(ilanpm v Southern Surety Company ) 220 S tV R 20) 

The Springfield (Mo ) Court of Appeals says that the word 
“surgeon, ’ unqualified, in the mind of the ordinary indn idual, 
means one possessed of such knowledge of the human bodv, 
and such other knowledge as the laws of our land require 
and possessed of such skill in the use of instruments, that he 
may be expected with reason to correct or relieve some unna¬ 
tural condition of the human body The court does not think 
that the mass of mankind would connect the idea of a veteri¬ 
narian with the word “surgeon,’ as that word is generally 
used In the case before the court, an accident insurance 
policy provided, among other things that the insurer, the 
defendant, would be liable in the event that a legally qualified 
physician or surgeon while holding a necropsy or performing 
a surgical operation actually cut or wounded himself, and 
by reason of such cutting or wounding and simultaneously 
therewith was inoculated with poison The insured was a 
veterinarian, who while vaccinating some hogs and while 
endeavoring to slit the ear of one to show that it had been 
treated, accidentally cut his finger, from which blood poison¬ 
ing resulted, causing his death The plaintiff, who was the 
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beneficiary under the policy, contended that the insured was 
a “surgeon,” and that the operation which he was performing 
wlien injured was a "surgical operation,” as those terms were 
used in this provision of the policy The court, however, 
holds otherwise, and reverses a judgment that was obtained 
by the plaintiff against the defendant insurer 


Society Proceedings 


COMING MEETINGS 

American Physiological Society Chicago, Dec 30 
1 orto Rico hledical Association of Ponce, Dec 13 14 
Radiological Society of Ivorth America Chicago Dec 1617 
Society of American Bacteriologists Chicago, Dec 28 30 
Southern Surgical Association Hot Springs \ a Dec 14 16 


SOUTHERN MEDICAL ASSOCIATION 

roiirtcenth Annual Meeting held at Louis ille Ay Noa IS 18 1910 
(Concluded from page 1592) 

Static Difficulties of Lower Extremities as Influenced by 
Circulatory Disturbances 

Dr Thomas Madden Folev, Washington, D C Many 
unrelieved orthopedic conditions are due to circulatory dis¬ 
turbances and may be relieved bv proper treatment Deep 
varices in venae comites and atypical angioneurotic diseases 
of the lower limb are more frequent than are usually thought 
Appropriate systemic treatment for central circulatory dis¬ 
turbances must not be neglected 

Seminal Vesiculitis 

Drs Edward William White and R B H Gradwohl, 
Chicago No undue haste need be exercised in advising 
operations until all palliative measures have been exhausted 
Vesiculectomy is the operation of choice in the hard sclerotic 
vesicles, whereas, vesiculotomy and drainage have been 
*\ttirely satisfactory in pus cases and acute catarrhal cases, 
chronic fibrous, sclerotic cases, unrelieved by treatment, and 
vesical cases causing obstruction to the higher urinary tract 

Hemorrhage from Kidney 

Dr H A Fowler Washington, D C The nature of the 
treatment to be employed in any giv en case depends naturally 
on the character and amount of hemorrhage When the, 
demand for immediate control of bleeding is not urgent, con¬ 
servative measures should be given a thorough trial before 
one resorts to radical surgical intervention Bleeding ceases 
at times after simple ureteral catheterization The bleeding 
usually recurs Injection of the pelvis with 1 per cent silver 
nitrate solution is often followed by cessation of bleeding 
I have employed the intramuscular injections of horse serum 
with varying results If conservative measures fail to stop 
bleeding, and the patient’s condition justifies it, nephrotomy 
or decapsulation mav be performed provided the kidney on 
exposure does not show a gross pathologic condition In 
cases of severe uncontrollable hemorrhage, nephrectomy is 
tlie only operation to be considered 

Transplantation of Cartilage 

Dr. W T Coughlix St Louis For transplantation into 
the skull in cranioplasty the transplanted portion should be 
thick enough to afford protection The cartilage should be 
removed with its penchondruim intact because when split 
the piece curves with its perichondral surface concave This 
curving is often of advantage 

Postoperative Thrombophlebitis 

Dr Fraxk K Bolaxd Atlanta, Ga The treatment of 
thrombophlebitis consists m rest elevation of the part, and 
the application of cold during the acute stage, and heat 
afterward Opium is often necessary to relieve pain It is 
well for nurses to know that postoperative pain in the legs 
should not be subjected to massage until the cause of the 


pain IS known Such well intended but misdirected treat¬ 
ment may produce pulmonary embolism 

Breast-Fed Babies Who Cry at Night 

Dr Eugexe Rosamond, Memphis, Tenn Habitual crviiig 
in breast-fed babies at a particular time each dav—usiiallv 
the late afternoon and at night—is a svmptom of hunger 
Supplemental and complemental feeding is the remedv Coni- 
plemental feeding should be given only with a cup and spoon 

Administration of Digitalis to Children with Diphtheria 

Dr Hugh McCulloch, St Louis Diphtheria toxin, either 
experimentally or clinically, produces anatomic and func¬ 
tional changes in the structures of the heart bv direct action 
The administration of digitalis to patients witb diphtheria 
IS contraindicated because there would result a summation 
of effects in the same heart This summation constitutes a 
real danger to the life of the patient Measures other than 
the administration of digitalis should be adopted for provid¬ 
ing rest for the heart 

Dietetic and Medical Treatment of Gastric and 
Duodenal Ulcers 

Dr. Seale Harris, Birmingham, Ala The treatment of 
gastric and duodenal ulcer should be thorough and system¬ 
atic, with attention to details Absolute obedience of tlie 
patient is important Rest in bed for a period of three or 
four weeks preferably in a hospital or infirmary should be 
insisted on, and the patient should be under direct observa¬ 
tion from SIX to eight weeks and should report symptoms to 
his physician for six months or a vear whether treated medi¬ 
cally or surgically Every patient with gastric or duodenal 
ulcer shou'd be examined thoroughiv for evidences of focal 
infections in the nasal passages or sinuses, and for infected 
tonsils In treating gastric and duodenal ulcers either medi¬ 
cally or surgically, it should be remembered that it is a 
secondary condition, one which is likeh to return unless the 
underlying causes are sought for and removed 

Gastric Lavage 

Dr George M Niles, Atlanta Ga In chronic gastritis 
with excessive mucus a lavage two or three times weekly 
IS generally^- of aid The lavage habit into which some 
patients lapse is an unfortunate one These individuals, hav¬ 
ing learned to use the tube themselves and finding that the 
emptying of an overdistendcd stomach will bring relief from 
epigastric distress make it a practice to wash out the stomach 
with the first qualm Some of these misguided sufferers 
wash out their stomachs from two to four times daily, bring¬ 
ing their bodies to the verge of caloric bankruptcy by their 
unwise zeal Under certain circumstances it is allowable to 
teach the patients how to administer to themselves a gastric 
lavage when they live in isolated localities or when it is 
impracticable to sec the physician at the proper time. Such 
instruction should be leavened with caution, and the patient 
informed of the dangers that he in wait for those who fly 
to the stomach tube not wisely but too often 

Fractional Analysis of Gastric Contents 

Drs Julies Frieoenwald and Zachariah R Morgan 
Baltimore By means of fractional analyses we can study 
the entire cycle of digestion as to both the secretory and the 
motor activity of the stomach obtain definite information 
regarding the amount of secretion, analyze the acidity in any 
period of the cycle of digestion and follow the effect of 
an ulcer cure on the hyperacid secretion Fractional analysis 
of the gastric secretion is extremely important m all cases 
of achvha gastnea to differentiate the true achylias from the 
spurious forms No pathognomonic curve exists which can 
be considered as absolutely distinctive of any gastric 
affection 

Sprue 

Dr. Sidnev K. Simon New Orleans Sixty two patients 
were treated by Michel with a vaccine, it is claimed that 
forty nine were discharged twelve were improved and oiitv 
one died Vaccine treatment holds out a promising field of 
therapy for the future However the usual dietetic rcftila 
tions must be observed in order to obtain the be t rcvults 
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Titles marked iMth an asterisk C ) are abstracted below 

Amencan Journal of Anatomy, Philadelplua 

Noa is 1920 28 No 1 

Cytologic Studies of Langerhans Islets with Special Reference to 
Problem of Their Relation to Pancreatic Acinus Tissue S Siguchi 
Kanazawa, Japan —p 1 

Cause of Hypertrophy of Sur\iMng Ovary After Semispaymg (Alhmo 
Rat) and on Number of Ova m It H Arai Philadelphia—ji 59 
Gonads of Fowls I Hematopoietic Proccs es in Gonads of Embrjos 
and Mature Birds J F Isonidcz Washington, D C—p 81 


Amencan Journal of Syphilis, St Louis 

October 1920 4 No 4 

*Renct)on of Pregnant an^ Laclating Pcmales to Inoculation with 
Sjnrochaeta Pallida \V H Brown and L Pearce New \ork — 
p 593 

Standardized Method of Performing Wasitermann Test W A 
Hinton Boston —p 59S 

Standardization of Was ermann Reaction J A Kolmer, A M Rule 
and M E Trist Philadelphia 

\n Titration of Hemolysm and Sensitized Versus Plain Red 
Blood Corpuscles in Complement Fixation Tests—p 616 
\III Influence of Heating Serum on Complement Fixation in 
Syphilis —p 641 

\IV Influence of Temperature and Duration of Primary Incu 
bation on Hcmolj tic Aclnita of Complement J A 
Kolmer and A M Rule Ihiladelplua—p 6/5 
Cholesterinemia and Was'ermann Reaction E Hencs Jr Milnauhcc 
—p 685 

Preparation of Amboceptor with Human Erythrocj les A H Sanford 
Rochester Minn —p 697 

•Spontaneous Rupture of Heart and Aorta A V St George New 
\ork—p 702 

Sjphilis of Genital Organs of Male and Urinarj Organs IV Scro 
turn Testicle Epididjmis Spermatic Cord, Seminal Vesicles L 
Thompson Hot Springs Ark —p 706 
Case of Sjphtlitic Ulceration of Vaginal Vault and Cervix Compheat 
mg Pregnanes at Eighth Month Cured by Antissphilitic Treatment 
and Followed by Normal Labor at Full Term R A Bartbolomtu 
Atlanta Ga —p 725 

Reaction of Pregnant and Lactating Females to Spirochaeta 
Pallida Inoculation —The results reported b\ Brown and 
Pearce show that the reaction of the rabbit to a genital 
inoculation with Sptrochacta palhda, which practicalh com- 
c des w ith conception differs very decidedly from that of the 
normal animal inoculated m the same wav, and that this 
difference extends through the period of pregnanev and avell 
into the period of lactation The differences noted are of 
two kinds ordinarily it appears that the defensne mecha¬ 
nism of the pregnant animal is capable of opposing a resistance 
to inoculations performed at the time of conception such that 
little or no clinical sign of infection appears—a condition 
possibly analogous to that on avhioh Colles law was founded 
In other instances, howeaer, slight local lesions and marked 
constitutional disturbances are produced avhich suggest an 
ineffectual resistance to the infection or a breaking doavn of 
the defensive mechanism 

Spontaneous Rupture of Heart and Aorta—Two cases are 
cited by St George One patient aged 22 had a ruptured 
gumma, about 2 S cm in diameter, on the anterior surface of 
the left ventricle of the heart near the apex The tear m the 
gumma was ragged and extended obliquely through the 
muscle In the second case a man, aged 45, about 1 S cm 
from the ostium of the aorta there was a clean, smooth mar¬ 
gined tear which involved the vessel wall through its entire 
thickness and circumference, vv ith the exception of about 1 5 
to 2 cm The walls of the organ were thin, but smooth and 
fairly elastic, it was diffusely dilated, but showed no path¬ 
ologic changes v isible to the naked eye 


Annals of Medical History, New York 

1919 2, No 4 

Sculpture and Painting as Modes of Anatomical Illustration F H 
Garrison and E C Streeter —p 305 
Quintlsscncc >n Rabelais D W Montgomery San Francisco—p 330 
Thomas I haer J Ruhrali Baltimore —p 334 

Statements of Medical Interest from Life of Benvenuto Cellini J 

Roscnbloom New \ ork—p 348 , ,, , / j 

Daniel Turner and First Degree of Doctor of Medicine Conferred in 

the English Colonies of North America by tale College in I72i 

J E Lane New Haven Conn —p 367 


A Acglectcd Name Hr I'^aac Senter W Abbatt Tarrytovvn, N "V — 
P 381 

Latin Translation of Complete Works of Galen by Antirca Laguna 
Spaniard Stra<sburg 1604 D F Hams, Halifax N S —p 384 

Annals of Surgery, Philadelphia 

September 1920 72 No 3 

Some Tilings that Surgeons Stand for W \\ Keen Philadelphia — 
P 257 

•Treatment of Chronic Emp>cma T Tufficr Pans—p 266 
*Id C A Hedblom Rochester Minn—p 288 

•iMorcIli Method of Aspiration Drainage for 4cute Empjema L Davis 
Boston —p 327 

•Absce«s of Lung J A Hartwell New \ork—p 333 
Ircattnent of Bronchial Fistulas C Eggers New \ork—p 345 
Penetrating War Wounds of Chest G J Heuer Baltimore G P 
Pratt Omaha and V R Ma«on, Baltimore—p 3a2 
Thoraco Abdominal Injuries Some Technical Procedures De\clop‘'d 
by W^ar C G Hejd New \ork 

Treatment of Chrome Empyema—^Tuffier discusses in detail 
his experience with this class of case He says that chronic 
pleurisies are exceptional when acute effusions are well 
treated Chronicity depends on a chronic pulmonary infec¬ 
tion or on special anatomic peculiarities Costal resection in 
the treatment of chronic empyema should be reduced to the 
minimum Closure of the surgical incision and pleural decor¬ 
tication should be preceded by disinfection of the cavity and 
then gives success which was formerly unknown Ninety-one 
cases are analyzed 

Treatment of Chronic Empyema —In forty-nine of 150 cases 
of empyema at the Mayo Qinic prior to 1910 the Estlander 
operation was performed, m nine the Schede resection, and 
in one the Delorme decortication One death occurred fol¬ 
lowing a Schede operation The 210 patients with empyema 
had more or less extensive rib resections A Schede opera¬ 
tion was done in six instances a decortication in seven, and 
RansohofTs discission of the pleura in one There were four¬ 
teen deaths, one followed a decortication During a little 
more than two years, 150 patients with chronic empyema 
have been treated in the clinic Eight of tlicse patients had 
sinuses onh, some of which, however, were fairly extensive 
The others had chronic cavities varying in capacity from 50 
to 2,500 c c One hundred and seventeen of the patients had 
been operated on elsewhere Most of the others came with 
large accumulations of pus, variously diagnosed Unresolved 
pneumonia and abscess of the lung were diagnosed in many 
of these cases Fifteen had tuberculous empyema Judging 
from the history, clinical findings and courses, thirteen others 
mav also have been tuberculous 
Hedblom states that the choice of treatment must be made 
with cognizance of the variable etiology and pathology of the 
process, and the general condition of the patient A major 
procedure is indicated only if nonoperative or less extensive 
surgical treatment reasonably may be considered less effec¬ 
tive In case of sinuses and small cavities, adequate drainage 
is usually sufficient to effect a cure with or without short pre¬ 
liminary hvpochlorite solution treatment It is at least open to 
question whether a radical operation is indicated in these 
cases for the sole purpose of shortening convalescence at the 
risk of an appreciably increased mortality Use of the sur¬ 
gical solution of chlorinated soda is the method of choice in 
the treatment of the ordinary type of chronic empyema cavity 
of any sire A pulmonary decortication through a nb spread¬ 
ing exposure after preliminary irrigation is the most conser¬ 
vative treatment for cavities that are not obliterated by drain¬ 
age or solution treatment alone A decortication should he 
done rather than a destructive operation, thereby giving the 
patient the benefit of the doubt If the lung does not expand, 
or if a considerable cavity persists following decortication, 
a plastic operation is indicated In the absence of bronchial 
fistulas and of bleeding, secondarily infected tuberculous 
empyema may he markedly benefited by antiseptic solution 
treatment Adequate drainage is the first indication in cases 
of empyema cavities which are draining through large bron- 
diial fistulas Operative closure of bronchial fistulas that 
persist IS necessary to complete healing A large bronchial 
fistula is a contraindication to solution treatment Operative 
mortality in chronic empyema has been due largely to shock 
and infection Reduction of the extent of operation and 
preliminary sterilization will materially lower this mortality 
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Aspiration Drainage for Acute Empyema—^The features of 
the Forlanini-Morelli method in the treatment of empjema 
are in brief the systematic induction of pneumothorax, con¬ 
tinuous aspiration drainage combined with irrigation, and an 
airtight pneumatic jacketed drainage tube of great value in 
appropriate cases Dans commends the treatment 
Abscess of Lung—Hartwell maintains that the pneumo¬ 
coccus IS not an important factor in lung abscess, that 
Staphylococcus aureus is often responsible, that abscess of 
the lung frequentlj is a primary lesion in that a true pneu¬ 
monic consolidation as connoted by the name pneumonia does 
not precede it that abscess of the lung includes in its 
pathology a marked degree of surrounding necrosis or even 
massive gangrene and that when an empiema ruptures into 
the lung and discharges through the bronchus the original 
lesion was a lung abscess which, by its extension, finally 
found two outlets for its purulent content 

Archives 'of Dermatology and Syphilology, Chicago 

November 1920 2, No 5 

•Protein Sensitiration in Production of Skin Disease H P Towle 
Boston—p 531 

Protein Sensitization in Skin Diseases Urticaria and Its Allies \V J 
Higbman New York and J C Michael Houston, Texas—p 544 
Lymphogranulomatosis of Skin in Hodgkins Disease H For New 
\ork—p 578 

•Ljmphatic Leukemia with Primary Manifestations in Skm J Butler, 
Minneapolis —p 594 

Lichen Planus F M Jacob St Louis—p 607 
Spontaneous Gangrene from Endarteritis Obliterans A Ra\ogli Cm 
cinnati —p 617 

Fatal Case of Recurrent Desquamali\e Scarlatmiform Erythema 
Symptomatology and Probable Etiology J Grindon St Louis — 
p 623 

*S>phihlic Infection of Central Nervous System of Rabbit \V H 
Brown and L Pearce New York—p 635 
Vatu htng Lesion A New Problem in Teaching C M Smith Boston 
—p 639 

StreptodermatUis Especially m Relationship to Wounds D W 
Montgomery and G D Culver San Francisco —p 649 

Protein Sensitization —Protein sensitization is now an 
accepted fact, but, Towle says, while accepting the principles 
of the cutaneous food test, interpretation must await fuller, 
better defined understanding of the process of protein sensi¬ 
tization before it can attain its greatest efficiency 
Lymphogranulomatosis of Skin —The case reported by Fox 
was one of Hodgkin’s disease presenting tumor-like infiltra¬ 
tions of the skm As the cutaneous lesions showed a similar 
structure to that found in lymp'hatic glands. Fox says it 
should be classed as one of true Hodgkin's disease of the 
skm This case may be added to those that tend to disprove 
the contention that Hodgkin s disease is related to tubercu¬ 
losis 

Skin Tumors in Ly&phatic Leukemia —A case of lymphatic 
leukemia folloiving lymphadenotic skm changes of the cir¬ 
cumscribed or tumor t>pe is cited by Butler The disease 
began apparently ii ith a throat infection The first evidence 
of the disease was the development of the skin tumors The 
blood picture iias normal at the beginning of the disease 
There were no blood changes until all of the skin tumors 
were formed Glandular and \isceral involvement was not 
apparent in this case at any time The skin tumors were 
made up of collections of large lymphocytes When all the 
tumors were formed the blood showed a leukemia for the 
first time The lymphocytic deposits showed numerous 
mitoses The benzol treatment caused a partial regression 
and paling of the tumors 

Lichen Planus—\ careful study of the more complete his¬ 
tones of this series of 179 cases gave practically no positive 
evidence as to either the nervous or infectious origin of this 
condition In a small number of cases severe nenous shocks 
occurred before the eruption but these were so few m num¬ 
ber that Jacob considers them as coincidences Other patients 
denied any possibility of nervous shock or worry of am kind 
A number of these cases show a beginning in a primary 
single lesion and some in a single small patch of lesions 
The general eruption appeared onlv after a varying incuba¬ 
tion period A few of these cases showed toxemic symptoms 
accompany ing the rash These characteristics arc comparable 
to the primary and early manifestations of svphilis Many 


features strengthen the opinion of the microbic origin of the 
disease Whether the hvpothetic virus localizes in other 
organs than the skin has of course not been demonstrated 
with the possible exception of the bladder and the gastro¬ 
intestinal canal In the treatment, mercury, arsenic and the 
roentgen ray were found to be efficient 
Syphilitic Infection of Central Nervous System, — The 
experiments made by Brown and Pearce, although too limited 
to warrant any broad generalizations in regard to svphilitic 
infection of the central nerv ous sv stem y lelded results suf¬ 
ficient to show that such infections mav he produced in the 
rabbit by an ordinary testicular inoculation of vv ell adapte 1 
strain of Sptrochacla pallida and that spirochetes mav invade 
the central nervous system at a very early period of the 
infection 

Archives of Neurology and Psychiatry, Chicago 

No\ember 1930 4 No 5 

Wounds of Head and Compensation Laus C L Dana Nc». \ork 
—p 479 

Choreo Athetoid and Choreops> chotic Sjndromes is Clinical T>pes nr 
Sequel of Epidemic Encephalitis L Archambault Alban> N \ — 
p 484 

Compulsion Neurosis in a Child P R Lehman New \ork—p 513 
Extracranial Injuries of Multiple Cranial Ner\es L J Pollock Ch 
cago—p 517 

^Puncture of Cistcrna Magna J B A>cr Boston—p 529 
Coincidence of Cervical Ribs and S>nngomyelia P Ba'^soc Chicago 
—p 542 

Frequency of Albuminuria with Casts in Epileptics Following Conwil 
sue Seizures N Novick East Norfolk Mass—p 546 

Wounds of Head and Compensation Laws—Dana suggests 
that there should be such a modification of compensatio i 
laws that the patient receives earlv expert advice, not onl 
surgical but neurologic, that treatment and reeducational and 
reconstructive measures be employed early and actively , tint 
the closest possible study be made early to determine the 
existence of local brain and cord injuries 
Rare Chmeal Types of Epidemic Encephalitis—Cases arc 
cited by Archambault which show that epidemic encephalitis, 
aside from the usual and familiar clinical picture of mid- 
hram involvement, may vield a number of clinical types 
closely resembling several well known affections of the 
nervous system, such as paralvsis agitans poliomyelitis 
polyneuritis cerebellar sclerosis etc The combination of 
choreiform tvvitchmgs and acute psychotic disturbance as the 
salient manifestations is not uncommon and choreo athetoid 
or frankly athetoid syndromes may be observed as sequels of 
the disease 

t 

Puncture Of Cisterna Magna—Ayer urges that puncture of 
the cistema magna be employed when it is desirable to reach 
the upper reservoirs of the cerebrospinal fluid system This 
procedure, as carried out forty-three times in twenty patients 
has proved of value either for diagnostic or therapeutic pur¬ 
poses It has been used to advantage in the diagnosis and 
treatment of cases of postmeningitic subarachnoid-block It 
has been employed in the treatment of a selected group of 
cases of cerebral syphilis and in one case of epidemic menin¬ 
gitis In connection with lumbar puncture it has proved 
of value in the diagnosis of cord compression from causes 
other than meningitis 

Albummuria and Epilepsy—In a series of sixty cases of 
epilepsy studied by Novick two thirds or 66 per cent, have 
shown albuminuria with granular casts after every seizure 
Two cases of this senes which were diagnosed clinically as 
hysteria, gave no evidence of cither albumin or casts in the 
urine on repeated examinations following epileptiform sei 
zures An investigation into the frequency of nephritis in 
epilepsy is suggested 

Boston Medical and Surgical Journal 

Xov IS 1920 ISa Xo 21 

Tuberculosis and Influenza J B Howc« Boston—p 596 
Traumatic Spleens F F Hcnder<on Bo ton —p 599 
Ruptured Llerus m Previously Ccsarcanized I viienl Report of Ca <r 
\Shere Fetus Remained Intact Within Membranes Following Hup 
ture C J Kickham Bo ton —p 603 

Rupture of Spleen —\ review made bj Henderson of opera 
tions at the Boston Cil> Hospital since 1^14 shows icn case*: 
of ruptured ... - 
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spontaneous in typhoid fe\er Of these ten patients four 
survived the operation of splenectomy A summary of the 
important facts of the ten cases shows that in only one case 
was the diagnosis of ruptured spleen made before operation, 
and that was the case of typhoid In all cases e'lcept one, 
the pulse at admission ranged from 120 to 160 In all, with 
the exception of the tjphoid, the admission temperatures were 
subnormal, one as low as 95 8 F Only one of the patients 
who recovered was transfused with whole blood, the other 
three patients had intravenous salt solution All the patients 
were under 46 years of age Seven out of the ten showed 
no signs of external injury pointing to trauma of the spleen 
Two of the remaining three had fractures of the ribs over the 
spleen, the other ha\ing only lower chest tenderness Hen¬ 
derson emphasizes that immediate operation is essential 

Colorado Medicine, Denver 

Noiember 1920 17, No 11 

Why Di;>hthcna? Reasons and Remedies J W Morgan, Denver 
—p 285 

State Medicine What is It and in What Directions Should it be 
Developed^ V C Vaughan Ann Arbor Midi—p 288 
Far Reaching Effects of Rectal Diseases On General Health A L 
Doublass, Denver—p 294 

Delaware State Medical Journal, Wilmington 

July August September, 1920, 11, No 3 
National Health Insurance in Its Relation to Medical Profession 
F L Hoffman Newark N J—p 7 
Foot and Shoe Problem J T Rugh Philadelphia—p 12 
Medicine from a Business Standpoint D S Booth St Louis —p 19 

Georgia Medical Association Journal, Atlanta 

September 1920 10, No 4 

Some Diagnostic Problems of Chest E C Thrash Atlanta-—p 79 
Surgical Treatment of Empyema J W Turner Athnta—p 83 
Treatment of Cancer with Radium C C Harrold Macon —p 87 
Early Diagnosis Means of Reducing Death Rate from Cancer J L 
Campbell —p 90 

Case of Tetanus with Reco\ery R Bmion, MilledgcMllc—p 95 

Journal of General Physiology, Baltimore 

Nov 20 1920 3 No 2 

Recovery of Transmissivity m Passive Iron Wires as a Model of 
Recovery Processes in Irritable Living Systems R S Lillie Wor 
cester Mass—p 129 

•Theory of Injury and Recovery I Experiments with Pure Salts 
W J V Osterhout Cambridge Mass—p 145 
Labyrinth and Equilibrium III Mechanism of StaUc Functions of 
Labyrinth S S Maxwell Berkeley Cahf—p 157 
•Action of Inhibitory Nerves on Carbon Dioxid Production irf^Heart 
Ganglion of Limulus W E Garrey New Orleans—p 163 
•Kinetics of Inactivation of Complement by Light S C Brooks 
Boston—p 169 

•Mechanism of Complement Action S C Brooks Boston —p 185 
Comparative Studies on Respiration XIII Apparatus for Measuring 
Production of Minute Quantities of Carbon Dioxid by Organisms 
M Irwin Cambridge Mass —p 203 
Environmental Factors Other Than Temperature Affecting Facet Num 
her in Bar Eyed Mutant of Drosophila J Krafka Jr Urbana HI 
—p 207 

Significance of Hydrogen Ion Concentration for Digestion of Proteins 
bv Pepsin J H Northrop New York—p 211 
Radioactivity and Phjsiologic Action of Pota*isium R F Loeb New 
York—p 229 

Chemical Character and Physiologic Action of Potassium Ion J Loeb 
New York—p 237 

Ion Senes and Physical Properties of Proteins II J Loeb New 
York—p 247 

Recovery of Cells from Injury —The recovery of cells after 
exposure to toxic solutions is discussed by Osterhout who 
studied this problem on Laminana Equations are developed 
which make it possible to predict the resistance of the tissue 
during ex-posure to sodium chlond or calcium eWorld as well 
as the recovery curves after any length of exposure to either 
of these solutions 

Chemical Reaction in Heart Ganglion Cells and Carbon 
Dioxid Production—Garrey found that stimulation of the 
inhibitorj nerves of the neurogenic heart of Limulus, which 
correspond to the vagus nerves of the vertebrate heart, results 
in a marked diminution of carbon dioxid production in the 
heart ganglion while stimulation of the ganglion, leading to 
increased actnitj of the heart leads also to increased carbon 
dioxid production b> the ganglion This shows that inhibition 


of the automaticity of this ganglion hy the action of its 
inhibitory nerves consists, not in a process of blocking, but 
in a diminution of those chemical reactions in the ganglion 
cells Avhich give rise to the production of carbon dioxid 
Photo-Inacbvation of Light—During photo-inactivation a 
single disappearing molecular species governs the rate of 
reaction This substance. Brooks sajs, must be primarily 
responsible for the hemolytic power of serum when it is used 
as complement 

Mechanism of Complement Action—The hypotheses is 
advanced bv Brooks that there is present in serum a hemolytic 
substance which is formed from a precursor (which may 
resemble lecithin) and is constantly being formed and simul¬ 
taneously being broken down into inactive products Both 
precursor and lysin contain the same photosensitive molec¬ 
ular group The lytic substance is dependent for its activity 
on the state of the serum proteins 

Journal of Infectious Diseases, Clucago 

November 1920 Zr, No 5 

Etiology of Acute Gangrenous Infections of Animals Blackleg Braxy 
Malignant Edema and Whale Septicemia Studies on Pathogenic 
Anaerobes H H Heller San Francisco —p 285 
*EITcct of Streptococcus Hemoljticus Infection on Reaction of Blood 
of Rabbits L R Dragstedt Chicago—p 452 
-Agglutination in Influenza K Utheim St Louis —p 460 
-Relation of Different Strains of Influenza Bacilli as Shown by Cross 
Agglutination and Absorption Tests H H BeH St Louis —p 464 
-Complement Fixation in Influenza with B influenzae Antigens J V 
Cooke St Louis—p 476 

-Improved Method for Production of Antimeningococcic and Other 
Serums J F Anderson New Brunswick N J—p 482 
-Effect of Roentgen Ray and Thorium \ on Pneumococcus and Strepto 
coccus Infections in Mice H J Corper and P Chovey Denver 
—P 491 

Primary Toxicitj of Certain Preparations from Tubercle Bacilli for 
Mice and Guinea Pigs H J Corper and M Moore Denver—p 499 
•Weight Curves of Tuberculous Guinea Pigs Studies on Biocberoistry 
and Chemotherapy of Tuberculosis \\ L M DeWitt Chicago 
—P 505 

Streptococcus Hemolyticus Infections and Acidosis — 
Dragstedt states that experimental Streptococcus hemolyticus 
infections in rabbits produce a relativ ely marked acidosis, the 
/>„ of the blood vaiying from 765, which is normal, to 73 m 
an extreme case This does not in itself play any effectual 
role in the mechanism of resistance 

Agglutination in Influenza—Of thirtj strains of the influ¬ 
enza bacillus isolated by Utheim from patients with influenza, 
eleven, or 36 per cent, gav e agglutination vv ith the patient’s 
serum Seven of these occurred in cases of uncomplicated 
influenza, and four in cases of influenzal pneumonia Of the 
remaining nineteen negative cases, ten were pneumonias Of 
thirty strains only one was agglutinated by heterologous 
serum 

Reaction of Different Strains of Influenza Bacilli—Bell 
states that the influenza bacillus represents a heterogenous 
group of organisms as shown by agglutination and absorp¬ 
tion tests Identical strains occur No differentiation can be 
made by these methods between the organisms isolated from 
normal healthy throats within two months preceding the 
epidemic and those isolated from the throats of influenza 
patients A person may carry in the throat three different 
strains of this organism at the same time The morphology 
alone is unreliable as a means of dividing this group of 
organisms into subgroups 

Complement Fixation in Influenza—Complement fixing 
antibodies were demonstrated by Cooke in the serum of a 
considerable number of older children and adults convales¬ 
cent from influenza by the use of B influcnsac antigens 
These antibodies are much less constantly found in children 
from 1 to 5 years of age No definite antigenic relationship 
could be detected between the sixteen strains of B viftuciioac 
w ith the serum tested The results indicate that the influenza 
bacillus IS pathogenic and infects many, if not all, patients 
with influenza The complement fixation test cannot furnish 
sufficient evidence, however to justify the conclusion that 
B inftucncac is the sole etiologic agent in influenza 
Production of Antimeningococcic Serum —A potent and well 
balanced antimeningococcic serum was quickly and safely 
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produced from the horse by Anderson bv a method imohmg 
the use of antigen gi\en mtra\enousl> prepared from washed, 
killed cultures of meningococci He claims that the se\ere 
and e\ en fatal reactions so frequently encountered in the 
horse after intra\enous injections of bacteria are not a mani¬ 
festation of anaphylaxis but are due to the presence of a 
toxic substance in the material injected This toxic material 
can be remo\ ed by centrifugation and washing and its 
removal apparently does not reduce the antigenic properties 
of the emulsion 

Effect of Roentgen Ray and Thorium X on Infections — 
Mice subjected to a single nonlethal exposure to the roentgen 
ray, capable, however, of producing a leukopenia or given a 
single nonfatal injection of thorium X also capable of caus¬ 
ing leukopenia, and shortly thereafter inoculated with pneu¬ 
mococci (four types) and hemolytic streptococci, human and 
bovine, revealed an increased susceptibility to all of these 
organisms 

Weight Curve in Tuberculosis—The more closely the 
weight curves of tuberculous animals treated bv any method 
adhere to the normal weight curve the more benefit may be 
hoped for from the treatment, is the conclusion reached by 
DeWitt from her observations 

Journal of Urology, Baltimore 

October 1920 4 Xo 5 

Infiltration Anesthesia of Internal Vesical Orifice for Removal of 
Minor Obstructions Presentation of Cautery Punch J R Caulk 
St Louis —p 399 

•Action on Gonococcus of Sodium Oleate Alone and in Combination 
with Other Drugs D M Da\is and E O Swartz Baltimore — 
p 409 

•Hexamethylenamin Its Quantitatne Factors m Therapj A T Shohl 
and C L Demmg Baltimore—p 419 
Tumors Primary ui Ureter Report of Case W C Quinhy Boston 
p 439 

Cautery Punch—Caulk has modified Youngs punch by 
placing an electric cautery attachment to the distal part of 
the inner sheath The instrument is described in detail and 
likewise the authors use of it Its simplicity, its freedom 
from hemorrhage absorption and other complications, Caulk 
says, make this the method of choice for the group of pros- 
tatic obstructions due to median bar formations or contrac¬ 
tures of the vesical neck, and since it should be attended vvi*h 
a negligible mortality it commends itself as a means of 
reducing the gross death rate of prostatic surgery 
Action of Sodium Oleate on Gonococcus —Sodium oleate 
was found by Davis and Swartz to have a definite germicidal 
value for the gonococcus This value is increased, where 
uncoagulated protein is present by the addition of 0 5 bone 
acid The presence of small sublethal quantities of sodium 
oleate 1 8,000 increases the germicidal action of many drugs 
against the gonococcus With others it is without effect 
Sodium oleate with boric acid is suggested as an adjuvant to 
other drugs in tne treatment and prophylaxis of gonorrhea 
Hexamethylenamm Antisepsis—According to Shohl and 
Demmg, liquor formaldehydi solutions of from 1 SOOO to 
1 10,000, in two hours at body temperature will kill from 
80 to 90 per cent of H cob The rate of transformation and 
the amount of formaldehyd formed from hexamethvlenamin 
depend on the hydrogen ion concentration of the urine The 
urine must be as acid as /i,, 5 4 to obtain from 80 to 90 per 
cent antisepsis in two hours 

Mesothelioma of Ureter—Qmnby’s case was one of meso¬ 
thelioma of the left ureter probably of renal aniage origin 
The corresponding kidney was removed but was entirely 
normal 

Laryngoscope, St Louis 

October 1920 30 Xo 10 

\ Tcomotor Disturbances of Nose with Special Reference lo Hay 
Fe\er Report for 1919 G Selfridge San Franci«co—p 611 
Vestibular \ ertigo of Nonsuppuniti\c Origin Factors Bearing on 
Prognosis Reports of Case*? P D Kcrrison New ^ ork—p 626 
Combined Operatue and Radium Treatment of Malignant Disease of 
Na'tal Accci orj Sinuses H A Barnes Boston —p 646 
Healing Processes Following Ma«toid Operations P Hammond Bos¬ 
ton —p 662 

Sixth Ner^e In\ol\ement in Purulent Otitis Media C E Perkins 
New \ ork—p 666 


Maine Medical Association Journal, Portland 

No\ember 1^20 11» No 4 

Epidemic Encephalitis I H Pardee New \ork—p 107 
Treatment of Skin Burns E H Risley \\ater\nllc—p 117 

Medical Record, New York 

No\ 20 1920 9S \o 21 

Gastric Hemorrhage J R Verbrjeke Jr Washington D C—p S41 
Suprarenal Action E H P Ward White Plains N \ —p S4o 
Employment of Diathermy and Gahanism in Management of Sequels 
of Occlusion Partial or Complete and of Rupture of Cerebral 
Arteries E C Titus and F DeKraft New \ork—p 8al 
Hypothyroidism Infiltration and H>perten ion H R Harrow er 
Glendale Calif—p 854 

Clinical Significance and Therapeutic Indications of Abnormal Blood 
Pressure A S Blumgarten New \ ork—p 856 
Er>thcma Nodosum Its Treatment b> Streptococcus Vaccine Report 
of a Case S A Lcvinsohn Brookljni—p 859 

New York Medical Journal 

No\ 20 1920 112, No 21 

Tbe Uncon*;cious W H R Rnerc Cambridge England—p 789 
Xcw Psychoanalytical Theory A Tridon Xew \ork—p 79-4 
Tricuspid Stenosis and Tricuspid Insufficiency J J X oung and 
L H Cotter New \ ork —p 79S 

Clinical Notes from First Surgical Division of Fordham Hospital 
A Nicoll and H M Rammol New \ ork—p 802 
Cellular Therapeutics F T Woodbury Edgewood Arsenal Md — 
p 809 

Cholesterol Thorax Report of Case J H Barach Pittsburgh p 811 
Underlying Factors in Good Posture C W Crampton Battle Creek 
Mich —p 812 

'Case of Erysipelas with Complete Loss of Vision N A Cooper 
Bombay India—p 817 

Blood Pressure Cause of Astigmatism G F Barnes Herkimer 
N Y—p 816 

Erysipelas with Loss of Vision—Cooper reports what he 
believes to be the only case on record of loss of vision from 
an attack of erysipelas The patient was treated with anli- 
streptococcic (erysipelas) serum injections in large doses 
A.hout eight injections were given together with appropriate 
local treatment Emetin injections one-fourth gram were 
given everv day for three days After the third injection, the 
temperature dropped to normal Three more injections were 
given and the fever remained below normal During this 
period the only drug that was administered to the patient by 
mouth was liquor fern perchlondi several times a day The 
blood picture showed instead of a leukocytosis a marked 
leukopenia, which is very unusual in such diseases with the 
red blood cells numbering 2 020000 and a few microcytes 
There were no other changes m the blood About eight days 
after the complete fall in temperature, large abscesses sud¬ 
denly developed on the face of the patient in both arm pits 
and on the buttocks Autogenous vaceme was prepared and 
four injections were given This prevented the development 
of further abscesses and inhibited the ripening of those 
already formed There were no other pyemic complications 
Vision eventually became normal Cooper ascribes the 
patient’s recovery to the iron 

Ohio State Medical Journal, Columbus 

Nov 1 1920 10 No 11 

Epidemic (Lethargic) Encephalitis E Scott C \\ McGavran and 
J H Warren Columbu —p 797 

Present Day Nursing Problem m Obstetrical Practice S J Goodman 
Columbus —p 802 

Red Cross Public Health Nursing Program V L Lonmer Clcielniid 

p 806 

Public Health Nursing ScrMce in Norwalk Ohio L G W liters 
Norwalk—p 807 

Water Supplj Control m Ohio \\ H Dittoc Columbus —p 809 
Our Unfortunate Countr> Cousins G F Kobbin Chilhcothe—p 812 
Venereal Prophylaxis m Cuilian Life H I Sanford Cleveland — 
p 815 

Operation of Venereal Disea e Clinic E D Tbomp on Akron — 
p 818 

Malingering as a Po twar Condition C \\ Stone Cleveland—p 821 
Feebleminded Problem C F Ncu Indianapoli —p 824 

Virginia Medical Monthly, Richmond 

November 1920 47, No 8 

Back to Old Standard of Etbic P A Irving Farinville—p 335 
Acute Nontubcrculous Infections of Lungs and Pleura F C Kinicr 
Norfolk—p 342 

Id Symptomatology and Diagno«:i M Call Richmond —p 346 
Treatment of Pneumonia J Ire ton Roanoke—p 3^0 
Nontubcrculous Infections of Lungs and I leura Medical Treatment 
Except Pneumonia G B Law on Roanoke —p 353 
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Jtl Sufijical Treatment D P Peters Lynchburg—p 356 
Influcnzi W T Vaughan, Pichmontl —p 361 

Foreign Bodies in Respiratory Tract and Their Rcmo\al by Laryn 
goscope and Bronchoscope J E Dicht Norfolk—p 366 
Care of Obstetric Cases m Remote Country Districts The County 
Hospital I S Stone, Washington, D C—p 369 
Abscess of Lungs Report of Cases J T McKinney, Roanoke — 
p 371 

What Advice Shall We Give Regarding Pregnancy in Patients with 
Mammary Cancer^ G T Tyler Greenville S C—p 375 
*Fluid Injections by Intrapentoneal Route J S Wcitzel Richmond 
~p 376 

Etiology and Treatment of Asthma T S Shelton Richmond —p 378 

Fluid Injections by Intrapentoneal Route—Weitzel points 
out that fluid can be administered by the intrapentoneal route 
with more prompt results than by any other a\enue, afford¬ 
ing a weapon that fills a long felt want in the treatment of 
diseases in infants associated with marked dehydration and 
toxemia He follows the teaching of Garrod, injecting such 
quantities of physiologic sodium chlond solution as are indi¬ 
cated, usually from 75 to 250 c c 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case r ports and trials of new drugs arc usually omitted 

Bntisli Journal of Surgery, London 

October 1920 8, No 30 

'Cysts and Primary Cancer in Cysts of Breast G L Cheatle—p 149 
'Four Aneurysms m Neck R L Knaggs—p 167 
'Causation of Appendicitis A R Short—p 171 
Sea and Age Incidence in Appendicitis A E Maylard —p 189 
Traumatic Dislocation of Knee Joint If Platt —p 190 
Cause of Death in Certain Cases of Early Patality Seen at Ca ualty 
Clearing Station H W Kaye —p 193 
Pathology of Gunshot Wounds of Spinal Cord W Thorliucn —p 202 
Gunshot Wound of Forearm Masking Symptoms of Cervical Rib 
C P G Wakelcv—p 226 

'Intussusception of Vermiform Appendix A J Blaxiand —p 227 
Two Cases of Omplialomcsenterie Cyst Causing Intussusception r J 
Coutts —p 228 

Cysts and Cancer of Breast—Observations made from 
iihole sections of female breasts lead Cheatle to the convic¬ 
tion that cancer can and does begin in cysts and, further, 
^ that not only can it begin therein but it also gives rise to 
^ such definite and typical microscopic appearances that this 
ource of origin can thereby be demonstrated Cheatle 
dvises the removal of every breast which is ob\ lously clin¬ 
ically cystic, even if only a single cjst is clmicallj present 
Aneurysms in Neck—A case of varicose aneurysm (arterio¬ 
venous) of the common carotid artery, two cases of traumatic 
aneurysm at the root of the neck, treated by distal ligature 
of the common carotid, and a case of carotid aneurysm, 
treated by proximal ligature are recorded by Knaggs 

Cause of Appendicitis—^It is suggested by Short that the 
cause of the increase in the frequency of appendicitis m Great 
Britain is the relatively less quantity of cellulose eaten on 
account of the wider use of imported foods 
Intussusception of Appendix—^In Blaxiand s case occur¬ 
ring in a man, aged 63, the appendix had become completely 
turned inside out and had drawn the cecum up vv ith it, result¬ 
ing in an ileocolic intussusception The history of this case 
suggests that the invagination of the appendix took place 
gradually over a period of several weeks, and caused no 
symptoms of consequence until the cecum became implicated 
m the process when acute syauptoms at once became evident 
In the absence of the passage of blood per rectum the cause 
of the intestinal obstruction could not be diagnosed prior to 
operation but the detection of the abdominal tumor enabled 
the selection of the most suitable incisjon for laparotomv to 
be made 

Bntish Medical Journal, London 

Koi 6 1920 2, Ko 3123 

Principles of Interna! Secretion W L Brown—p 687 
Early Simploms and Signs of Nervous Di ease and Their interpre 
tatjon II Head—p 691 
*Black^\atc^ Fe%cr A Goodall—p 697 

•Resuscitation in Death Lndcr Anesthesia W E Fisher— P 
•Head of Rje Grass m Lung Removed from Pleura R E Smith—p 
701 

Intranasal Dacrvoc> sto«tomy H L V hale—p 701 
Case of Bromoform Poi oning with Recoterv W B Wat on—p 702 
'Spontaneous Extrusion of Fibroid G C GcB —p 703 


Blackwater Fever—^Fourteen cases of blackwatcr fever arc 
tabulated by Goodall In twelve of these malaria parasites 
nere found All the patients iiere treated with large doses 
of quinin and twelve recovered It is contended that malana 
is the essential cause of blackwater fever, and that exposure 
to cold may be an important factor in determining its onset 

Resuscitation in Death Under Anesthesia by Heart Mas¬ 
sage —Fisher directs attention to the fact that the living 
tissues of the body, according to their nature, return a varying 
measure of v ital force and survive for varying periods the 
suspension of their blood supply The more lowly their origin, 
the more durable is their life The connective tissue and 
epithelial elements may survive for days, as is shown by their 
preservation if kept cool for purposes of grafting Muscle 
may preserve its vitality for hours, but the little delicate 
fabric of the central ncrv'ous system, on which vital systemic 
processes depend, docs not survive deprivation of its vascular 
nutrient supply for more than thirty minutes at the most 
Accordingly, experience of cardiac massage has shown that 
cessation of the circulation for thirty minutes means inev¬ 
itably the termination of life, so that after a longer period 
cardiac massage and artificial respiration alike are futile 
Head of Rye Grass in Lung—Smith cites a case in which 
an car of rye grass wqs mhalted and after producing symp¬ 
toms of an unusual character was extracted from the pleura 
Spontaneous Extrusion of Fibroid—Cell cites a case in 
which infection of the uterus—probably autogenous—was 
responsible for the natural cure of a fibroid An abscess 
probably formed in the uterine wall The gradual process of 
suppuration must have loosened (or sloughed) the tumor 
from Its bed and so rendered it capable of extrusion from the 
uterine cavity as a foreign body 

Nov 13 1920 2, No 3124 

•Treatment of Subacute Nephritis by Kidney Decapsulation T Horder 
—P 727 

Surgical Treatment of Cancer of Rectum W E Miles —p 730 

Oxygen Inflation of Pcnloncal Cavity for Radiographic Purposes 
J E H Roberts —p 742 

Case of Lethargic Fneephahtts J J Hanley —p 743 

Hydalidiform Mole 3 crforation of Uterus R C Harkness—p 744 

Case of Gonorrheal Mastitis W H F Oxley and J Dundas —p 744 

Kidney Decapsulation in Subacute Nephritis—Four cases 
of decapsulation arc reported by Horder The first two cases 
were highly successful in their end-results The second pair 
of cases were partially successful In all four of the cases 
both kidneys were dccapsulatcd at the same operation The 
capsules were completely stripped from the entire organs, 
were cut away, and were removed Horder believes that there 
is a clinical type of nephritis in which—when thorough gen¬ 
eral measures have proved unavailing and a reasonable time 
clement, during which it is known that resolution not infre¬ 
quently occurs, has passed—decapsulation becomes a definite 
indication and promises satisfactory results This type he 
terms subacute nephritis, and is characterized by extensive 
and considerable edema massive albuminuria with casts in 
the urine, toxic symptoms of the chronic uremic kind, and an 
absence, or the presence in only slight degree, of cardio¬ 
vascular changes such as arteriocapillary fibrosis, hyper¬ 
trophy of the left ventricle, arterial hvpertension and retinal 
degeneration This was the state of things in both of Herder's 
cases that resolved completely after the operation In the 
two cases in which some improvement followed the pro¬ 
cedure, but no cure, definite evidence of cardiovascular 
changes was present and the type of disease suggested z 
general involvement of the arterial system rather than a 
local inflammatory process m the kidney 

Bulletin Naval Medical Association of Japan, Tokyo 

September 1920 No 30 

Surgical Solution of Chlorinated Soda and Eusol Prepared from 
Materials m Japan K Murakami—p 1 

Japan Medical World, Tokyo 

Oct 9 1920 10 No 41 

Disinfection of Japanese Room S Toda and K Fujiwara — p 887 

Oct 36 3920 10, No 42 

Progre s of Medical Science in Brazil A Nciva—p 911 
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Journal of State Medicine, London 

No\ember 1920 2S No 11 

Stnte Doctor and Venereal Disease J H Sequeira—p 327 
Antigens and Antibodies M Nicolle —p 343 

Ca c of Oriental Sore Cured by Intravenous Injections and Inunctions 
of Antimon> Tartrate G C Low —p 354 

Lancet, London 

Nov 13 1920 2 No 20 

'Mental Defect and Criminal Conduct B Doiibin —p ^79 
'Interrelationship Between Pregnancy and Sjphilis R A Hendry — 
P 986 

Spinllolysis and Its Causation A Routli —-p 988 
'Results of Three lears Treatment of Syphilitic itfothers and Babies 
J Adams —p 990 

•rxpenments with Cerebrospinal Tluid J E R McDonagh—p 991 
Irtatment of Diphtheria Carriers with Detoxicated Klebs Loffler Vac 
cine A R Fraser and A G B Duncan —p 994 
'Preservation of Lemon Juice P V\^ Bassett Smith—p 997 
'Simple Method of Tonsillectomy J O Conor—p 998 
Transposition of Cecum Appendix and Colon with Absence of Sig 
mold Flexure V^ J Glover—p 998 
'Case of Nerve Suture with Immediate Retuni of Sensation \V 
Robertson —p 999 

Mental Defect and Criminal Conduct—Donkin is of the 
opinion that criminal conduct is dependent on the innate 
capacities of each individual as developed and actuated hy 
the innumerable influences which act on these capacities, and 
that the actual mental characters or qualities observed are 
the resultant of these factors In his opinion the proper and 
fruitful understanding and treatment of criminals depends 
mainly on the careful study of the individual offender This 
consideration should influence far more than it does at pres¬ 
ent the sentences awarded in courts of law, which are to an 
undue extent based on the class of crime committed, irrespec¬ 
tively of the historj of the accused person, and of the cir¬ 
cumstances in which the offense took place No judge should 
pronounce any sentence of imprisonment unless he is per¬ 
sonally acquainted by visiting prisons with the actual nature 
of the terms of imprisonment entailed bj his sentences 
Pregnancy and Syphilis—Hendrj concludes (1) that the 
clinical evidence of sjphilis is unreliable, (2) that the Was- 
semiann reaction is the test hj which, at present, the diag¬ 
nosis must usually be made it must be borne in mind that 
a negative or a slightly positive reaction may accompany 
syphilis during pregnancj, and moreover that a positive 
reaction ma> occur in a nonsvphilitic individual, (3) that 
the examination of stillbirths etc, furnishes reliable but, at 
present insufficiently available evidence, (4) that the insti¬ 
tution of mercurial treatment before the pregnancy justifies 
a favorable fetal prognosis (5) that the prognosis when 
treatment is begun during the pregnancy depends on the 
unknown and alreadj present degree of infection of the fetus 
Hendry analvzes cases of latent svphilis, in which, apart 
from the effect on the pregnanev there were no active clinical 
sjinptoms or signs of sjphilis 
Treatment of Syphilis in the Pregnant—The treatment of 
svpliilis m the pregnant woman is m Routh s opinion only 
likelj to be successful if up to the date of its commencement 
the multiplication of the mature spirochete has been pre¬ 
vented b> the granulosing and inhibiting action of the fer¬ 
ments for if unrestricted infection bj the mature organism 
had been going on in the early cellular ovum or fetus it would 
have speedilj been destrojed for everj growing organ would 
have been invaded He believes that congenital svphilis could 
he prevented m all well organized health centers if e\er> 
expectant mother came under scientific medical supervision, 
and if facilities for diagnosis and for both efficient and suf- 
ficientl> prolonged treatment of mother and child were avail- 
alilc This is what the mmistr> of health is endeavoring to 
organize 

Treatment of Syphilitic Mothers and Babies —The results 
of treatment of svpliilitic mothers and babies \dams savs 
arc most encouraging In the last two jears there has been 
oiilj one stillbirth and no deaths from svphilis among the 
cases treated His experience has been that if the mothers 
Wassermann reaction can be brought to negativ e or doubtful 
at her confinement, the bahj will be born negative and show 
no sign of sjTih'^'S If mother is positiv e or strongh posi- 
tive, the babj will probablv he positive too m which case of 


course, v igorous antisvphilitic treatment is begun at once 
None of the babies bom negative have since become positive 
nor dev eloped anj signs of sj-philis though manv hav e not 
had anj treatment bej ond the drugs thev absorb through their 
mother s milk Adams states that a pregnant w Oman w itli 
sjphilis, whether active or latent if treated for three or four 
months before her confinement will probablj be delivered of 
a health> child at full term 

Examination of Cerebrospinal Fluid —McDonagh claims 
that shaking a cerebrospinal fluid with toluene xvlene, or 
benzene the da> atter it is withdrawn will enable one at once 
to determine whether the lesion is degenerative or not This 
test maj be still further confirmed bv treating another por¬ 
tion of the fluid with liquor formaldelijdi before it is shaken 
with a hydrocarbon liquor The various proteins merge into 
one another, there is no hard and fast line between albumin 
and globulin and globulin and lipoid-globulm The differ¬ 
ences between them are phjsical rather than chemical The 
complement-fixation test is regulated bj the ions on the sur¬ 
face of the protein particles—their number and electric 
charge The colloidal gold test is dependent on the presence 
of certain protein particles (lipoid-globiilin) which have a 
prevailing positive electric charge on their surface Carried 
out with distilled water this test will readilv serve to distin¬ 
guish a normal fluid from a fluid from a case of degenera¬ 
tion because the latter onl> will precipitate the colloidal gold 
and in the first few tubes onlv This mav be confirmed with 
the fluid pipetted off from the hjdrocarbon emulsion, because 
oiilj those fluids from cases of widespread degeneration will 
precipitate colloidal gold \ diminution in the precipitation 
of colloidal gold in the first tube when the fluid has been 
treated with acetic acid indicates degenerative encephalitis 
This may be confirmed by the slight precipitation which 
occurs m fluids which have been treated with ammonia and 
allowed to rest before being tested and which is onlv met 
with m cases of degenerative encephalitis The lipoid- 
globulin particles simulate parasites m certain wajs and those 
found in the cerebrospinal fluid in degenerative cases arc 
waste products which have reached the fluid bv ultra 
filtration through the choroid plexuses Treating a normal 
fluid and serum with an acid makes the protein particles 
therein approach as near as possible to those normallj met 
with in sj-philis 

Treatment of Diphtheria Carriers with Detoxicated Klebs- 
Loeffler Vaccine—Fraser and Duncan injected this vaccine 
subcutaneously and intravenoiislv in doses of from 200 to 
350000 millions In one case eleven doses were given during 
about six weeks at four davs intervals Tliej suggest a 
course which might be suitable for the treatment of chronic 
diphtheria carriers The first does of 005 cc contains 5 000 
million bacilli On the fourth dav another larger dose is 
given The twelfth dose given on the fortv fifth da> 35 cc 
contains 350000 million bacilli Good results are reported 

Preservation of Lemon Juice—The juice of fresh lemons 
IS evaporated bj Bassett-Smith down in vacuo at room tem¬ 
perature to a specific gravitv of 1 3 it is then a dark vcllow, 
viscid, and very acid fluid casih made into solid tablets with 
lactose etc and keeping well cither iii the concentrated juice 
or tablet form Boiling the lemon juice for five minutes 
docs not appreciablv dimmish the antiscorbutic propcrt> 
Heating for three quarters of an hour at 58 C dimmislits it 
to a more marked degree The equivalent of 2 2 c c in one 
animal gave complete protection, 4 4 cc conipletclj protected 
three out of four 

Tonsillectomy—The essentials of O Conor s method arc 
rigid maintenance of the head m the vertical position and 
the intelligent assistance of the left index finger 

Nerve Suture with Immediate Return of Sensation—In 
Robertsons case the median nerve was severed in an attempt 
made bv a lav man to reduce a fracture of the humerus After 
union was complete extreme atrophv of the forearm and 
hand were noted A nerve lesion was suspected After free 
ing the nerve from cicatricial tissue the sheath was found to 
be intact but a gap was observed measuring 2 or 3 mm The 
sheath vva= cut through the gap and when the two cii' ends 
of the nerve were xxammed each surface was found co cred 
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small oval bodies the repair material of a severed nerve 
No formed tissue e-vistcd hettvcen the ends of the nerve The 
repair material was shredded off down to normal nerve fiber 
and the two ends of the nerve were sutured through with 
fine silk In opposing the ends the proper alinemcnt of the 
nerve was observed The nerve sheath was carefullj stitched 
up When the boy came out of chloroform, or shortly after¬ 
ward, he could feel his fingers He could also discern articles 
placed between fingers and thumb To the integrity of the 
nerve sheath is to be attributed the early functioning of the 
nerve cells 

Annales de Medecme, Pans 

July 1920 S No 1 

*Rats United by Siamese Graft B Morpurgo (Tunn) —p 1 
*Gas Cjsts of the Intestines M P Wcil—p 11 
•Central Neurofibromatoses E Christm and T Navillc—p 30 
Fibrous Patches Enclosing Meningococci on the Arachnoid R Lutem 

bachcr—p SI 

•The Modern Views on Tuberculosis L Bernard—p 54 

Symbiosis of Two Rata —Morpurgo comments on the fact 
constantly observed m his experiments that when a strong 
rat and a weak rat are united by a Siamese graft, the weaker 
one succumbs in a few days to rapidly progressive atrophy 
He thinks that this throws light on the individual constitution 

Cystic Pneumatosis—Weil tabulates the details of seventy 
cases on record of gas cysts of the intestine, including a case 
m a woman of 25 reported in detail The list includes Finney’s 
case (The Journal, Oct 17, 1908, p 1291) The symptoms 
may suggest appendicitis, peritonitis, ileus or a tumor, hut the 
abdomen may be soft and depressiblc notwithstanding the 
extreme distension and there may be an elastic response and 
resonance to percussion, crepitation, gas ascites, and lack of 
shadows in radioscopy The therapeutic effect of a laparot¬ 
omy IS remarkable, even when it is merely exploratory Five 
writers have reported that the cysts disappeared thereafter 
This occurred likewise in the case here reported, but although 
nearly all the cysts had disappeared, spasm of the bowel 
induced ileus rebellious to medical measures, and the patient 
did not long survive the gastro-enterostomy this required In 
Kadjian’s case the cystic process kept recurring after three 
laparotomies and excisions In 32 that is, in 59 per cent of 
the total 54 cases of which -details are known, there was 
associated ulcer in the stomach or pylorus, in 4 cases tuber¬ 
culosis of the bowel, in 2 of the lungs, in 2 each chronic 
appendicitis or enteritis, and once each tuberculous peri¬ 
tonitis, pyloric cancer pernicious anemia, uremia and myo¬ 
carditis In the case here described there was no associated 
lesion but a history of moderate typhoid three years before 
The differential diagnosis is masked as a rule by the asso¬ 
ciated lesion, so that pneumatosis may sometimes have been 
overlooked in the past 

Central Neurofibromatosis—Chnstm and Naville report 
from Geneva a case of intracranial neurofibromatosis in a 
man of 39 Thirty-one tumors were found inside the skull, 
of the most various structure gliomas, fibromas, neuromas 
myxomas osteomas endotheliomas and sarcomas The 
patient at 17 had become suddenly completely deaif after sud¬ 
den vertigo and a fall but from that time to the age of 39 
had had no other syanptoms In sixteen of the twenty-three 
cases of central neufibromatosis on record the first sy mptoms 
had appeared before the age of 20 but then intervals up to 
35 vears had passed without further disturbance In two of 
the three other cases a neurofibroma had been discovered on 
the optic nerve m childhood Central complete deafness is 
the hall-mark of the disease It was bilateral m sixteen of 
the twenty-three cases and unilateral m four, in the others, 
an otitis might have explained the -deafness In only one of 
the total w as the hearing normal Equilibration w as scarcely 
impaired although the labyrinth was evidently destroved, 
which testifies to remarkable functional substitutions This 
IS also suggested by the frequent lack of v lolent and intense 
headache torpor, soranolencv, etc. There were cutaneous 
neurofibromas only m about two thirds of the cases but a 
familial or hereditary character was evident m a number 
Modern Ideas on Tubercle Bacillus Infection—Bernard 
rcilcrates that the variable evolulion of tuberculosis is gov¬ 
erned by uv o conditions the number of the bacilli causing the 


infection and the solidity of the immuniration The infec¬ 
tion IS essentially a vaccinating infection, but,the immuniza¬ 
tion is variable and unstable Tubercle bacilli are all of 
about the same degree of virulence, it is merely a question 
of quantity These conceptions do awav with the old theory 
of the virus and the soil Every human being is susceptible 
to infection with the tubercle bacilli, there is no natural 
immunity Modern research has demonstrated the tuber¬ 
culous origin of many pathologic conditions for winch in the 
past no one thought of incriminating these bacilli It has 
been demonstrated further that the tubercle bacilli can 
traverse a mucous membrane the conjunctiva as well as the 
intestinal mucosa, without determining lesions in it Only 
in the already tuberciilized organism do they induce a lesion 
as they pass The physiologic route for absorption is the 
intestinal mucosa, and dust and droplets containing the 
bacilli can be swallowed as well as the bacilli in food 

When the bacilli get through the intestinal mucosa, the 
mechanical conditions of the circulation of blood and lymph 
favor their accumulation in the lungs and bronchial glands 
This explains the predilection of the lungs for tuberculosis 
and does away with the necessity for assuming infection by 
inhalation Calmette maintains that the bacilli get into the 
blood occasionally and are thrown off by the emunctorics, 
mostly in the bile and by the intestinal route This inter¬ 
mittent elimination makes the indiv idual not only a earner but 
a sower of bacilli even when he may be apparently healthy, 
his latent tuberculous focus revealed onU by the tuberculin 
test Bernard denies this declaring that it is difficult to 
conceive that the emunctones can excrete bacilli unless the 
organs of elimination are themselves the seat of a tuberculous 
process Calmette insists also that immunity to tuberculosis 
obeys the same laws as immunity to syphilis As soon as 
the last of the bacilli have been killed or eliminated, the 
individual is as susceptible to new infection as the virgin 
organism There is no doubt that artificial controlablc vac¬ 
cination IS the ideal of the future, but to date, he says, all 
the efforts in this line have failed 

Journal de Chirurgie, Pans 

1920 16, No 5 

•Diverticuli of tlic Hsophagas H Hartnnnn —p 481 

•Surgerj of tile Pituitary Lacouiure Charlionnel and Lafargue —p 491 

Diverticulum of the Esophagus—Hartmann warns that 
even with roentgenoscopy, a div crticulum of the esophagus is 
liable to be mistaken for spasm or stenosis, saying that he 
has made this blunder twice himself In one man of 65 who 
for over three years had complained of bad taste m hts mouth 
and regurgitation, the bismuth meal seemed to indicate merely 
transient spasm with merycism but Hartmann suspected a 
diverticulum from the sensation of shriveling felt on pal¬ 
pation when the larynx was pushed back this sensation sub¬ 
siding as the diverticulum was emptied In the pressure One 
woman of 61 had had ■difficulty in swallowing for nine years, 
with spasms of coughing nl night during which she expelled 
scraps of food and once a drug tablet taken forty hours 
before For the last year and a half she felt that a pocket 
emptied itself when she lay on the side the fluid and other 
contents pouring into the mouth Hartmann improved the 
general health by feeding through an opening into the 
stomach, and a month later resected the diverticulum with 
complete success aided by a number of minor points m the 
technic which he describes 

Operation on the Pituitary—Another case of hypophysec- 
tomy is added here to the 159 on record A successful inter¬ 
vention requires an early diagnosis and the good luck to 
happen on a benign still circumscribed tumor The various 
technics that have been applied are described, and the prefer¬ 
ence given to access through the right sinus and upper jaw, 
on one side the only incision required for this being from 
around the nostril straight down to the lip, a little to the 
right of the center This allows nearly the whole of the 
cheek to be turned back almost to the orbit In the case 
reported with illustrations, this operation put an end to the 
intense headaches and arrested the progressiv c loss of vision 
and the tendency to obesity and to enlargement of the 
extremities Through an incision 1 4 cm long m the floor of 
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the sella, 7 or 8 gm of a cerehroid tissue was scooped out 
Which seemed to be part of the anterior lobe of the pituitarj 
The lack of disfigurement from the extensive operation was 
remarkable This operation shows up extensively the floor 
of the sella turcica, but the region above is hard to reach and 
explore 

Journal de Radiologic et d’Electrologie, Pans 

October 1920 4, No 10 
•Radiotherapy of Cancer C Regaud—p 433 
•Kohler’s Disease Dre\on—p 466 

Radiotherapy of Cancer—This is Regaud’s address at the 
International Surgical Congress in Julj He reviews the 
bases, indications and results, emphasizing that almost with¬ 
out exception the rational radiotherapy of a cancer requires 
the combination of roentgen-ray and radium treatment 
besides surgical measures His final conclusion is that sur¬ 
gery has about reached the limit for excision of malignant 
disease, fulguration and diathermy hate not added much to 
the results of surgery alone Radiotherapy is like surgery 
both are purely local, and both are provisional, until some 
means is discovered to act on the malignant disease from 
within by tneans of agents brought to the spot by the blood, 
even if no more than to sensitize the cancer tissues for radio¬ 
therapy Distance and metastases will then offer no obstacle 
This third phase of treatment of cancer has begun but to date 
It has not yielded anv important results Radiotherapy, how- 
e\ er, is gaming rapidly on surgery, but it should be as modest 
as the latter, knowing that both are building on sand Certain 
superficial epitheliomas are so susceptible to radiotherapy 
that surgery is now contraindicated for such growths but 
spindle-cell epidermoids are very resistant Wherever the 
seat, skin, lip, tongue, or mucosa the growth may apparently 
melt away, but malignant elements still persist in the dep hs, 
and local recurrence is the rule after the apparent cures 
realized by the technic of radiotherapy that has been applied 
until recently The difference is so great between the sus¬ 
ceptibility of these epidermoid epitheliomas and other varie¬ 
ties especially ulcus rodens, that a different technic must be 
worked out for them Histologic control is not possible of 
the cures that have been published and, until we are better 
informed, it is wiser to cut out the operable epidermoids 
He advises radium treatment of operable cancer of the uterine 
cervix and then, a few weeks later, excision Radiotherapy 
does not aid in sowing cancer cells abroad but it promotes 
the development of preexisting scattered cells 

Case of Kohler’s Disease—Drevon comments on the 
vagueness of the symptoms, merely vague pains in the foot, 
compared to the characteristic roentgen-ray findings showing 
an anomaly in the development of the scaphoid bone. In a 
case illustrated both feet were affected, which conflicts with 
the assumption of a traumatic or infectious origin Mouchet 
calls it scaphoiditis of the tarsus m young children The 
scaphoid IS small, and almost as opaque as metal 

Journal d’Urologie, Pans 

1920 10, ^o I 

Duerticulum of Bladder V Pauchet and R dc B d’Ormond—p I 
*1 nmary Tuberculosis of the Bladder bl Jungano—p 15 
•Catheterization of Ureters E Billet —p 43 

Primary Tuberculosis of the Bladder—Jungano reports a 
case m a woman of 35 and rev lews thb literature on the diag¬ 
nosis and outcome He wrote to twenty -fiv e leading urol¬ 
ogists to inquire their experience with primary tuberculous 
cvstitis, and only two had ever known of an instance of pri¬ 
mary tuberculosis of the bladder One of these stated that 
as catheterization of the ureters had not been done it is 
impossible to state that the kidneys might not have been 
affected Brongersma was the other and m his case the 
diagnosis had been primary tuberculosis of the kidneys but 
on attempting the proposed nephrectomy the right kidney was 
found sound and months later the left kidney was exposed 
and was likewise found sound The diagnosis was thus 
corrected to tuberculous cystitis Tins patient a woman now 
34, had had symptoms from the urinary apparatus since the 
age of 10, eighteen years have elapsed since the attempted 
operations on the kidneys The general health is fair but the 
chronic cystitis has grown worse 


Catheterizabon of Ureters Through the Opened Bladder 
—Fillet regards opening the bladder as less serious than 
exploratory exposure of both kidneys in case of cystitis so 
intense as to prey ent cy stoscopic examination of the bladder 
In seven cases described this allow ed catheterization of the 
ureters and diagnosis of conditions in the kidneys This 
showed that one kidney was sound and permitted the removal 
of the -diseased organ 

Pans Medical 

Sept 18 1920 10 No 3S 

Relations Between Lethargic Encephalitis and Other Jlorbid Condi 
tions C Achard —p 209 

Sept 25 1920 10 No 39 

High Blood Pressure Ineintable with Arteno«:clcrosis and Sclero'is of 
the Kidneys, P Carnot and F Rathery—p 221 
Primary Dilatation of Esophagus E Chabrol and J Dumont —p 226 

Oct 2 1920 10, No 40 

•Ncurologj in 1920 J C'unus—p 233 
The Mental State m ParaK is Agitans H Claude—p 241 
Basal Metabolism in Exophthalmic Goiter G Roussj —p 245 
Physiology and Patholog> of Stnate Body J Lhcrmittc—p 247 
“Trigeminal Neuralgia De Martel—p 254 
•Frontal Com? G Milian —p 256 
Meningitis with Tabes and Generil Paresis C Vincent—p 25S 
What Psychiatry Learns from the War Porot and Hesnard —p 260 

Neurology m 1920 —Camus quotes that the lumbar puncture 
fluid should always be examined the fourth year after infec¬ 
tion with syphilis If the patient is not seen until between 
the fourth and tenth years, the fluid then should be examined 
regularly After the tenth year it is not so important, as m 
75 per cent of the cases the symptoms by that time arc unmis¬ 
takable He cites data whidi have apparently demonstrated 
that the symptoms for which we have been incriminating the 
pituitary are in reality the work of the nerves compressed bv 
the pituitary tumor and are not due to the pituitary secre¬ 
tion ‘It IS impossible to conceive how a secretion could 
induce the extra deposit of fat at some points and its dis¬ 
appearance at other points, such as we see in lipodystrophy, 
while a nervous origin would readily e.xplain this ” The 
peptone antianaphylaxis treatment of migraine and the anti- 
anaphylaxis treatment of epilepsy by seeking the article of 
food that seems to bring on the seizure and having the patient 
eat half a gram of it forty-five minutes before the rcgiihr 
meal of the same open new horizons in treatment He cites 
as further progress the benefit from luminal treatment in 
epilepsy, and from arsenical preparations in shaking palsv , 
from direct injection of alcohol in causalgia, and from cpi- 
nephrin by the mouth in Erb s myasthenia 'Mso Stockers 
report of a case of acute mania in which a cure was rcali-cd 
by partial thyroidectomy 

Trigeminal Neuralgia—De Martel has done retrogassenan 
neurotomy in fourteen cases and with complclc success m 
thirteen He begins with injection of alcohol this alone may 
cure If it relieves it show s that retrogassenan ncurptomy is 
indicated if the pain returns 

Frontal Coma.—Milian discusses the features wdiich dif¬ 
ferentiate the various sites for lesions inducing coma With 
coma from a frontal lesion the sensory functions arc almost 
normal and the cornea reflex is unimpaired It simulates 
natural slumber, the pulse regular although small 

Presse Medicale, Pans 

/ Oct 6 1920 2S, No 72 

•Cancer of the Rectum V Biuchct —p 705 

Cancer of the Rectum,—Pauchet declares that radical or 
very long cures mav be anticipated with malignant disease of 
the rectum after extensive resection of the cellular tissue and 
glands as well as the rectum itself The outcome depends on 
the first physician consulted bv the pa tent He gives nine 
teen illustrations of the technic for removal bv abdomen •’iid 
perineum in the good cases, and bv the pcrine im and s icral 
region at two sittings in the border cases The inopcr ibb 
cases may improve remarkabh under an artificial anus anJ 
radium treatment making a buttonhole incisio i in in isclc fo- 
the iliac anus with demitorsion and tranmg the pit co to 
use It, 
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Oct 9, 1920 2S, No 73 

Potassium Boratcd Tartrate in Treatment of Epilepsy P Marie 
Crouzon and Bouttier—p 713 

Dextrocardia Acquired from Pulmonary Lesion PapiHon and FIipo 
—p 716 

Recent American Literature on Benzyl Benzoate m Theraiuutics L 
Cheinisse—p 717 

Oct 13 1920 28, No 74 

^Paratyphoid Bacilli in Cream Cakes E Lesne and others —p 725 

Poisoning from Cream Cakes—Lesne, Violle and Langic 
mltivaled paratyphoid B bacilli from the stools of three 
:hildren seized with acute, setere gastro-ententis from four 
lO eighteen hours after hating eaten a cornet a la cniiu it 
lunch, and the same bacilli were found m the cream filling 
\ number of other children and adults—a total of twenty- 
sight, including some m the baker’s family— 1 \ere also 
affected, and the condition tv as grave at first hut all hid 
recovered by the tenth day There was nothing in the aspect 
or odor of the cakes to suggest that anything was wrong, but 
the cakes had stood in the showcase for twenty-four hours 
on a June dav The bacilli from the filling were agglutinated 
at 1 1,000 by a test serum that agglutinated paratyphoid B 
Lecoq compiled in 1906 records of 700 cases in seven years 
of poisoning from bakery goods or pastry with cream filling 
and this is thei third epidemic that has been reported since 
They suggest the need for forbidding the use of raw cream 
for filling, at least during the summer, the sugar, gelatine 
etc, make a good culture medium for the paratyphoid B and 
the salmonelloses The poisoning does not always terminate 
so harmlessly as in these cases 

Revue Medicale de la Suisse Romande, Geneva 

September 1930 40, No 9 

•The ProBnosis in Syphilis M Monfrmi —p 541 
Ocular Symptoms in Lethargic Encephalitis A Verrey Uestplial —p 
Sa7 

•Obstetric Paralysis of Arm C Thelin —p 562 
•Results of Castro Enterostomy for Ulcer A Melraur —p 509 
Di ordered Heart Action in Soldiers of the Belligerent Armies F 
Thomas —p 622 Cone n 

Prognosis in Syphilis —Monfnni insists that it is imposaihle 
to draw the prognosis in syphilis without examination of the 
cerebrospinal fluid At every phase of syphilis lumbar punc¬ 
ture IS indispensable either for diagnosis or for prognosis 
and as a guide to treatment He describes a case in which 
sixteen months after infection and vigorous specific treatment 
including twenty-four intravenous injections of arsphenamin 
preparations the \Vas«ermann reaction was persistently nega- 
tive and there was not a trace of clinical manifestations of 
the disease, and there had never been any symptoms on the 
part of the nervous svstem The patient refused lumbar 
puncture and a few weeks later alarming neurosvphili^ 
dev eloped 

Obstetric Paralysis of the Arm—The brachial plexus had 
evidently been overstretched lengthwise in Thelm’s case m 
which some effort had been necessary to liberate the shoulders 
and trunk after the head had been born The paralvsis 
gradually subsided completely in three months 
Simple Posterior Gastro-Enterostomy for Gastric and 
Duodenal Dicers —Metraux summarizes the details in turn of 
210 cases in Roux’ service with 90 per cent of cures and 
3 3 per cent deaths from peptic or recurring ulcer, or cancer, 
or uremia The 53 cured and 5 much improved cases formed 
90 6 per cent of the 64 pyloric ulcer cases, the 25 cured 
formed 862 per cent of the 29 ulcers on the lesser curvature 
close to the pylorus, and the 24 cured formed 897 per cent_ 
of the 29 ulcers of the mediogastnc lesser curvature, the 5 
cured formed 74 per cent of the 7 ulcers m the cardial 
region, the 13 cured formed 928 per cent of the 14 ulcers m 
the anterior wall, and the 12 cured formed 92 3 per cent of 
the 13 ulcers in the posterior wall, the 25 cured and 1 much 
improved formed 96 5 per cent of the 27 cases of duodenal 
ulcers and the 9 cured and 1 much improved formed 83 3 
per cent of the 12 cases of multiple gastric and duodenal 
liters the cure persisting for from five to ten years All 
were cured m the 4 cases of ulcer on the greater curvature, 
one for thirteen vears In 9 cases no ulcer was found to 
explain the ulcer svmptom^, but the 7 cured and 1 improved 
l.i-nied 88 8 per cent Me raux emphasizes that simple pos¬ 


terior gastro-enterostomy will give belter results than other 
operations on the stomach, in the hands of the majority of 
surgeons, for a long time yet 

Schweizensche medizinische Wochenschnft, Basel 

Oct 21, 1920 SO, No 43 

•Transfusion and Reinfusion of Blood D Fbcrle—p 961 
•Pregnancy Toxicoses \\ Bigler—p 968 
Poisoning from ‘Dial A Muller —p 973 

Blood Transfusion —Eberle reinjected the blood from a 
tubal abortion in ten cases and in two others the extravasated 
blood from rupture of the liver, in eight cases the blood of a 
relative was injected The immediate effect was extremely 
favorable in this last group but permanent benefit was 
realized only m four, the others died The seven that 
recuperated m the other group might have recovered without 
reinfusion of their own blood Hemolysis occurred after 
reinfusion of one patient’s own blood To have an actually 
life saving influence in severe anemia, as much as 075 or 1 
liter IS necessary 

Pregnancy Toxicoses —Bigler comments on the failure of 
the various tests for pregnancy and to determine the nature 
of pregnancy toxicoses based on hemolysis precipitation, 
agglutination, deviation of complement and on anaphylaxis 
It has proved impossible to induce anaphylactic reactions m 
the maternal organism with serum from the fetus Ihe toxic 
substances which enter the maternal blood stream from the 
placenta are evidently not true antigens, or else the maternal 
organism possesses some defensive mechanism which deprives 
them immediately of any antigen propertv The pregnancy 
toxin, on the other hand is not a ferment but seems to be 
more of the nature of a proteinogenous amiii He thinks 
there is much to incriminate proteiiiogenoua amins which 
have an action similar to that of epmephrin, these amins 
being the product of atypical proteolysis m the placenta itself 
The solution of the problem of the pregnancy toxicoses is 
therefore to be sought in cliemistrv rather than in immunol¬ 
ogy etc 

“Dial" Poisoning—Muller reports what be thinks is only 
the second ease on record of poisoning from an overdose of 
dial taken by mistake or with suicidal intent Differentiation 
from diabetic and uremic coma is difficult He advocates 
profuse rinsing out of the stomach with a weak solution of 
potassium permanganate Dial closely resemble, veronal 

Archives Latmo-Amer de Pediatria, Buenos Aires 

Jiilv August 1920 14, Xo 4 

Cerebrospinal Syphilis in Child J C Navarro and C P.llado Matheii 
—p 297 

Helminths in Infants C Fcrrcin —p 302 

Immunization Against Measles Margarino Torres and Genrsio 
Pacheco -—p 305 

Pure Radial Paralysis m Boy V Escardo y Anaya—p 313 
Transfusion for Anemia in Child M P Langon —p 319 
Tuberculous Meningitis in Course of Typhoid Three Ca es Vf 
Ponce de Leon —p 324 

Ophthalmic Herpes Zoster m Child J de Salleram —p 331 
Spontaneous Rupture of Hydatid Cyst in Liver F Rodriguez Gomez 
—p 336 

Neurosyphilis in Boy of Ten—The symptoms deceptively 
simulated sclerosis in patches except for the lack of a prog¬ 
ressive course the great improvement under mercurial treat¬ 
ment, and persistence of the improvement during the two 
years to date _ 

Helminths in Infants—Ferreira found the oxyuris, triclio- 
cephalus or ascaris in 23 per cei t of the 196 infants from 
6 months to 2 years old at S Paulo At Rio de Janeiro and 
Buenos Aires the proportion infested among children a little 
older than this was 80 and 54 per cent respectively 
Immunization Against Measles — The blood of measles 
patients during the pre-eruptive or eruptive period injected 
into guinea-pigs induced a febrile reaction after an incubation 
of from three to five days Blood from one of the guinea- 
pigs drawn as the temperature rose and injected into a 
normal guinea pig induced likewise a febrile reaction In 
this way the virus of measles was transmitted through a 
series of guinea-pigs in this research reported from Rio 
Material taken from the throat of a measles patient in the 
pre eruptive stage and injected subcutaneously in a guinea- 
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pig was not followed by a rise m temperature Fne children 
from 214 to 5 years old, that had been definitely exposed to 
measles were inoculated with convalescent measles serum, 
and onlj one de\ eloped the disease and it was exceptionallj 
mild in this case The experiences related confirm, it is 
said, the statements of Richardson and Connor in The 
Journal April 12, 1919 p 1046 m respect to the presence 
of antibodies in the serum of convalescents from measles 
Transfusion for Anemia in Child—^The anemia had devel¬ 
oped in the girl of 9 after influenza with a retropharj ngeal 
abscess followed by septicemia, complicated with nephritis 
and hepatitis The pulse was imperceptible and there was 
syncope when the child tried to sit up The temperature was 
subnormal the hemoglobin down to 25 per cent As the other 
members of the family had influenza at the time, Langon 
gave 50 c c of his own blood for the transfusion and the 
benefit was most striking at once Another donor vv as found 
for a second transfusion of citrated blood the following day, 
a total of 120 gm and the child recuperated completely 
Ophthalmic Herpes Zoster—Salterain’s patient was a girl 
of 11, and the herpes zoster developed around the eye and 
on the nose and brow corresponding to the course of the 
ophthalmic nerve on the right side The conjunctiva was 
inflamed, but the cornea was intact, and the pupil and 
reflexes were normal The zona subsided in the course of ten 
or twelve dajs without leaving pigmentation There had 
been a blow on this ej e two daj s before the pains developed, 
but the pains did not locate at the point injured 

Brazil-Medico, Rio de Janeiro 

July 31 1920 34, No 31 
•Flushing the Maxillary Sinus P Brandao —p 491 
Mycosis of Lung M Machado—p 495 
The Hookworm Problem Hackett—p 497 

Flushing the Antrum of Highmore —Brandao punctures the 
antrum, through the nose aspirates the contents, and then 
rinses out the cavity Some patients are cured by this flush¬ 
ing treatment repeated only two or three times Others 
require thirty, forty or more before a cure is realized But 
he was able to cure 66 per cent of his thirty-nine cases 
although the sinusitis was of from two weeks to two years 
standing The cases in which this conservative treatment had 
to be supplemented with operative measures were usuallv of 
much longer duration, up to eight and ten years He gives 
SIX illustrations showing the exact technic of this “diameatic 
lavage,” as he calls it 

Siglo Medico, Madnd 

June 19 1920 G7 No 3471 

H>drothcrapy in Psychoneuroses E Fernandez Sanz—p 449 
Spanish Pediatrists o£ Sixteenth Ccnturj B Henandez Briz—p 451 

June 26 1920 67, No 3472 

Extraction of Cataract in the Capsule I Barraquer—p 469 
The Current in Diathermia B Navarro Cano\as—p 470 

July 3 1920 67 No 3473 

Vision Gamed at Se\enteen for First Time B Castresana—p 485 
Cont d 

Early Diagnosis of General Paresis and Tabes G R L-afora —p 487 
The Modern Campaign Against Tuberculosis A E pina y Capo — 
p 489 Cone n m No 3478 p 591 

Arcluv fur Gynaekologie, Berlin 

1930 11" No 1 

•Technic for Radium Treatment W Hauschting—p 1 
•0\anan Cancer,^ O Frankl—p 29 

•Spontaneous Absorption of Tubal Pregnanc) J Scluffmann —p 133 
*Conser\ati\c Operations on the Adnexa H H Schmid—p 164 

Technic for Radium Treatment—Hauscliting summarizes 
the experiences at the Berlin vv omens clinic in charge of 
Bumm Thev teach tint 1 standard cry them dose is all that 
the mucosa of the intestines and bladder can bear, but the 
cervix muscles can stand 40 the corpus muscles 30 and the 
vaginal mucosa 5 or 6 cry them doses On account of the 
proximity of the intestine and bladder walls the dose for 
uterine cancer has to be calculated with great care for each 
individual case or exposing the cervix or vagina mav entail 
serious hv-effects The carcinoma dose is practically the 
same as the ervthem dose and over and underdosage arc 
both unfavorable The cancers adapted for radium treatment 


are those in which the local conditions allow the complete 
irradiation of the whole with a single carcinoma dose. Wicn 
the cancer is extensiv e or glands bev ond hav e been inv aded 
then this cannot be realized and a cure with radium alone 
cannot be anticipated If anv point of the cancer docs not 
receive the full erythem dose, that point is not devitalized 
when all the rest has been destroved 

Ovarian Cancer—Frankl s study of the pathologv and clin¬ 
ical course of 65 primary and 23 secondarv ov arian cancers 
fills over 100 pages with two colored plates and other illus¬ 
trations Two of the patients were 17 and 19 vears old and 
7 patients were in the twenties as also 3 with metastatic 
cancer Menstruation had been arrested for two or three 
months m 11 of the 18 younger women with metastatic cancer, 
and in 3 of the 65 primary cases Hemorrhages occurred in 
only 10 of the 83 cases In 2 cases a living fetus, 20 or 35 cm 
long was found in the uterus when both ovaries formed huge 
cancerous tumors In one nonpreguant woman lactation was 
observed with an autochthonous ovarian cancer On suspicion 
of ovarian cancer search should be made for a priniarv 
focus in stomach, or intestines and for the characteristic 
hard consistency of the uterus and possibly of the tubes 
The hardness he says is like that of the uterus after fixation 
in formaldehyd solution and this is enough of an indication 
for panhysterectomy as the uterus is almost alwavs involved 
with metastatic ovarian cancer and the latter is gcnerallv 
bilateral His impression is decidedly favorable for post¬ 
operative roentgen-ray exposures 

Spontaneous Retrogression of Tubal Pregnancy—In Schifl- 
manns two cases as also an Goebels case evidences were 
casually discovered of a tubal pregnancy in which the trans¬ 
formation of the young ovum into a mole and the resorption 
and organization of this had progressed without subjective 
or objective disturbance at any time The condition was dis¬ 
covered at a later laparotomy for other cause 

Conservative Operations on the Adnexa —Schmid records 
120 cases in which a wedge was cut from the fundus of the 
uterus along with diseased adnexa but part of one ovarv was 
saved He compares this experience with that of others cit¬ 
ing nearly seven pages of literature on conservative opera¬ 
tions on the adnexa This wedge excision is particularly 
useful for younger women as it wards off the premature 
menopause and in 83 per cent of his cases it restored full 
earning capacitv Of the 1038 women with chronic adnexitis 
in the years 1911 1918 75 per cent were cured or improved 
to subsidence of symptoms hv conservative measures The 
annual number of cases of adnexitis has more than doubled 
since 1918, probably from return of the troops 

Archiv fur Kinderheilkunde, Stuttgart 

Oct 16 1920 GS No 3 

Pericardial Adhesion in Children L Rehn —p 179 
•Fatless Breast Milk E Friedbcrg *ind C Noeggerath—p 1^5 
•Epincphrin in Pneumonia m Infmt'i J Vogl—p 215 

Malformation of Me^ienterj Tnd Mcgicolon F Goebel —p 221 
•Galactose Metabolism m Children Selma Mc>er and G Stern—p 241 

Sugar Content of Childrens Blood x\ Mertz—p 254 

Adhesive Pericarditis m Children —Rehn declares tint the 
diagnosis of cardiac defect covers a multitude of cases of 
adhesive pericarditis which it behooves us to recognize wi h 
a view to possible operative treatment In four cases he slit 
the sternum slanting from the right lower side to the upper 
left side in the second or third interspace The pericardium 
was then slit to correspond and in three of the cases he v as 
able by this means >o break up the adhesions hetween the 
sheets of the pericardium but in the fourth case this was 
not possible Then a large portion of the anterior wall of 
“he pericardium was resected and the gap was covcrcil with 
a fat-fascia flap The operation was borne well bv the fun- 
children and those who saw them before and alter the inter¬ 
vention were impressed with its actnallv magic acton Oi c 
boy of 14 was almost at death s door but rccupcra cJ rcmarl 
ablv and attended 'chool until his d-atb cigh cen nun bs 
later from intcrcurrcnt influenza \ girl of 13 al o recuperated 
remarkablv could \ alk for hours withoi t fa igtic or shorlrcs 
oi breath, and looked in perfec, he ,1 b bn sncctinlxd 
vear later to recurrence of acu e rheumatism The two o he- 



rjTLRATVl^E Tubingen 

rrIL-a.- 

. .. \p=,lO«S r.asW'*: —P 


_ 

llari GasW'^ b^uU-P 

• neseclio" *“n,,o<lenal Glee ^^nza 35" 

“”aw'='’‘"‘'‘“* "o'l^ Cluar' ^S-n'O" P ,g^pBerg 

S.»»", "iS s";n.9' ,« 

ssr.s»i,i"r’ fj”' 5 sf'-r''■ 

bel>'=“«L\ele ot 427 

G’rCpp'^'''’'’w saben.^"” ^ 


173 



Volume 7S 
Number 24 


CURRENT MEDICAL LITERATURE 


1683 


Spontaneous Separation of Epiphyses—Muller describes a 
case of Schlatter s disease in a ho> of 13 who presented, 
besides the tjpical splitting off of the tuberosity of the tibia 
on both sides, separation of the epiphj ses of the trochanter 
minor, and partial splitting off of the tip of one patella There 
was no history of trauma of any kind Schlatter s disease 
thus seems to be a symptom of a systemic pathologic con¬ 
dition which manifests itself in a tendency to spontaneous 
separation of epiphjses and infractions, most evident in the 
tuberosity of the tibia It seems to be connected with late 
rachitis 

Pneumatocele of the Skull—Muller knows of only twenty- 
one cases in the literature of the peculiar tumor which results 
from accumulation of air between the bone and the periosteum 
of the iskull He adds another case to the list, with an illus¬ 
tration of the woman of 50 The entire side of the head was 
taken up by the tumor, all the hair having dropped out o\er 
it It measured 8 by 11 cm and she could press the air out 
of It into the outer ear but the tumor soon filled with air 
again It had det eloped about eighteen months before, but 
she had had otitis at IS and 21, which had subsided under 
local treatment He cured the pneumatocele by closing with 
a flap of fat the opening for the air, and removing the peri¬ 
osteum o\ er the area in\ oK ed 
Multiple Cancers —Silberberg reports six cases of multiple 
cancers and compares tliem with others on record, saying 
that possibly many cases of supposed recurrence of cancer 
may have been multiple primary malignant growths In two 
of his cases cancer developed simultaneously in both breasts 
but they were of the same type In tw o other cases they were 
of different types In another case the cancer m one breast 
was e\idently a metastasis from a gastric cancer while the 
cancer in the other breast was an independent growth of 
another type In the sixth case the cancer in the second 
breast followed over two years after the excision of the other 
breast for cancer 

To Join Bones by Raw Surfaces Cut in Steps—Scheele's 
illustrations show how the area of the freshened surfaces 
can be enlarged by cutting them in steps 
Retropharyngeal Goiter—Schmerz analyzes the experiences 
in von Hacker s service at Graz with 2 goiter operations 
m sixteen years Among all these and an additional group 
of 130 operative cases of strumitis, there were only 002 per 
cent cases of retropharyngeal goiter These retropharyngeal 
tumors were all successfully removed by the usual thyroid¬ 
ectomy technic They had interfered with swallowing, and 
in one case the tumor as large as an apple, could be seen 
at the root of the tongue 

Deutsche medizinische Wochensclinft, Berlin 

Sept 2 1920 46 No 36 

" Adaptation in Relation to Constitution F Kraus —p 989 
•The Constitution of Illegitimate Children H Reiter —p 991 
The Combination Treatment of Syphilis with Silver Arsphenaroin 
Sodium and Colloidal SiUer Lenzmann—p 992 
•Diuretics m Kidney Disease F Hirschfcld —p 995 
•The Mid Brain E Leschke—p 996 Begun in No 35 p 959 
Supennfcction with Chicken Cholera Bacilli lil Berliner and S 
Citron —p 997 

Dietrich Complement Fixation •Test in Fevers A Ma>er—p 998 
Case of Traumatic Tuberculosis H Lau—p 999 
Test for Purity of Nco Ar«phenamin A Rodcl—p 999 
Care of War Cripples (Schlossmann) ^^clnberg—p 1000 
Otologic Hints for the General Practitioner Partial Deafness of 
Ner\ous Origin G Bruhl—p 1000 

CousUtution of Illegitimate Children—In an examination 
of 1 962 legitimate and 1 000 illegitimate children m Rostock 
Reiter found no characterist c difference m the length, but 
the weight of the illegitimate infants was 200 gm less, on the 
a\ erage than that of the legitimate children This indicates 
that, as a whole, the constitution of illegitimate children is 
inferior to that of the legitimate. He points to Norw ay as a 
country m which the authorities consider it their duty to see 
to It that, as far as possible illegitimate children arc sur¬ 
rounded by all the conditions necessari to insure to them good 
prenatal development He thinks that it is the duty of ei ery 
country to do all it can to place safeguards about the h\cs 
of illegitimate children vet unborn 


Diuretics in Kidney Diseases—^Hirschfcld discusses the 
role of diet as affecting the action of diuretics in kidney dis¬ 
ease Certain diuretics may yyith a diet poor in proteins, 
produce diuresis m kidney patients yyhereas, yyi h a diet rich 
m proteins they yyill check diuresis It is impossible to gi\e 
definite limits, since m one case diuresis yyas checked yyith 
130 gm of protein and stimulated woth 70 gm, yyhereas in 
another, a seyerer case diuresis yyas checked yyith 70 gm. 
and stimulated yvith approximately 40 gm It yyould appear, 
therefore, that, as the functional actiy ity of the kidney is 
lessened, less protein is required in the food for the fay orable 
action of diuretics 

The Clinical Pathology of the Midbram.—Leschke refers 
to Frohlidi’s haying associated dystrophia adiposogenitahs 
yvith a decrease in the functioning of the pituitary body and 
brings forward his reasons against accepting Frohhch s 
theory Among the thirty-fiye cases of this disease that haye 
come to necropsy there yyere no less than tyyeUc in yyhich the 
hypophysis was not affected In the remaining tyyenty-three 
cases many different forms of tumors had led to dystrophia 
adiposogenitahs, in some cases yvith an increase and in other 
cases yvith a decrease of hypophysial tissue He states also 
hfs reasons for incriminating disturbances in the functioning 
of the midbram in the pathogenesis of dystrophia adiposo¬ 
genitahs In all cases of such dystrophia the base of the mid- 
brain yyas pathologic, eyen yvhen th'e hypophysis yyas intact 
Folloyving an isolated injurv of the midbram, genital atrophv 
has been observed m animal experiments Furthermore, it is 
knoyyn that exclusion of the midbram causes a marked 
increase of protein metabolism (Grafe), whereas stimulation 
of the base of the midbram brings about a decrease (Leschke 
and Schneider) It is m agreement yvith this fact that poly¬ 
phagia plays a great part in all affections of the midbram 

Jahrbuch fur Kmderheilkunde, Berlin 

1920 03, No 3 

•The ‘ Butter Flour ’ Morture A Niemann and K Foth—p 137 
Determination of Lipoids in Blood J C Schippcrs—p 151 
•Calcinm Metabolism in Infants E Schiff and A Reipcr—p 160 
Influence of Ultraviolet Light on Latent Tetanv tn Infants F Sachs 
—p 167 

•Infant Feeding During Second \ ear C Vahlcnsiect —p 177 

For and Against “Butter-Flour Mixture”—^Niemann ind 
Foth coinmertt on the success of different pediatrists with 
special methods of infant feeding, but m the hands of others 
the outcome is disappointing The ‘trade secret' yyhich i' 
not imparted, and cannot be imparted is the sktil in delcc mg 
the proper indications for the method The butter flour mix¬ 
ture seems to be adapted for artificial feeding of infants yyilh- 
out seyere nutritional disturbance but for yyhom the ordinary 
milk mixtures are not suitable It is contraindicated yyith 
acute diarrhea, or sudden great loss m yy eight or acute rise 
in temperature from digestiye disturbance. [The technic for 
making the muxture was described m these columns recently, 

p 1101] 

Influence of Epmephnn and Pilocarpin on Calcium Metabo¬ 
lism in Infants—Injection of pilocarpin in four infants from 
2 to 4% months old induced profuse syy eating and retention of 
a larger proportion of calcium (yyith one c.\ccption) Epi- 
nephrm reduced retention of calcium (yyith one exception) 
The research demonstrates aneyy the close connection bctyyccn 
the metabolism and the ncryous system The increasing irri¬ 
tability of the nenous system by loss of calcium and the 
increasing losses of calcium un3er the influence of epmephnn 
are closely linked processes The tabulated details confirm 
that suprarenal treatment offers no chance of success m 
rachitis 

Feeding Dunng the Second Year—Vahlensicck rcyicyys the 
experiences at the Barmen infants clinic with 629 children 
dunng a period of eleyen years Of this number 129 y ere 
studied with special care to estimate the effect of yirons 
diets The children arc yyeaned at 8 or 10 months no benefit 
from nursing longer than this could be detected Mca and 
eSKs were entirely excluded but in addition to the gruels, 
zyyieback etc nearly all the marke ycgctahlcs yyere used 
yyith the exception of the cabbage family The four grades of 
the diet with a total bulk of from 1 OM to 1,260 gm repre¬ 
sent from 960 to 1,242 calorics with from 34 65 to 4416 
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protein, -from 27 44 to 40 20 fat, and from 135 81 to 172 27 
carbohj drates The milk is diluted onlj in the first diet 
(1 3) The child passes through the four grades of the diet 
during the second jear 

Mittheil a d Grenzgebieten d Med und Chir, Jena 

1920 33, No 2 

■•Pscudo Appendicitis E Liek—p 153 

^Localization of Abdominal Tumors K Hemnch Bauer—p 217 
*SurgicaI Complications of Typhoid H Wcmen —p 260 
•Exudative Pleurisy Max Rosenberg—p 267 
•Basedow & Di ease and Myxedema R Cordua —p 283 
PrQph> lactic Use of Radium Treatment F Dauwitz—p 287 
•Sensibility of Internal Organs \ Hoffmann—p 317 

Pseudo-Appendicitis—The material covers 1,400 cases, 
including 300 designated as pseudo-appendicitis The faulty 
differential diagnosis very often is due to perimetritis, also 
pyelitis or pjelonephritis, renal colic, enterocolitis, and acute 
inflammations of the cecum Correctives for the diagnosis 
are afforded by the consideral on that it is not sufficient to 
determine pain at McBurnej’s point, spastic contractions of 
isolated portions of the intestine, etc Observations should be 
made of the history of each case the possible connection with 
mental and nervous, perhaps local disturbances In many 
cases, spastic contractions will disappear during narcosis and 
before the beginning of__the operation Nervous intestinal 
spasms are very frequent, and very often mistaken for what 
IS designated as chronic appendicitis For the relief of reflex 
neuroses no operation is proven definitely useful Instead, 
atropin treatment of three weeks’ duration is recommended 
0001 to 00015 gin of atrophm sulphate in pills each day In 
severe cases, a 1 1,000 solution of atropin sulphate (for five 
days 3 times 4 drops, next five days 3 times 8 drops, then 
12 drops 3 times daily, and back to 4 drops) Liek warns 
against a one-sided, mechanical principle in surgical diag¬ 
nosis The function of the organs, especially within the 
digestive tract, and their dependence on nervous reflexes as 
induced by mentalitj, surroundings and habits, deserve full 
recognition, and this may prevent at least some unnecessary 
operations An excellent bibliography is appended 

Localization of Abdominal Tumors —Abdominal tumors are 
local affections The development follows the length of the 
lesser curvature where the muscular apparatus forms a fissure 
(sulcus gastricus or salnalis of Retzius), where nearly all 
round ulcers are seated, and is localized laterally from this 
course preferably at the posterior wall Within this region 
the preferred locality again seems to be the close proximity 
to the physiological narrows pylorus and isthmus At these 
localities initial defects are prevented from healing by ana¬ 
tomic and functional conditions An initial ulcer becomes 
chronic if located where constantly exposed to the influence 
of the gastric juice at every phase of digestion Local anemia 
induced by stasis spastic conditions, originate usually in 
neurogenous disturbances and will be recognizable by radio¬ 
graphy, in which case a regulation of the natural functions 
will be more readily indicated than when several symptoms 
have set in A list of 148 publications on the subject is 
appended 

Surgical Complications of Typhoid —Wemen analyzes 
tvphoid statistics 1873-1910 and compares with army data 
of recent times He calls attention to the complications of 
splenic abscess indirectly caused by typhoid bacilli also to 
the relatively rarer abscesses of the liver A table covering 
1874-1913 shows the status of typhoid, with complications, giv¬ 
ing comparative data of mortality for example, 7 23 in 
1874-1875 against 0{X)4 m 1912-1913 

Exudative Pleurisy—Rosenberg recommends the open 
pleura puncture according to Schmidt s method (Munchiu 
mid IVchuschr, 1915) m cases where the exudate extends 
beyond the upper third of the scapula or when no resorption 
takes place after two or three weeks The method consists 
mainU m replacing the exudate with air, this prevents 
the redevelopment of exudate and also the formation of broad 
adhesions between the costal and pulmonal pleura The only 
contraindication is dvspnea 

Exophthalmic Goiter Developing Into Myxedema Under 
the Influence of Roentgen-Ray Treatment—Cordua analvzes 


cases where such an influence undoubtedly was proved He 
warns against pursuing radiologic treatment until complete 
disappearance of struma, and recommends two to four ener¬ 
getic treatments with a subsequent rest period for five or 
six weeks before resumption 

Sensibility of Internal Organs —Pam irritation m the 
internal organs is conducted along the course of the vegeta¬ 
tive system, especially cerebrospinal nerves One and the 
same process m an organ may or may not be attended by 
pain, according to the manner in which the process begins, 
or in which it reaches the course of the pam-nerves "The 
intestines are to he credited with conscious sensibility” The 
pain-nerves are but scantily developed, and in some localities 
even entirely absent 

Monatsschnft fur Kinderheilkunde, Berlin 

September 1920 18, Jvo 6 

Sigiuhcance of Thirst in Toxicosis F Goppert—p 481 
•Starvation Diet in Alimentary Toxicosis F Goppert—p 483 

Carbohydrate Fermentation K Bluhdorn —p 488 

Mortality of Children to End of Second \ ear Bluhdorn and Ohle 
matin—p SOI 

Nitrogen and Fat Metabolism m a Case of Congenital Occlubion of 
Bile Duels E Frcisc—p SIS 

Practical Results of Moll s Phosphate Test O Weidmann —p 520 

Thirst as a Manifestation of Toxicosis—Goppert recalls 
the familiar experience that when, as was usually the case 
toxicosis patients were given a thorough lavage of the 
stomach and intestine a number, either during the procedure 
or within thirty or forty minutes, began to take on a fresh 
and natural appearance whereas others were only slightly 
affected thereby and many not at all The favorable effect 
was usually explained as due to the removal of some offend¬ 
ing substance from the stomach or intestine, but the fact is 
there was often little to be removed, and yet the effect secured 
was often striking It has developed in recent years that the 
removal from the gaslro-intestinal canal of food remnants 
was important and useful in many such cases, but even more 
important was the subsequent filling of the stomach or intes¬ 
tine with large quantities of a warm fluid We now dis¬ 
tinguish therefore, clinically, those mild cases of toxicosis m 
which, following ingestion of water, the cerebral symptoms 
disappear, and the serious cases that are not influenced 
thereby Goppert finds that m most of his cases the signs 
of toxicosis have developed fully only because of the presence 
of marked thirst If the thirst is quenched the threatening 
aspects disappear to such an extent that it requires a careful 
examination to detect the danger that threatens the child In 
fact. It IS often quite impossible to discover the toxicosis 
without a knowledge of the previous history In certain 
cases of this kind, the subsequent treatment departing from 
that indicated in toxicosis in infants the children either died 
or their lives were endangered The conclusion, therefore, is 
that if a child is threatened with toxicosis, the symptoms of 
such toxicosis will appear earlier under the influence of 
thirst and may disappear when the thirst has been quenched 

The Dangers of Starvation Diet in Toxicosis — Goppert 
recalls that our two mam weapons in combating toxicosis m 
infants are withholding of food and the ingestion of large 
quantities of water or other Iiquyl He jidmits that, as a 
general rule, this method is satisfactory and that there is no 
great danger of overdoing the hunger cure, hut he points out 
that for certain weak children the sudden and complete insti¬ 
tution of the starvation diet is a very serious matter To 
extend the diet of highly diluted milk for a period of more 
than twelve or even eight hours is fraught with danger m 
the case of children who are cachectic from prolonged diar¬ 
rhea who have become emaciated by a milkless gruel diet, 
or who although now in fair condition, have recently passed 
through a time of reduced diet and are now suffering from 
a relapse of the toxicosis Goppert has found in such cases 
that the disturbance of function of the lower portion of the 
intestine as compared with the small intestine, was very 
slight and that rectal injections of maltose preparations are 
well borne and are helpful They gave the system the addi¬ 
tional nourishment required to tide the patient over the crisis 
thus facilitating recovery, in fact, in some cases recoverv 
might not have been possible without them 
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Munchener medizimsclxe Wochenschnft, Munich 

Aug 13 1920 6 7, No 33 

•Sedimentation Time ot Red Corpuscles W Runge —p 953 
Serologic Studies on General Paresis V Kafka —p 955 
War and Tuberculosis in Munich J Bartschmid —p 957 
Trauma of Nervous System and Pernicious Anemia j Zadek —p 960 
Progressive Bulbar Paralvsis and War Service H Baumm —p 961 
Nature of Sachs Gcorgi Reaction M Mandelbaum —p 962 
•Erythema Venosum Lcnpfellner —p 962 
Massage of Abdomen m the Erect Posture W Sraitt —p 963 
Retention of Murphy Button in Gastro Enterostomy W Burmann 
—p 963 

‘ Open * Pulmonary Tuberculosis m Infants Klotz —p 964 
Use of Etiologic Conceptions in Medicine H E Hcrmg —p 964 
Remedies and Poisons Pound in Homer L Leivin —p 966 

Sedimentation Tune of Red Corpuscles in the Healthy and 
Mentally Diseased—Runge reports, as the results of his 
investigations, that not only m paralysis, tabes, and syphilis 
of the ibram, m arteriosclerosis and inflammatory cerebral 
processes, as well as in inflammatorj processes in other parts 
of the body, but also in a considerable proportion of dementia 
praeco-k cases, the sedimentation of red corpuscles is accel¬ 
erated In a few rare cases remarkably slow sedimentation 
was observed, for which no explanation could be found 
Runge IS not prepared to say whether tliere is any direct 
connection between accelerated sedimentation and the disease 
process or whether it is the result of secondary disturbances 
(disturbances of nutrition, motor disturbances, etc ), but his 
findings encourage further research in this line for diagnostic 
purposes 

Atypical Erythema Nodosum.—^Under the term “erythema 
venosum” Lengfellner considers his 84 cases of atypical 
erythema nodosum 36 being observed for many years AH 
the cases presented m the region of the lower third of the 
leg between the shoe tops and the bottom of the skirt, a 
cufflike reddening of the skin, together with swellings, not 
usually sharply defined The skin over the crest of the tibia 
and the outside of the leg were always most affected The 
patients were all women and girls, and 60 per cent looked 
healthy, but a large percentage of them presented an exces¬ 
sive panmculus adiposus The swellings often persist for 
years without the patient complaining particularly, until 
finally a bluish red discoloration appears They seldom pit 
on pressure except in the secondary stages There were often 
accompanying pains in the feet, in the ankle and throughout 
the leg Only continued massage, preferably of the whole 
body, could bring enduring relief Of the 84 patients 21 
developed ulcers of varying size, 3 were syphilitic, 3 were 
tuberculous, and the rest were typical (mostly small) ulcera 
cruris Lengfellner regards the ulcers as the natural end- 
product of the whole process, and thinks that ulcers would 
have appeared in every case if proper treatment for improv¬ 
ing the circulation had not been given Besides massage, 
local treatment consisted of quartz lamp radiation, hot air 
jets, resinous dressings and local protection against cold and 
external injury (A similar atypical erythema nodosum on 
girls’ legs was mentioned in The Journal, Feb 28, 1920, 
p_638) 

Wiener Wimsclie Wochenschnft, Vienna 

Aug 26 1920 3D, No 35 

Protein Therapy H Hayek —p 763 Cone n m No 36 p 79S 
Tuberculin Allergy and Local Reaction P Gerber —p 772 
Tuberculin Diagnosis m Pulmonary Tuberculosis A Kirch —p 774 
Enanthema and Exanthems m Influenza A Lcimdorfer—p 776 

Zeitscimft fur urologische Chirurgie, Berlin 

Julj 30 1920 5 No 12 
•Disease in Malformed Kidnc>s T Cohn—p 1 
•An Accessory Kidney S Gottfried—p II 
•Spontaneous Cure of Hyperncphrooaa S Kraft —p In 
Operation for Congenital Diverticulum of the Bladder E Schonburg 
and E Pfistcr —p 27 Idem V Blum —p 90 
•Prolapse ot Urethra in Little Girls W Schmidt —p 31 

•Papillomas of Renal Poll is T Hrj ntschal-p 46 

•Recurrences After Prostatectomy V Blum —p 77 
•Ischiorectal Versus Suprapubic Prostatectomy O Orth—p 101 

The Zeitschnft.—As the Zc\lschnft fur urologtschc Chir- 
itrgtc enters on its fifth volume, it announces the merger 
vvtth it of Folia urologtca, now m its tenth volume 
Disease m Malformed Kidneys—Cohn reports a case of 
hydronephrosis in a practically single kidnev, and one of 


tuberculosis The other kidnev was rudimentary in each 
case The large size of an overworked single kidney is 
liable to mislead to the assumption that this is the diseased 
organ, as occurred in his tuberculous case. 

An Accessory Kidney—Gottfried comments on the impor¬ 
tance of recognizing an accessorv kidnev as this allow s resec¬ 
tion of the diseased portion without the necessity for nephrec¬ 
tomy In a case described the apparently normal ureter led 
to the accessory kidnev, while a small supemumerarv ureter 
was the outlet for the normal kidnev Accessory and mal¬ 
formed kidneys seem to be especially predisposed to disease 
Harbitz found congenital malformation m three of nine cases 
of tuberculosis of the kidney 

Spontaneous Cure of Hypernephroma—Kraft’s patient was 
a man of 46 who two years before had had part of the left 
kidney resected for cystic degeneration Six months later 
pains compelled nephrectomv and the kidney showed evi¬ 
dences of having been the seat of a hypernephroma which 
had become transformed into a multilocular cvstic tumor 
The hypernephroma in this case could be traced back to the 
age of 9, and Kraft urges the importance of suspecting hvper- 
nephroma in children when there is hematuria in the midst of 
apparent health An exploratory incision may be advisable 
Fabncius has reported a case of spontaneous subsidence of a 
hypernephroma in a man of 55 The tumor masses had 
become encapsulated and lost their vitahtv from pressure 
atrophy The patient is still m good health, twelve years 
later 

Prolapse of Urethra in Little Girls—Schmidt gives a 
colored plate of the first of his two cases of prolapse of the 
urethral mucosa in girls of about 6 In his second case the 
prolapse followed local treatment of the urethra during gono¬ 
coccus vulvovaginitis Two-thirds of the total seventy-nine 
cases compiled by Bruning were m girls between 8 and 11 
In Schmidts first case a catgut suture was run around 
through the mucosa at the base of the prolapse after a stout 
metal catheter had been introduced into the bladder and a 
silk thread in each half of the distal portion of the prolapse 
The prolapsed mucosa vv as cut off abov e the run-around suture 
There was verv httle bleeding and there has been no incon¬ 
tinence since The cautery, bed rest and application of cold 
with mechanical measures may cure in moderate cases of 
prolapse A cork disk on the retention catheter, pressed 
against the meatus may aid in overcoming the tendency to 
prolapse Ingerslev advocates a cotton tampon m the vagim 
The cautery is liable to lead to stenosis later In conclusion 
Schmidt warns of the importance of the silk thread in the 
distal urethral mucosa on each side. Traction on them 
prevents the prolapsed mucosa from retracting, as occurred in 
Guersant s case He describes further the Singer, Emmet and 
Kleinvvachter technics 

Papillomas of Kidney Pelvis—Hryntschak discusses the 
clinical picture and the pathologic anatomy of a case in a 
man of 39, with illustrations of the kidnev, also in thirlv- 
five cases of probably and of six of certainly benign char¬ 
acter, and of tvventy-seven positively malignant cases of rcml 
pelvis papillomas Nephrectomy is the only treatment and 
the patient should be supervised with the cvstoscope for a 
full vear afterward 

Recurrences After Prostatectomy—Blum relates that after 
an interval of nine years free from symptoms following 
radical suprapubic prostatectomy, the man of 68 had to return 
to the svstematic use of the catheter until a second supra¬ 
pubic operation relieved him anew Blum emphasizes that 
what we call the surgical capsule of the prostate is in reality 
the squeezed-flat normal prostate and that this may develop 
an adenoma again as well as at first His case and about 
twenty similar cases be summarizes from the literature con¬ 
firm the necessity for e.xcising with the hvpertrophicd pros- 
la e the overhanging mucosa and every minutest scrap ot 
adenoma tissue left after the enucleation Supervision slioii’d 
be maintained for ten vears 

Ischiorectal Prostatectomy—Orth comaarcs the mortaliu 
of from 10 to 22 per cent with suprapubic prosiatec omv and 
of 8 or 9 per cen w ith the perineal to the 3 or 47 per cent 
of the ischiorectal method according to Yoclckcr, and ci-pa- 



1686 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Dec 11, 1920 


tiates on the ample otersight afforded by the lattei, with its 
other adiantages, especiallj the free drainage at the lowest 
point He reports from Voelcker’s ser\ice its application in 
four cases of cancer in the prostate In three there has been 
no sign of recurrence since the operation, the intervals up to 
one tear The shnteling with the atrophy of the prostate 
sometimes induces retention as with hypertrophy, and this 
ischiorectal operation in such cases usuallj showed that 
attempts at nonoperative stretching could not possibly have 
been successful He refers to Voelcker’s publications for the 
technic, saying it is the prostatectomy of the future The 
rectum t%as injured only in one of the seventy-nine cases in 
which It has been applied in the service, this compelled com¬ 
pleting the operation from the front 


Zentralblatt fur Chirurgie, Leipzig 

Aug 21, 1920 47, No 34 

'Operations for Renal Calculus G Manvedel —p 1034 
Retroperitoneal Access to Deep Abscess Pribram—p 1036 
Simple yiethod of Fastening a Catheter J Stickmann —p 1039 

Operations for Renal Calculus—Marwedel states that m 
the case of large stones, to remove which the incision may 
have to be extended from the pelvis into the kidney proper 
pyelotomy on the anterior side of the pelvis is to be preferred 
After removal of the stone he introduces a small closed for¬ 
ceps into the pelvis and passes it through the parenchyma of 
the kidney until the tip appears on the convexity of the kid¬ 
ney, and with this he draws a fenestrated drainage tube 
down into the pelvis 


Zentralblatt fur Gynakologie, Leipzig 

Aug 14 1920 44, No 33 

Tuberculosis of the Female Genital Organs Bauereisen —p 90S 
•Endometritis Post Abortum and Uterine Hemorrhages Lalim —p 914 
Relation of the Corpus Luteum to Menstruation FranUl —p 918 


Aug 21 1920 44, No 34 

Oxjurids in the Female Genital Organs F Klee —p 939 
Experiences with Twilight Sleep W Schmitt—p 941 
Adenomyoma of Posterior Wall of Vagina Hmterstoisser —p 


947 


Experimental Research on Primary Tuberculosis of the 
Female Genital Organs—Bauereisen injected 0 2 gm of a 
bovine tubercle bacillus emulsion through an abdominal inci¬ 
sion into the seminal vesicles of four male guinea-pigs \ 
severe tuberculosis of the seminal vesicles, the prostate and 
the vas deferens developed, which extended into the epidi¬ 
dymis, by way of the lymphatics Tubercle bacilli were 
found m the bladder urine of four of the animals There 
were tuberculous nodules m the peritoneum, liver, spleen and 
lungs Of eleven healthv female guinea-pigs laparotomy was 
performed on four and the cornua uteri ligated and divided 
The other seven were left intact \fter the wounds of those 
operated on had healed, the males and females were put 
together Five weeks later seven of the females were killed 
In four instances a typical tuberculosis of the vaginal mucosa 
had developed twice an extensive tuberculosis of the cornua 
uteri was noted As to direct infection of the embryo the 
results were negative However bacilli, together with infil¬ 
tration were found in the liver of one embrvo also primary 
tuberculosis of the vagina, but as acid-fast, that is tubercle 
bacilli, could not be demonstrated, Bauereisen thinks the con 
dition must be explained by hematogenic infection of the 
embrvo by the mother 

Endometritis Post Abortum and Uterine Hemorrhage — 
Lahm states that the investigation- of recent years on uterine 
hemorrhages have sought to establish the causal connection 
between the ovaries and the uterine mucosa in both physio¬ 
logic and pathologic conditions Hemorrhages following abor¬ 
tion or incomplete expulsion of the placenta are the material 
that should be studied to reach definite conclusions as to 
causal relations He has found not infrequently in cases of 
hvperplasia mucosae uteri in mature women inclusions in the 
uterine mucosa which presented morphologicallv the appear¬ 
ance 01 remnants of gestation products, and he endeavors to 
ihow that endometritis post abortum is not only the cause 
of the well-known metrorrhagic hemorrhages hut also for 
the frequent hvperplasia of the endometrium following inter- 
nip ion of a pregnanev It mav even exert an inhibiting 


influence on the ripening of the follicles in the ovaries In 
the latter case the stimulus would pass, not from the ovary 
to the uterine mucosa, but exactly the reverse 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

June 19 1920 1, No 25 

Changes xn Energy During Mo\ement J H O Reijs—p 2265 
■"Mclanosarcoma of ConjunctuT L K WplfT and Deelman—p 22/5 
New Terms in Medical Language J van der Hoeve—p 2282 
Goiter with Total Ophthalinople{,ja M den Boer —p 2284 
Hyperesthesia in Lethargic Encephalitis H J Kruisinga —p 2286 

Sarcoma of the Conjunctiva—A woman in the thirties had 
had for ten years a pigmented patch on the temporal con¬ 
junctiva Then it rapidly developed into a melanosarcoma 
This was removed, and prophylactic roentgen-ray exposures 
were given to a total of 16 H units with 5 irrm aluminum 
filter The functioning of the eye was not impaired and there 
were no disturbances of anv kind for more than a vear Then 
pigment began to gather at the old site of the tumor There 
was nothing to suggest a tumor, about this patch but as its 
malignant nature could not be disproved, the eyeball was 
enucleated The microscope showed a structure like the pre¬ 
ceding sarcoma as also in a nodule removed from the cheek 
near the left eye which developed a few months later Ihe 
important features of the case are (1) the failure of the 
roentgen-ray treatment to ward off recurrence, and (2) the 
fact that the roentgen exposures d d not damage the eye m 
the least either in function or structure, nothing could be 
detected with the microscope to indicate the slightest harm 
from the course In Axenfeld’s glioma cases, given roentgen- 
ray treatment, cataract developed thereafter in the entire 
group, in some as early as m twelve or eighteen months 
Conjunctival sarcomas generally grow outward and not into 
the depths, while they seem to be prone to late metastasis and 
the recurrence may not present any of the clinical character¬ 
istics of a tumor 

Norsk Magazm for Lsegevidenskaben, Chnstiama 

October 1920 81 No 10 

^Diagnosis of Disease of Internal Ear F Leegaard—p 961 
Shoulder Disabled by Unsuspected Subdeltoid Calcified and Ossihed 
Bur itiS O Usland—p 980 

Dakin s Fluid with Wound Diphtheria K Haugseth —p 994 
•Hereditary Mental and Skm Anomalies J Hennehs—p 996 

Internal Ear Disease—Leegaard says that circumscribed 
labyrinthitis requires only enough of an operation to insure 
free escape for the secretions and diffuse labyrinthitis only 
when It is suppurative Serous diffuse otitis calls merely for 
rest in every respect The signs of the suppurative diffuse 
form are a stormy beginning with vestibular symptoms, vom¬ 
iting, nystagmus, subjective noises rapid, complete deafness 
loss of reacting power from the vestibular apparatus, some¬ 
times fever, and the discovery of a fistula from which pus is 
oozing The physician must be guided by individual condi¬ 
tions m steering between the Scylla and Charybdis of con¬ 
servative and operative treatment 
Hereditary Mental Disease and Ichthyosis—Hennehs gives 
the genealogiL trees of seven families in which an inherited 
taint manifests itself in idiocy and ichthyosis in different 
members of each generation and sometimes both in one per¬ 
son The records show from eight to sixteen members in 
each family thus affected in the course of four or five gen¬ 
erations He discusses the mechanism of this hereditary 
taint being inclined to incriminate the endocrine system and 
Ihe thyroid in particular 

Ugeskrift for Laeger, Copenhagea 

Sept 16 1920 82 No 38 
Fat InfiUratioii of Liver E Begtrup—p 1199 

Reco\cry from Meningococcus Sepsis Two Cases S Kiair—p 1204 
Fat Infiltration of the Liver—Begtrup is prosector, and 
has noted that persons do not die of fat infiltration of the 
li\er This seems to be capable of retrogression In the fi\e 
jears before 1916 he found fat infiltration of the liver in from 
18 to 23 5 per cent of the cadaver®, but since then only in 
4 5 to 6 2 per cent The proportion of cases of cirrhosis of 
the Iner has shown no such decline the range being onlj 
from 6 to 4 9 per cent 
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ANTHRAX IN ANIAI^L (HORSE) HAIR 

THE MODERN INDUSTRIAL -^ND PUBLIC HEALTH 
MENACE 

S DANA HUBBARD MD 

Superintendent DiMsion of Industrial Hygiene New \ork City 
Department of Health 

^E\V YORK 

During the World War it was found that shaving 
Lruslies manufactured of horsehair contained the 
germs (spores) of a most fatal disease, and through 
this source a number of persons were inoculated with 
anthrax This led to a careful investigation by the 
department of health of the animal hair used in brush 
manufacture It was found in frequent instances, par¬ 
ticularly with horsehair that had been imported, that 
hair cloth, hair braid and various kinds of brushes, 
especially toilet brushes (in the majority ot instances 
shaving brushes) made from this material, were con¬ 
taminated with dirt containing the spores of anthrax 
In New York City in the last seventeen months there 
have been reported to the duision of industrial hygiene 
of the department of health thirt>-four cases of human 
anthrax, of which eleven have been fatal The accom¬ 
panying table indicates the sources of danger from 
this disease The table presents in chronological order 
the thirty-four cases of anthrax occurring m New 
York City during 1919 and 1920, a period of one year 
and five months, and shows briefly the name, age, sex, 
date of occurrence, source of infection and result 
A campaign of education of those who are engaged 
in the manufacture of brushes, particularly those using 
horsehair, was undertaken in order to secure general 
cooperation in an endeaior to annihilate this modern 
industrial and public health menace at its source It 
was little appreciated how dangerous it is to handle 
horsehair, as workmen who had been at a trade for 
long periods and not experiencing such results were 
loath to believe that there could be danger The 
appearance of case after case brought this fact home 
to employer and employee, as well as to the public 
health officials After a careful study of this matter, 
the New' York City Department of Health adopted 
the subjoined statute 

\t a meeting of the Board of Health of the Department of 
Health of the Citj of New \ork held in the said citj on the 
16th day of June, 1920, the following resolution was adopted 

SPECI\L REGLL\TIONS 

Rcsol ed That Article 12 of the Sanitary Code be amended by adding 
thereto t new section to be known ns Section 230 and to read ns follows 
Sec 230 The maiiufactiire and sale of ha\r bruzhes and hair cloth 

_Ii,o person shall use in the narufacture of brushes or cloth any 

'immn! hair winch has not been sterilized by a process prescribed or 
ipproNcd by the Boa-d of Health ror hall any person bring into 


or offer for sale ell or dcli\er m the City of ?^ew ^ ork an\ bru h 
or cloth containing animal hair unless the ame shall ha\e been 
sterilized 

It shall be the duty of the manufacturer of having bru he tooth 
brushes hair bru he« nail brushes or other toilet brushes intended 
for human u e to cause his name or trade mark the place of manu 
facture and the word STERILIZED to be permanently clearly anil 
legibly painted or branded upon every such brush before offering for 
sale selling or delivering the same in the City of New \ork Pro 
vided however the word STERILIZED hall not be pamtetl or 
branded upon any uch bru^h unle s the animal hair used in the 
manufacture thereof shall have been sterilized by a process prescribed 
or approved by the Board of Health 

No person shall ell offer for sale or deliver or have in his 
possession with intent to ell offer for sale or deliver in the City 
of New \ ork any shaving brush tooth brush hair brush nail bru'^h 
or other toilet bru<h intended for human use co«t».mmg animal hair 
unless the name or trade mark of the manufactvircr place of manu 
facture and the word STERILIZED are permanently clearlv and 
legibly painted or branded thereon 

The provisions of this section shall take effect the 1st dav 
of July 1920 but shall not apph to brushes in stock on tlic 
16th day of June 1920 in the hands of dealers which haye not 
been labeled or branded, as hereinbefore required 

Whereas This board has adopted Section 230 of the Sanitary Code 
relating to the manufacture and sale of hatr bru hes and hair cloth 
and the protection of the public against anthrax and 

Whereas The provisions of said cction require all hatr u ed in 
the manufacture of brushes and cloth to be sterilized by a procc 
prescribed or approved by this board and 

Whereas An investtgation conducted by the Dcparimenl of Health 
indicates that so far as can be ascertained at this time only two proees es 
have been found to be cffcctue and adequate to properly terilize «iich 
hair and to render the same free from anthrax bacteria and «pore and 
Whereas The two processes referred to are as follows to wit 

1 Boiling the hair in water maintained at a temperature of 212 F 
for a period of at least three hours 

2 The placing of the hair m an autoclave in which a 10 inch 
vacuum i produced Live steam to be then turned on and kept 
at 15 pounds pressure for a period of three hours he it therefore 

Rcsoljcd That the following processes for the sterilization of hair 
to be used m the manufacture of brushes or cloth and relating to the 
provisions of Section 230 of the Sanitary Code be and the ame are 
hereby approved to wit 

1 Boiling the hair in water maintained at a temperature of 212 F 
for a period of at least three hours 

2 The placing of the hair m an autoclave in which a 10 inch 
vacuum IS produced Live steam to he then turned on and ke; t 
at 15 pounds pressure for a period of three hours 

It was anticipated that a regulation of tins clnmicr 
if not understood b} those interested wou’d imteri ilh 
injure the brush trade which, owing to general labor 
unrest and upward tendenci of prices, was ha\ing its 
own share of trouble Regulations were drawn and 
placed in effect after a conference with brush manu¬ 
facturers, and a number of visits were made to f icto- 
ries and special talks given to the workmen in thc-e 
establishments, in addition, literature was printed and 
was disseminated m channels that would reassure, 
while informing without causing confusion 

A visit was made to several of the brush men - con¬ 
ferences (Trov and Northampton) and correspondeiKe 
was held with neighboring states similarlv interested in 
this unpleasant condition The regulation was given 
pubhcitj through the newspapers, each case of human 
anthrax as it appeared being specialh featured This 
public health feature of the ’ 'was well received 
and aid was given freeb • 'Scernc'’ 
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those hard-headed, experienced workmen who are at 
times so persistent m continuing a practice simply from 
habit, and who will not change or alter their methods 
until imminent dangers squarely placed before them 
make them alter their usual methods 

NATURE or ANTHRAX 

Primanl}, anthrax is an animal disease, frequently 
transmitted to man, not m the sense that the animal is 
the host, but that the animal is its victim, from which 
by accident man receives the infectign Naturally, 
then, the source of anthrax in man is most often 
looked for in the products of the animal—in hides, 
wool or hair Anthrax is widespread, affecting cattle, 
sheep and horses most often, and less frequently men 
We are informed that all herbivora are liable to 
anthrax, but that carnivora enjoy relative immunity 
Domestic animals, cats, dogs and pigs often fall vic¬ 
tims to anthrax, probably from their intimate contact 
nith the soil or from eating infected meat Experi¬ 
ments in the laboratory demonstrate that rabbits, mice 
and guinea-pigs are peculiarly susceptible to anthrax 
Anthrax in medical history is an ancient affair, and 
from the earliest times has been considered a scourge 
to both men and beasts Today anthrax is being dis¬ 
seminated through a source but little suspected by the 
general public and especially by the medical profession 
Brushes used jn toilet and domestic use, as well as hair 
cloth and hair braid, have recently in New York City 
caused a number of cases of this disease 

SOURCE OF INFECTION 

Originally, anthrax was probably telluric, but rising 
to the surface, it infected pasture lands and tlirough 
grazing, was taken up by animals and dissem.nated 
Lands rich in organic matter seem best suited for the 
growth of anthrax Fields may be contaminated 
through hay or seed from infected areas or from car¬ 
casses of animals not deep'y buried, the ground w'ater 
probablj carrying the organisms of anthrax to the sur¬ 
face According to Kitasato, sporulation in the ground 
IS incomplete at from 18 to 20 inches beneath the sur¬ 
face of the soil 

Anthrax in an infected animal may be disseminated 
through the urine, feces and other body discharges 
Arntz found anthrax organisms in the saliva of an 
infected horse, and others hare found the organisms 
in corv’s milk Anthrax may be disseminated in the 
excrement of carrion birds, which may contain anthrax 
spores Sucking insects, especially flies, may similarly 
disseminate the disease 

No doubt the greatest danger from anthrax lurks in 
hides, and in this particular industry the menace is 
rvell known and guarded against as eridenced by the 
fact that millions make or wear gloves shoe's and 
articles from hides, such as traveling bags, but com- 
paratnel) few contract anthrax In both American 
and English investigations, no infection has been 
reported among the thousands of w'orkers in the glore 
and shoe industries 

A recent menace, w hich about a year and a half ago 
attracted our attention was the dissemination of 
anthrax through the handling or use of brushes and 
cloth made of horsehair The cheap horsehair sharing 
brush has been the principal offender m this regard, but 
other brushes w ith contaminated hair have occasioned 
T number of cases, and a new horsehair brush of anj 
kind used for toilet purposes should be sterilized carc- 
f ilh before it is used 


Direct contact with the infected animal is rot essen¬ 
tial, as infection may occur through dirt or dust con¬ 
taminated w'lth the anthrax spore or germ 

Manufacturers of hog bristle brushes are of the 
opinion that hog bristles rarely, if ever, disseminate 
anthrax This may be true, as the method of collecting, 
treating and preparing hog bristles for toilet brushes 
p-obably removes this contamination, but the material 
so removed, unless sterilized, maj' be the means of 
seeding places for the future infection of either man 
or beast 

Every object to which anthrax spores can be attached 
becomes a source of danger and is liable to cause the 
spread of this disease at anj time, therefore it is most 
essential that this menace should be known and antici¬ 
pated by all 

METHOD OF PREVENTION 

Animal hair is usually purchased by weight, and in 
the original packages imported there is considerable 
foreign material—^dirt flus may be the means of 
disseminating the disease unless the dirt is destroyed 
when the hair is taken from the container and the 
container sterilized or destroyed by fire 

Shaving brushes made of horsehair or a mixture 
containing horsehair have caused eighteen of the thirty- 
four cases, with nine fatalities—a mortality of 50’per 
cent There w’as laboratory confirmabon in every 
instance 

Numerous samples of horsehair and brushes made 
of horsehair—especially shaving brushes made of 
horsehair—have been tested and have been found in 
80 per cent of the cases to be posrtnely contaminated 
W'lth the spores of anthrax This indicates conclusnelv 
that horsehair used in brush manufacture, especial’y 
shaving brushes unsterihzed or improperly sterilized, 
is a positive menace 

In our experience the use of a new' shaving brush, 
made of horsehair or a mixture containing horsehair, 
in the home or in the public barber shop, is a matter 
calling for prompt and drastic action by our public 
health authorities Suggestion has been made that all 
shaving brushes made of horsehair should be excluded 
from sale and their future manufacture interdicted, 
and that horsehaii used in making other brushes should 
in c\crv such instance be carefiillj' sterilized Exclu¬ 
sion of such contaminated material from commerce is 
difficult or impossible Furthermore, such exclusion 
does not solve the problem but simply passes it over 
to others elsewhere who, uninformed or ignorant, 
W'ould be unnecessarily exposed Anthrax spores resist 
all the ordinary disinfectants Thej' ha\e been found 
active after passing through tanning and b'eaching solu¬ 
tions This gives rise to a grave public health menace 
Seymour-Jones uses mercuric chlorid, 1 2 500, with 
1 jier cent formic acid Van Schatteiifroh suggests 
fort}-eight hours' exposure to 2 per cent hydrochloric 
acid with 10 per cent sodium chlorid Our laboratory 
mfonns us that these measures w'lll destroy spores, 
but until they are proved bj extensive use they cannot 
be pronounced absolutclv safe 

Anthrax prei eniion is i matter of cleanliness Pro- 
phjlaxis IS therefore the kcjnotc of success Manu¬ 
facturers should know that the animal product entering 
into their goods must be cleaned and that the material 
remoaed from the hide, hoof or hair (wool) must be 
sterilized in order to prevent contaminating nearby 
grounds and tlirough contamination of insects, as the 
nj and the mosqauto, pass the disease on to m''n 
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Any object coming into contact with the spores may 
cause the disease As one writer tersely puts it, 
“Against an enemy so tenacious and so destructive, the 
united efforts of all should be directed to prevent its 
dissemination ” We are concerned chiefly with the 
protection of the industrial worker and the citizen 
using these manufactured products The eradication 
of anthrax invohes difficulties that are practically 
insurmountable Our efforts must therefore be assid¬ 
uous and ceaseless The chief means are education, 
supervision and regulation Departments of health can 
do much and will be greatly aided in their efforts if the 
public will heed the advice given 

OCCORREXCF OF AVTHRAX 


Age 

Sex* 

currcnce 

of InKttion 

Result 

79 

d 

2/19 

Shoving bru'sli 

Died 

20 

d 

3/19 

Shaving bru‘’h 

Died 

57 

d 

3/19 

Brushes during manufacturing 

Died 

46 

d 

4/19 

7/19 

Shaving brush 

Died 

45 

d 

Shaving bru h 

Died 

18 

0 

8/19 

Hair brush 

Recovered 

47 

d 

10/19 

Shaving brush 

Recovered 

34 

d 

11/19 

Shaving brush 

Died 

u9 

d 

11/19 

Shavmg brush 

Died 

21 

9 

11/19 

Hair during manufacture of ^hj\ing 





brushes 

Recovered 

24 

d 

11/19 

Hides 

Recovered 

4) 

d 

12/19 

Shaving bru«h 

Died 

29 

d 

12/19 

Hides 

Recovered 

43 

d 

12/19 

Hides 

Died 

32 

d 

1/20 

Hides 

Rt-covered 

IS 

d 

1/20 

Shaving bru«li 

Died 

68 

d 

1/20 

Hides 

Recovered 

in 

9 

1/20 

0.able dust bru«!i 

Recovered 

63 

d 

2/20 

Brush during manufacturing 

Recovered 

31 

d 

3/20 

Shaving brush 

Recovered 

27 

d 

3/20 

Shaving brush 

Recovered 

45 

d 

3/20 

Hides 

Recovered 

18 

d 

3/20 

Hides 

Recovered 

33 

d 

3/20 

Sln\!ng bru«h 

Recovered 

48 

d 

4/^0 

Hides 

Recovered 

36 

9 

3/20 

Hair doth and braid during raakng of 





hats 

Recovered 

15 

d 

G/20 

Making brushes from horse hair in 




school 

Reeov cred 

24 

d 

7/20 

Shating brush 

Recovered 

37 

d 

7/20 

Shaving brush 

Recovered 

43 

d 

8/’0 

Shaving brush 

Died 

44 

d 

8/20 

hot detennmed 

Recovered 

in 

d 

8/20 

Shaving brush 

Recovered 

34 

d 

9/20 

Bite of insect ? 

Reeov ered 

40 

d 

9/20 

Shaving brush 

Recovered 




BEC4PJTUI ATION 



Sources of Infection Pled Recovered Total 

From use of fliaviog brus;h 9 9 

18 


From niniiufucture of «ha\fng bru fi 12 3 

From using nnimol hnir Oil 

From handling hidcst 17 8 

From use of table dusting bru^h (new) Oil 

From mnnufacture of women s hal^ (linJr cloth 

and hnir braid Oil 

From manufacturing hair bni«hes Oil 

From unknown cause (mosquito^) Oil 

Aggregoto 11 23 31 


* In this column male indicated b> cf and female by 9 
+ there are no tnnncnes In New lork Cits wo exclude these from 

our consideration 


forcing employers to furnish, and w orkmen to use these 
protecti\e deMces Recalcitrants should be hea\al^ 
disciplined 

Phj'sicians should he on the alert when called to 
attend any -workman whose occupation has to do in 
any way with animal products, especnllv animal hair, 
and whose disease may be anthrax, and should promptly 
report these cases, as lequired by' law The earlier 
the diagnosis, the greater the opportunity for success 
in saving the life of the patient and the preaention of 
the dissemination of the disease to others One fact 
that IS of interest is the failure on the part of phasi- 
cians to recognize the disease None of our thirt-\-four 
cases were detected by the family physician The 
actual condition was not recognized until the patient 
was removed to a hospital or until the laboratory' 
reported after the patient’s death 

RCCOMMEX'DATIONS BY NEW aORK STATE 
DEPARTMENT OF LABOR 

The New York State Department of Labor, which 
handles this matter in New York State, has offered 
these recommendations regarding anthrax 

(n) Every ph>sician should report every case of anthrax 
to the state industrial commission 

(6) In e\erj establishment where articles are liable to be 
infected with anthrax, a competent physician should be 
emploj ed 

(c) Special provision should be made for the protection 
of employees 

(d) Every emplojce should be required to make use of 
these preventn e means It should be the duty of the foreman 
to enforce the use of such by employees 

(c) Cooperation with federal state and municipal officials 
should be maintained and all in any way connected with 
material liable to be contaminated must be made aware of the 
menace 

RULES FOR EMPLOVEES 

Every employee should be informed of the danger ot 
anthrax and the necessity of avoiding infection 

Employees should wear protective clothing and use dressing 
rooms, wash rooms and lunch rooms according to hygienic 
rules regarding cleanliness 

No food should be taken into the work rooms and no food 
taken until the workman has washed up and changed to otiicr 
clothing 

All slight injuries as well as severe hurts should be 
promptly attended by a physician The advice of the phvsician 
should be followed and the case observed for at least four 
days, laboratory tests being made early for confirmation 

Every one employer, employee and the public generally 
should cooperate in enforcing the regulations regarding the 
prevention of this very fatal disease 


In tbe industries, especially where animal products 
are handled, a realization of this menace should be 
prominent m the minds of the medical and lay staff 
The necessity for prompt treatment was never more 
imperative In every shop where materials liable to 
carry' infection are handled, the workers should be 
examined at stated intervals Every skin disturbance 
particularly should be promptly reported and examined 
and if possible, laboratory confirmation should be 
secured Facilities for early diagnosis and early treat¬ 
ment must be provided 

In the prevention of anthrax, nothing is more impor¬ 
tant than to have the workmen provided with and 
made to use proper appliances, as gloves, face masks 
and ov eralls, which should be cleaned after use There 
should be mandatory regulations for the purpose of 


GENERAL RULES FOR THE PREVENTION OF ANTHRAX 
In factories, warehouses and places where horsehair is 
handled or stored, the floors should be made of cement or 
so waterproofed as to be easily washed and kept clean The 
walls should be whitewashed Should a case of anthrax 
appear, the floor should be cleaned the scrubbing being done 
under expert supervision, and the washings sterilized bv boiling 
or burning The tables work benches and boxes coming in 
contact with infected materials should be washed as often 
as necessary with a disinfecting solution hot sal soda or hot 
cresol 

Dressing rooms wash rooms and lunch rooms should be 
provided for employees The dressing room should have nidi 
vidual lockers so that the worker may keep his street clothes 
separate from this contamination The overalls should he 
furnished and washed after use The wash room should be 
furnished with hot and cold water, soap individual towels 
and individual drinking cups or a small stream fountain 
No food should be allowed in the workxoom 
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Inhere dust is evoKed, special ventilating devices are esscn 
tial and baffling masks should be worn by the emplojee A 
simple mask which is inexpensive is a thin layer of cotton 
with one or two layers of cheesecloth on each side and tapes 
from each corner of the square mask tied about the neck, one 
abo\e the ears and the other below After use, these should 
be burned 

Publicity given through posters in different languages, with 
the disease itself pictured, preferably in colors, should be 
posted throughout all places where these animal products are 
handled, from the pier to the workshop, warnings of the 
dangers and methods of avoiding infection as well as the 
public regulations being made a conspicuous part of this 
poster 

The employer should be held responsible for the observance 
of regulations to prevent anthrax m his warehouse or shop 

CONCLUSION 

Might it not be well to stop the sale or importation 
of horsehair shaving brushes, and require all brush 
makers using horsehair to sterilize it before using ? 


RELATION OF CONTACT WITH TUBER¬ 
CLE BACILLUS TO DEVELOPMENT 
OF TUBERCULOSIS IN 
ADULTS * 


J B ROGERS, MD 

CINCINNATI 


By previous study, I ^ have found that dust contain¬ 
ing bed lint collected from the wards, and from 
window sills and specimen jars from the mortuary 
where neciopsies on tuberculous patients are per¬ 
formed on the average of one every day, contained 
living tubercle bacilli, also that guinea-pigs placed m 
sterile cages and kept in the mortuary contracted pul¬ 
monary tuberculosis 

The present report of investigation consists of fur¬ 
ther studies along these lines These were carried on 
in order to determine to what extent the tubercle bacilh 
are scattered around a sanatorium caring for a large 
number of advanced cases of pulmonary tuberculosis, 
and to what degree physicians, nurses and other atten¬ 
dants come in contact with the micro-organism Since 
this work has been in progress, the researches of 
Brown, Petroff and Pesquera “ and of Cumming = have 
given us valuable information on this subject, and the 
work that I report is in part a repetition of that recently 
published by these observers I feel, however, that 
concerning a subject so important, certain confirmatory 
observations may not be out of place 

In each of the experiments reported here, the repro¬ 
duction of the disease in a guinea-pig has been the 
deciding factor, sixty pigs in all were used The 
patients tested were either moderately or far advanced, 
positive sputum cases of tuberculosis The objects 
and conditions studied comprised droplets from 
coughing patients, saliva, gauze used by coughing 
patients to cover the mouth, pillow cases, and the 
mfectiousness of patients’ hands, urine and eating 
utensils, and of magazine covers and door-knobs fre- 
quentl} used b) patients 


• From the Percy Shields Memorial Research Laboratorj Cincinnati 
Tuhcrculo IS Sanatorium and Department of Bacteriology Univer ity 
ot Cincinnati College of Medicine t, i 

1 Rogers J B Studies on the Viabilitj of the Tubercle Bacnlns 
Am J I ub Health lO 345 (April) 1920 

"> Brown Petrofi and Pesquera Etiological Studies in Tuberculosis 
ArT Rei Tuberc 3 621 (Dec) 1919 

3 Cumming J G Can the Tuberculosis Transmission Rate Be 

Reduced’ J A M A 74 1072 (April 17) 1920 


RESULTS OF EXPERIMENTS 

Drop’cls from Coitqhing Patients —I held sterile Pc ri 
dishes IS inches from the mouth of patients, who were 
instructed to cou^h from twelve to fifteen times The dishes 
were then closed, protected from light and earned -to the 
laboratory, where they were washed with See of sterile 
physiologic sodium chlorid solution, and the entire solution 
was injected subcutaneously into the left groin of guinea- 
pigs For each of the ten patients tested, one guinea-pig was 
injected May 1, 1919 Seven pigs, August 6 were found at 
necropsy to be negative for tuberculosis September 1, the 
remaining three pigs, which in the meantime had developed 
sjmptoms of the disease, were also found at necropsy to 
have generalized tuberculosis March 26, 1920, the experi¬ 
ment was repeated with slight changes The Petri dishes 
were held 6 inches from the mouth of four patients, and four 
pigs were injected intraperitoneally One pig was killed 
May 17 and found to have peritoneal tuberculosis Two pigs 
died May 6, and at necropsy showed tuberculosis of the 
lungs liver, spleen and peritoneum One pig was killed, June 
26, and found to be entirely negative for tuberculosis 

Saliva —To test the infectiousness of saliva, the saliva from 
five patients was collected in separate sterile Petri dishes and 
injected into five pigs, Dec 31, 1919 Two of these pigs were 
killed Feb 2 1920, and showed generalized tuberculosis, 
examination of the remaining three, killed, February 28 
showed one to be negative and the other two to have general¬ 
ized tuberculosis 

Gauze Used by Patients to Cover the Mouth -when Cough¬ 
ing —Two pieces of gauze thus used were washed in sterile 
salt solution and the emulsion injected into two guinea-pigs 
one subcutaneously and the other intraperitoneally, April 1, 
1920 The subcutaneously injected animal died twelve days 
later with the inguinal gland on the injected side in a con¬ 
dition of suppuration A slide prepared from the pus from 
the gland showed the presence of tubercle bacilli The other 
pig was killed, April 27, and found to have tuberculosis of 
the mesentery, spleen, liver and bronchial glands 

Pillow Cases —The pillow slips that had been used tvventj- 
four hours by bed patients were washed m sterile salt solu¬ 
tion The wash water was contrifugalized and the sediment 
injected intraperitoneally into four pigs, March 26, 1920 one 
animal being used for each pillow case The pigs were killed 
and examined with these results April 27, one pig, nega¬ 
tive April 29 one pig generalized tuberculosis, May 7, one 
pig peritoneal and splenic tuberculosis, and May 12, one pig 
negative 

Infictiousness of Patients Hands —^Under mv direction, 
five patients were instructed to rinse their hands with sterile 
salt solution into sterile Petri dishes One guinea-pig was 
injected Jan 6 1920, with 10 c c of the wash water for each 
of the five patients One pig died the following day, another, 
February 28, and one, Afarch 16 all three being negative for 
tuberculosis Necropsies performed on the remaining two 
March 6 and March 14, respectively, disclosed generalized 
tuberculosis 

Urine—In order to test whether or not virulent tubercle 
bacilli are excreted in the urine in moderately and far 
advanced cases of tuberculosis, urine was coUected in sterile 
receptacles from ten male patients (all negative for genito 
urinary tuberculosis), and SO c c of each specimen centnfu- 
galized for thirty minutes at high speed A small amount of 
the sediment was then injected into the left groin of a 
guinea-pig, one pig for each patient, Oct 18 1919 Eight of 
the ten animals were killed, December 30 and examined for 
tuberculosis, but found to be negative, one, killed, Novem¬ 
ber 25, and one, November 29, also was negative The experi¬ 
ment was repeated Dec 3^^ 1919, with ten guinea-pigs Two 
were killed December 28, two, Jan 3, 1920, one, January 8 
three January 15, one, January 22, and one, February 8 
These were all uniformly negative for tuberculosis 

Caliiig Utensils —Spoons that had been used by patients 
(open cases of tuberculosis) were collected immediatclv 
after a meal and washed with 1 per cent sodium hydroxid 
The wash water was then neutralized with half normal 
hvdrochlonc acid and centrifugalized The sediment was 
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washed with sterile ph_, siologic sodium chlorid solution and 
injected into four guinea-pigs intraperitoneallj, June 1, 1920 
One pig died, July 15, and was found to be negatne for 
tuberculosis One died, July 27, and showed tuberculosis of 
the lungs, mesenterj and tracheobronchial glands Tuo pigs 
were killed, July 31, one showed tuberculosis of the omen¬ 
tum, li\ er and lungs, and enlargement of the tracheobronchial 
glands, the other tuberculosis of the liver and omentum 
with slight enlargement of the tracheobronchial glands 
Magazine Covers —Jlagazine co\ers, verv much soiled from 
use were collected from the open wards and washed avith 
1 per cent sodium hydroxid After fifteen minutes the wash 
water was neutralized with half normal hydrochloric acid 
and centrifugalized The sediment was injected intrapen- 
toneallj into three gginea-pigs. May 31 One pig was killed 
accidentallj the following daj Two pigs were killed July 
31, one showed tuberculosis of the luer, omentum and spleen, 
with a very slight enlargement of the tracheobronchial 
glands, the other, tuberculosis of the lungs spleen, liver and 
tracheobronchial glands 

Door-Knobs —In order to test whether an object much 
handled by patients with open tuberculosis becomes contam¬ 
inated, the door-knob on the door leading into the patients’ 
dining room was vv ashed with sterile sodium chlorid solution 
and the wash water collected into a sterile beaker (The 
knob IS handled by approximately 100 patients every daj ) 
The washings were centrifugalized at high speed for several 
minutes, and the sediment was injected intraperitoneally into 
three guinea-pigs April 12 1920 One pig died, April 29, 
and one, May 5 Necropsies on these failed to reveal anv 
evidence of tuberculous infection One died \pril 30, and 
showed numerous miliary tubercles in the omentum 

COMMENTARY 

As T result of our experiments, we have found that 
such objects as gauze used to cover the mouth when 
coughing, pillow cases used twenty-four hours, patients’ 
hands, spoons used by patients magazine covers picked 
up indiscriminately from the wards and door-knobs 
frequently handled by patients are contaminated with 
living, virulent tubercle bacilli 

Patients with open tuberculosis frequently emit 
infectious particles when coughing If these particles 
are collected 15 inches from the mouth of the patients, 
35 per cent of a group of guinea-pigs can be infected, 
if collected at a distance of 6 inches, the percentage 
increases to 75 per cent Such particles, no doubt, are 
inhaled by persons in close proximity to the patients 

The saliva in open cases of tuberculosis usuallj con¬ 
tains living tubercle bacilli 

The sedimented urine m tw'enty open pulmonary 
tuberculosis cases negative for genito-urinary tubercu¬ 
losis failed to infect any of the tw'enty inocii’ated 
guinea-pigs 

Phjsicians, nurses and other attendants caring for 
patients with open tuberculosis in institutions are con¬ 
stantly associated wnth the v irus of tuberculosis, from 
reliable statistics, however, as shown by the studies of 
Ravenel,^ Pottenger - and Fishberg," we know that they 
do not develop the disease more than the population at 
large In either case the necropsy findings by Opie" 
Adami ® and Naegeh ® show that tubercle bacillus infec¬ 
tions are virtually universal, while, on the other hand, 
onl) approximately less than 3 per cent of the people 
develop clinical tubeiculosis Out of 240 nurses 
employed at the Cincinnati Tuberculosis Sanatorium 

4 R'wcncl M P Pre ent Views in Respect to Modes and Periods 
of Infection in Tuberculosis JAMA 66 613 (Peb 26) 1916 

5 Pottenger F M Clinical Tuberculosis St Louis C V Mo«b> 
Company 2 519 1917 

6 Fishberg Maurice Pulmonary Tuberculosis Philadelphia Lea & 
Pebiger 1916 p 109 

7 Opie E L The Focal Pulmonary Tuberculosis of Children mu 
Adults J Exper Jlcd 26 8S5 (“June) 1917 

8 Cited by Fishberg (Footrote 6) p 34 


only three developed tuberculosis and one'diagnosed 
as tuberculous after working at the sanatorium for 
two years gave a liistorv of previous infection In 
fact, many nurses who come here as closed cases of 
tuberculosis seem to improve under the sanatorium 
regimen These statistics were taken from a period 
covering sev'en jears 

COXCLUSIONS 

Aside from the mere presence of the organism in the 
body, other factors are necessary for the development 
of clinical tuberculosis W'hat the factors are has not 
as yet been clearly shown In all probability there 
must be a lowering of the mdivadual resistive power 
whether this is congenital or acquired, whether purel) 
local or constitutional resulting from pathologic states 
or physical abnormalities, is still a question 

At all events, we may safely assume that the elim¬ 
ination of clinical tuberculosis from adults vv ill largelj 
depend on the establishment ot such living conditions 
as will keep up to normal those powers of individual 
resistance 

TUBERCULOUS jMENINGITIS 
GEORGE FRANKLIN LIBBY MD, Oph D 

DExn Ek 

For the earlv recognition of tuberculous meningitis 
it is necessary to have a clear conception of the con¬ 
stitutional as well as the ocular symptoms, and this 
IS difficult to get from the literature extant 

It is very essential to coordinate the ocular and the 
general symptoms to arrive at an early diagnosis This 
IS better accomplished by the oculist and the general 
practitioner cooperating, but m the absence of such 
cooperation it is all the more important for both sets of 
symptoms to be understood by the single medical atten¬ 
dant 

Metzner' considers that tuberculous or basilar men¬ 
ingitis IS alvvajs a secondary affection, and that the 
virus may be earned to the meninges from tuberculous 
glands, bones and joints, or more frequentlj from ear 
infection, that acute infectious diseases lay the foun¬ 
dation for the tuberculous process and that tuberculous 
meningitis is most often found m children There is 
a short prodromal stage, with more or less headache 
vomiting, with pains in the chest and abdomen, loss of 
weight, drowsiness and unpaired intelligence In the 
second stage, involvement of the spinal cord is shown 
by tenderness along the spine or stiffness of the neck 
The cranial nerves may now be involved, shown bv 
ptosis of one or both upper lids, convergent or diver¬ 
gent strabismus, involuntary lateral movements of the 
g'obes, and inequality of the pupils, vv ith light reaction 
sluggish or absent The reflexes are usuallj e ■, ig- 
gerated at first, later diminished and finallj lost The 
temperature may vary from 100 to 104 E At death 
It may fall to 88 or rise to 106 The pulse is iisuallv 
slow in the early stages, and later small and rapid \ 
primary' focus, or tubercle bacilli in the cerebrospin il 
fluid, establishes the diagnosis Metzner gives an 
illustrative case m a boy, aged 16 months, and savs 
that the disease is probably alwavs fatal Necropsy in 
the case of this child revealed a plastic exudate cov- 
enng the pia and at the base In the latter situation it 
was most pronounced, measuring 3 mm in thicknes- 
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Nichols- states that tuberculous meningitis is sec¬ 
ondary to a discoverable tuberculous lesion elsewhere, 
that it IS due to the presence of tubercle bacilli m the 
pia or at the base, that typical miliary tubercles invade 
the meninges in either small foci or large areas, and 
that there is a mucilaginous exudate, w ith a very large 
amount of serum Of the eye symptoms, he says that 
ocular palsies are especially common, but variable, 
that the sixth nerve is particularly susceptible, diplopia 
occurring from failure of one or both nerves, that 
nystagmus is a proimnent symptom, that the pupils 
react sluggishly undulate, and often dilate when light 
IS thrown on the retina Early in the disease the pupils 
are miotic, and later mydriatic He further mentions 
double choked disk and tubercles of the choroid 

Hawthorne® points out the usual vague and indef¬ 
inite character of the early symptoms in tuberculous 
meningitis, gradually increasing coma, with or with¬ 
out vomiting, being the only suggestion of a brain 
lesion He then relates two cases of sudden onset, 
1 , 1 th localized palsies or convulsions, and observes 
‘ There would seem to be some practical value in illus¬ 
trations of the statement that a localized paralysis or a 
unilateral convulsive seizure may mean the clinic il 
beginning of tuberculous meningitis ” In the first 
illustrative case, in a boy of 10 years, the fundus oculi 
and the cerebrospinal fluid were negative during the 
stage of convulsions and paralyses, but later, severe 
headache, persistent vomiting, fever, and cellular ele¬ 
ments in the cerebrospinal fluid made the diagnosis 
certain In the second case, a baby boy of 19 months 
had sudden convulsions limited to the right side, 
1 emission for forty-eight hours, then a recurrence 
Mith gradually developing signs of tuberculous menin¬ 
gitis which were confirmed by postmortem findings 

The tenet that this disease is secondary to some pri¬ 
mary tuberculous focus is subscribed to by Hawthorne, 
Ithoiigh he mentions the well known fact that it is 
I ot uncommon to find no cerebrospinal fluid change 
cr tubercle bacilli The brain symptom first noticed 
shows the arrival of the irritant through the blood 
stream, in the form of minute emboli The infection 
gradually extends An old quiescent focus may light 
up and spread 

Ocular paralysis may occur in pulmonary tubercu'o- 
sis and several weeks later, general tuberculous menin¬ 
gitis, showing first a limited infection, and later a 
opreading by continuity or contiguity of tissue 

Sauer ■* writes along the same lines, supporting his 
contention of the diagnostic value of localized paralysis 
as an early sign of tuberculous meningitis, by Iwm 
iliustratiie cases 

Hickhng reports the case of an infant, aged 13 
months, who, after two months of varying sickness 
with occasional convulsions, developed tuberculous 
meningitis There w'as no optic neuritis, but the right 
jiupil was widely dilated There were clonic spasms, 
sudden \omiting the night cries of meningitis, head 
pains, w asting, and death in two w'eeks 

Tuberculous meningitis in an infant, aged 10 weeks, 
IS recorded bi Sherman'' There w'ere mild convulsions 
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and dull mentality Ptosis and mydr.asis of the right 
eye dei eloped on the third day, and both pupils reacted 
sluggishly 

Van der Bogert" asserts that tuberculous meningitis 
occasionally ends in recovery, reports the cure of a 
3y2 year old child m his practice, and refers to articles 
by seven other observers Between 21/. and 3% years 
of age, the child suffered from measles, whooping 
cough, and finally a “gr’PPy” cold Then typical signs 
of meningitis appeared and persisted for two months, 
when lumbai puncture was made for marked pressure 
symptoms The spinal fluid gave a lymphocyte count 
of 45, and two typical tubercle bacilli The turning 
point in the disease immediately follow'ed lumbar punc¬ 
ture, and m six months the child was pronounced well, 
though excitable 

Browningstates that the tendency to the arrest 
of tuberculous processes is \ery slight m involvement 
of the meninges, but that enough cases of prolonged 
arrest or cures have been recorded to show that such 
termination is possible, though infrequent He reports 
four cases that he classifies as cures Although there 
were tuberculous foci, no laboratory proofs w'cre given 

Meyers “ gives a full and interesting study of 105 
cases of tuberculous meningitis 

As my cases of tuberculous meningitis m children 
differ in no respect from those outlined above, none 
of them are here reported A few' adult cases of the 
type that is first seen by the ophthalmologist are now' 
noted, rather than the advanced cases in which the 
diagnosis of the general disease has already been made 
by the internist, the ocular manifestations then being 
of interest rather than importance 

REPORT or CASES 

Case 1—A man aged 31, reierred by the late Dr B P 
Anderson who suggested meningeal invoKement but desired 
to have the question of eve strain determined as the possible 
cause of a recently developed headache had so far recovered 
from pulmonary tuberculosis as to be on the point of accept¬ 
ing a clerical position Associated with the headache, whicli 
had been constant for five dav s were pains in and about the 
ejes Four days later the headache was even more severe 
and there was proiectile vomiting and slight hyperemia of 
the dislvs By five dajs later diplopia mvdriasis of the 
right c>e and miosis of the left had developed In another 
two dajs the hjperemia of the retina and papilla were 
increased the patient was dull and irritable bj turns and the 
vomiting continued On the following day delirium developed 
Coma right miosis, left mydriasis, with ptosis of the left upper 
lid and optic neuritis, without retinal hemorrhage or choked 
disk supervened on the next day Death occurred twenty- 
four hours later 

Soon afterward. Dr Anderson wrote that in over forty 
years of practice largely among tuberculous patients, he had 
never seen severe, persistent headache m such cases that was 
not the precursor of tuberculous meningitis • 

Case 2—A man aged 40, referred by Dr A G Staunton 
because of blurred vision, and a diplopia which had appeared 
two dajs before but was gradually disappearing had normal 
vision with correcting lenses Six weeks later following the 
excessive use of alcohol the patient was again affected bj 
diplopia and diminished vision, and also persistent headache 
The sight and mentalitj steadily failed, the head was drawn 
to one side, and great restlessness developed No marked 
ophthalmoscopic changes were Observed by Dr W H Crisp 
who with Dr Staunton attended the patient in the last few 
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veeks Death occurred twelve weeks after the first appear- 
ince of diplopia and dimness of vision and six weeks after 
heir reappearance and the first onset of severe headache 
'ls the patient was in Colorado for treatment for pulmonary 
uberculosis the diagnosis of tuberculous meningitis was 
nade 

Case 3—A man aged 26, referred by Dr H L Fowler 
m account of failing \ision for the previous two days, had 
/ision of 10/120 in the right e\e and 10/200 n the left eve 
rhe optic disks were red, with obscure margins and the 
retinal vessels pere full and tortuous The patient had been 
m Colorado for one and a half years because of pulmonary 
aiberciflosis, for which he was being treated The Wasser- 
nann test was negative Two days after the first ophthalmic 
examination the optic neuritis was more pronounced and the 
nsion further reduced A week later there was light per- 
eeption only, severe headache and great restlessness Death 
occurred a few da>s later from evident tuberculous menin¬ 
gitis 

C\SE 4—A man aged about 45, was referred bj Dr G L 
Monson because of paralj sis of the internal rectus and 
levator, and mydriasis of the left eye The ophthalmoscopic 
examination was negative, but the patient was prostrated and 
complained of severe and unremitting headache Later 
tjpical signs of meningitis developed, and as the case was 
one of arrested pulmonarj tuberculosis, the diagnosis of 
tuberculous meningitis was made and concurred in by alt 
consultants Death occurred within one week of the onset of 
the ocular symptoms 

Case 5—A man, aged 34 with arrested pulmonary tuber¬ 
culosis who was referred by the late Dr W C Allen, and 
whose right membrana tvmpani ruptured spontaneously had 
a slight discharge from the ear The discharge ceased and 
reappeared alternately for five and one-half months when the 
ear was dry and the patient felt well and hopeful Three 
days later there was pain in the ear, the following day con¬ 
vulsions and one day later the signs of meningitis localized 
on the right side with extreme prostration Death came on 
the next day Necropsy disclosed the attic full of granula¬ 
tions, an abscess in the petrous portion of the temporal bone, 
and the right cerebral lobe bathed in pus which was most 
abundant in the middle fossa 

COMMENT 

As Colorado has long been a well known resort for 
sufterers from tubercu’osis, the medical profession has 
naturally looked to Colorado physicians for contribu¬ 
tions to the pathology, management and outcome of 
this dread disease This expectancy has not been dis¬ 
appointed so far as the general workers in this field 
are concerned as the literature on tuberculosis amply 
shows Notable contributions hav'e also been made by 
Coloradoans along the lines of ophthalmology and oto¬ 
laryngology But the fact that the disease is often 
checked or arrested under favoring climatic conditions, 
and IS less likely to partake of the miliary form of 
tuberculosis m a state where living conditions are 
generally favorable, are probably the reasons that 
tulierculous involvement of the eye and brain is less 
often observed and reported by Colorado ophthalmol¬ 
ogists than might be expected 

I have been struck by the great preponderance of 
tuberculous meningitis in adults as compared w'lth 
children, and in men as compared with women, in m> 
practice of twenty years in Colorado When sum¬ 
moned early in the disease, it has been because the 
patient attributed the severe headache to eye strain 
and sought relief through glasses, or dimness of vision 
had been the reason for the summons Later, palsies 
of certain external ocular muscles or the levator 
mydriasis, and blindness of one or both e} es called for 
counsel from the ophthalmologist The ophthalmo¬ 
scopic findings were usually disappointing, even nega¬ 


tive at first As the disease progressed hvperemia of 
the papilla or moderate edema of the disk and adjacent 
retina was often seen, but choked disk, with marked 
retinitis and occasional retinal hemorrhage was onlv 
rarely observ'ed Tubercles of the choroid were never 
seen, though always searched for The failure to find 
them may' have been due to the inability to make fre¬ 
quent examinations with the electric ophthalmoscope 
with which ilarple had such extraordinary success m 
finding choroidal tubercles in infants that he readilv 
accepted Carpenter and Stephenson’s report of 50 per 
cent of their cases of tuberculous meningitis showing 
tubercles of the choroid - Parker “ estimates that 
about 10 per cent of the cases of tuberculous menin¬ 
gitis show discrete tubercles of the choroid except m 
general miliary’ tuberculosis, where they may be found 
m nearly half the cases 

In all my cases there was a frank history’ of pulmo¬ 
nary tuberculosis, usually subsiding or quiescent In 
many cases the patient was so markedly improved as 
to be contemplating or arranging for a return to active 
life Giv’en such a history, with a sev’ere headache of 
sudden onset and notable persistence, and unlike the 
eye strain types of headache, I am ever on guard for 
the revealing symptoms of tuberculous meningitis 
Usually I have not failed in realizing this gruesome 
expectancy Further, it has been my experience that 
in adults there is not the slowly developing prodromal 
stage observed m children, m whom headache is but 
one of many of their symptoms m this grave disease 

Called eight years ago to a Denver man (Case 4) 
with a history of tuberculosis arrested many years pre¬ 
viously, whose only sy'mptoms were severe, persistent 
headache, unilateral ptosis, divergent squint and 
mydriasis (with negative ophthalmoscopic findings) 

I was unable to give even a tentative diagnosis of 
tuberculous meningitis An eminent internist and a 
neurologist were equally puzzled After several days 
the typical signs of tubercu’ous meningitis made it clear 
to all what fatal disease was manifesting itself 

A few y’ears later a tuberculous man (Case 3) who 
had shown satisfactory improvement m the pulmonary’ 
condition developed sudden impairment of vision in 
one eye, associated w ith severe constant headache A 
moderate optic neuritis was present The expert diag¬ 
nostician summoned declared that the condition could 
be diagnosed either as brain tumor, sy phihtic optic 
neuritis or tuberculous meningitis I stood out for 
tuberculous meningitis, the expert on tuberculosis con¬ 
curring The patient died within two weeks of tuber¬ 
culous meningitis, with binocular blindness 

The point I would emphasize is, that severe headache 
of sudden onset and persistent character in an adult 
patient with a history of tuberculosis, either active or 
quiescent, should awaken a suspicion of tuberculous 
meningitis And especially if taken in connection with 
disturbances of the motility of the eve, upper lid or 
pupil, or impairment of vision, this type of headache 
should strongly suggest tuberculous meningitis It 
would seem that the ophthalmo'ogist might thus first 
point the way to the diagnosis of a disease of insidious 
onset well before the comparativeh slow development 
of the syndrome that makes its recognition so easy that 
“one who runs may read ’’ 
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THE IHERAPY OF CATARRHAL 
FEVERS 

BERNARD FANTUS MS MD 

Associate Professor of Therapeutics Rush l&Iedical College 
CHICAGO 

\s the Pfeifter bacillus is no longer regarded as the 
speafic cause of influenza and as bacteriologically and 
clinically it is practically impossible to distinguish 
between influenza, gnp and the common “cold,” the old 
term “catarrhal fever” might be advocated as a con- 
\ ement designation for this group of clinical conditions 
charactenzed bv inflammation of the mucous mem¬ 
branes and rise in body temperature The difference 
in contagiousness and distribution might be indicated 
by the adjectues “pandemic’ “epidemic” and 
“endemic ” The acceptance of such a term would give 
a place in systematic medical literature to the ordinary 
“cold” which, though in its protean manifestations 
perhaps the commonest of ills, is, strange to say, not 
discussed m standard textbooks on medicine The use 
of this term nould relieve us of the diagnostic embar¬ 
rassment in which we at present not infrequently find 
ourselves, of attempting to differentiate between influ¬ 
enza and the ordinary “cold,” conditions so closely akin 
to each other that efforts to make a strict differentiation 
between them merely show the futility of such attempts 
The term would be employed just as we use eczema 
pleunsj, peritonitis meningitis, asthma or epilepsy 
each of which embraces a number of conditions of 
diverse etiology and pathologj' but clinically similar 
enough to make profitable the discussion under the 
respective headings Our therapy should be impro\ed 
by the recognition of the essential similarity of the 
prinaples underlying the treatment of these nonspecific 
febnie inflammations of mucous membranes, and by the 
application of the massive experience we have gained 
in the treatment of influenza to the benefit of the com¬ 
mon “cold ” 

ETIOTROPIC TIIERAPV 

As bacteriologists haa e failed to demonstrate any but 
common and frequently nonpathogenic micro-organisms 
m influenza, and as aarious bacteria ha\e been found 
in different localities and in different cases, we must 
assume that these germs are merelj'- secondary invaders 
taking advantage of a condition of low'ered resistance 
to assert their pathogenicity The sudden simultaneous 
loss of resistance on the part of almost everjbody that 
occurs during an influenza pandemic, spreading as it 
does along the lines and w'lth the speed of human tra\ el, 
cam be explained only by a In ing virus disseminated by 
ordinarj human intercourse, chiefly by the mouth 
‘■praj We shall speak of this cause as “the \ irus ” 
bhould future ini estigations enable us to name the 
\irus. It would merely change the terms emplo\ed 
This Mrus, in an attenuated form, is probably alwajs 
with us If this be the case, then pandemic influenza 
depends on the coincident de\elopment of an unusually 
\irulent strain of the Mrus wuth that of a nonim- 
mune human generation As successful pathogenicitv 
progressnely increases the Mrulence and aggressn cness 
of a Mrus, we could understand how, under these con¬ 
ditions, extreme Mrulence w ould result The pandemic 
recurrence of the disease at interi-als of approximately 
thirti tears would be explained by lack of immunitj 
of a new generation 

Influenza pandemics run their course until all who 
are susceptible are either immunized or dead As the 


virus is disseminated by innumerable carriers, sick ''iid 
well, quarantine does little good It merely delaj s the 
rapiditj of the spread of the disease During a pan¬ 
demic, influenza vaccination docs not protect to an 
important degiee Indeed, probably by reason of the 
ntgatne phase induced by vaccination, it may be fol- 
low'ed by set ere and even fatal attacks 

The influenza epidemic of 1919-1920, the coming of 
which had been predicted with the same precision as 
that of an eclipse of the sun, showed the same differ¬ 
ences from that of the previous year’s pandemic that 
were obsened on former occasions Thus, tvhile the 
pandemic of the first year appeared without reference 
to season or weather, the epidemic of the next year did 
not occur until after inclement w eather had set in The 
disease of the second year was much less general, much 
milder, and much freer from serious complications 
Ihe explanation for these facts is not difficult Em- 
dently, after approximately a year, much of the 
immunity acquired during the pandemic is lost This 
seems especially true of those who had a mild attack 
dunng the pandemic year However, it now requires 
an additional factor to start influenza in epidemic form, 
and this factor is furnished by chilling, hence, the onset 
after cold weather During the secondary epidemic 
the disease does not spread with the explosiveness so 
characteristic of the pandemic It is much milder and 
rarely fatal because there is some residual immunity 
from the previous year’s pandemic, and also because 
those who were incapable of acquiring immumtj' are 
now dead Losing sight of this mildness of the influ¬ 
enza epidemic following a great pandemic renders us 
liable to fallacious therapeutic deductions Dunng 
such an epidemic, it would not be difficult to have a 
senes of 500 or more cases of influenza without a single 
death, no matter what the treatment, provided the 
patients had good nursing 

Last year’s epidemic probably has immunized our 
people against the v irus to such a degre^ that no v ery 
extensive epidemic will occur this year However, 
when bad weather sets in, we shall have a run of 
‘ colds,” the chilling being requisite to lower the 
immunity of those with poor resistance Coincident!) 
the virus may become endowed w ith greater aggressiv e- 
ness, and limited contagion may likewise result As 
the general immunity of the people is no doubt better 
this year than it was the year before, there will not be 
nearly so many cases, and, on the whole, they will be 
milder It seems safe to predict that “catarrhal fever” 
—not to use the term influenza, w hich is assoaated in 
our minds with specific etiology, high virulence and 
great contagiousness, nor “colds,” as some of these 
cases are surely not due to chilling—will continue to 
manifest itself from year to year wnth irregularly 
decreasing virulence, until another pandemic sweeps 
the world 

An attack of catarrhal fever is a struggle for immu¬ 
nization, lasting on an average about three days, after 
which there is a period of extremely precanous equi¬ 
librium of immunity with a great tendency to relapse 
or the development of complications The immunity, 
when finally acquired, is absolute only for a relatively 
short time, recurrence of the disease not infrequently 
taking place within two or three months It is difficult 
to see how prophylactic immunization can be of much 
value against a disease that does not immunize better 
against itself, espeaally as we do not really know its 
exating cause On the other hand, the prevention of 
the dissemination and implantation of the virus, when 
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m condition of increased \irulence and aggressiveness, 
IS deadedly indicated Free rentilation dilutes the 
Mrus and removes it, just as running water washes 
aw'iy dirt But ventilation must be accomplished with¬ 
out chilling the inhabitants of the room Coughers 
and sneezers who do not catch their mouth spray are 
liable to be dangerous to the community Every case 
of “cold” should be surrounded wuth precautions 
against contagion, for, wdiile some of these cases are 
noncontagious, others are—and w'e cannot at present 
distinguish betw'een them Children w'ho cough, sneeze 
or have running noses should be excluded from school 
and kept at home until cured, and this not only to pro¬ 
tect others, but also for the sake of the ailing child 
itself for exposure to inclement weather is liable to 
aggravate the trouble, or to give rise to possibly serious 
comphcahons 

The best prophylactic against endemic catarrhal 
fever, or “colds,” is “hardening,” i e, accustoming the 
body to exposure to cold, so that such exposures do not 
produce chilling It would lead us too far to discuss 
the technic of the “hardening” process It should be 
pointed out, however, that the rery young, the very 
old and those crippled by organic disease may be 
harmed instead of benefited by it For these, protec¬ 
tion by suitable climate or by keeping indoors dunng 
inclement w'eather is the rule of safet}^ 

Removal of chronically inflamed tonsils, adenoids or 
nasal polj^pi, straightening of deflected septums—in 
short, doing away with foci of infection—is an impor¬ 
tant principle of prophylaxis, so well established that 
further discussion of this seems unnecessary here 
Prophylactic vaccination, on the other hand, is at best 
an experiment in any case It may result m benefit or 
in harm, dependent on a number of conditions, some of 
which are at present not under control 

The predominance of the idea of infection has led 
to employment of all kinds of antiseptic topical applica¬ 
tions As anything that will kill germs will kill the 
infected membrane and thereby do more harm than 
the germs wmuld do, the use of germicides is out of 
the question Bacteriostatic or germ-growth inhibitne 
applications are capable of exerting their effect only so 
long as they are on the membrane m sufficient concen¬ 
tration, which m any of these cases can be only for a 
negligably short time Hence, topical treatment has no 
etiotropic significance in catarrhal fever, though it may 
have value by cleansing, soothing, analgesic or astrin¬ 
gent action, or by the production of hyperemia 

RESTORATIVE TREATJIENT 

The chief problem in catarrhal fe\ er is to restore tlic 
lost immunity, and, to favor this, the single most impor¬ 
tant item knowm is w’armth, just as chilling is, no doubt, 
an important factor m the loss of resistance in many 
cases As long as the patient’s temperature is normal 
confinement in adequately heated rooms might be suffi¬ 
cient, but when the heat-regulating mechamsm has 
been upset to the degree evidenced by fever—no matter 
how mild—absolute rest in bed is imperative, because 
only in this way can chilling be prevented with any 
degree of certainty This must include the use of the 
bed-pan and the urinal The sooner such bed treatment 
IS commenced, the milder usually is the course In all 
severe or fatal cases tliat hav'e come under mj'' notice 
the patient sinned by not going to bed soon enough or 
by not staying in bed long enough or thoroughlj 
enough 

Diaphoresis bj means of heat is a time-honored rem¬ 
edy, the more effiaent the earlier it is used It probabU 


acts chiefly by shmulation of immunizahon processes 
resulting from the induced slight pjTexia, rather than 
by changing the distnbution of the blood or by elimina¬ 
tion of poisons 111 the sweat, as has been suggested 
Howev'er, sweating somebmes aggravates the cases 
unless followed by w'armth of bed The disadvantage 
of sweabng is that it predisposes to chilling When vv e 
are wrapped in vv et coverings, vv e lose heat more rap¬ 
idly than when exposed naked to the same temperature 
Hence, vvdien a patient is sweabng, we should see to it 
that he is not pennitted to he in wet garments We 
must keep him warm and dry, no matter how much 
trouble that may cost 

Even more difficult than to get the patient to go to 
bed is to have him stay m bed long enough—let us say 
for three davs of normal temperature—or longer if 
there is a continuance of symptoms or a muiTnur at 
the heart Rightly viewed, catarrhal fever is a benefi¬ 
cent process It results m Valuable immunity' provided 
vve give It a chance to become well established If a 
patient gets chilled, while his resistance is sbll in pre¬ 
carious equilibrium, he is not only prone to recurrence 
or persistence of the affection or its extension to con¬ 
tinuous or contiguous areas such as the middle ear or 
the lymph glands, but also liable to deep localizations 
of infecbon, with resulting pneumonia, pleurisv, endo¬ 
carditis, pericarditis acute articular rheumatism, mul¬ 
tiple neuritis, nephntis, etc Thus, approximately 50 
per cent of all cases of pneumonia are preceded bv 
catarrhal fever, the proper treatment of which would 
probably have prevented the serious disease In the 
great majonty of cases of acute articular rheumabsm 
and of endocardibs, these conditions are preceded fiom 
a few days to a week or two by tonsillitis or some other 
manifestations of catarrhal fever Most of the patients 
comphinmg of neuritis or neuralgia admit havnng had 
a “cold” some time previously and inquiry' reveals that 
rest in bed or confinement to the house had not been 
resorted to On the other hand people vv ho apply the 
“coddling” treatment conscientiously are pracbcallv 
free from these sequelae These are old and well 
known facts which, like other not sufficiently appre¬ 
ciated and practiced truths, not only deserv e reiteration, 
but demand it 

Alkali IS the only medicament likely to aid in the 
establishment of immunity There is some evidence 
that acidosis is present m these fever patients, and that 
acidosis antagonizes immunization There is also a 
clinical tradibon that alkali favors recovery' and pre¬ 
vents complications, perhaps by antagonizing acidosis 
Sodium citrate is the most pleasant administration 
form of alkali We may, therefore, have the patient 
take a glassful of lemonade every' two hours, to which 
a quarter of a teaspoonful of baking soda has been 
added, or vve may prescnbe 1 or 2 gm of sodium citrate 
in lemon or orange syrup, to be taken diluted with a 
glassful of water every' two hours The taste of this 
salt is so inoffensive that children generally take it 
without any trouble whatever in doses appropriate to 
their age 

The liberal—though not excessive—use of fluid is 
important in all cases of this, as well as of other 
fevers From one-half to one tumblerful should be 
given every hour while the patient is awake It may 
generally' be prescribed in the form of liquid diet, given 
every' two hours, and a fruit dnnk (lemonade, orange¬ 
ade, grape juice or raspberry juice and water) every 
two hours, alternating with the diet Of course when 
there IS albumin in the urine soup and other prepara- 
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lions derned from me''t wonid be interdicted A 
speci-'l difficulty arises in the admi iistration of fluid in 
the emetic form of influenza, and in no form is the 
meeting of this indication more impeiative Albumi¬ 
nuria IS nearly always present in those cases in which 
emesis is a prominent pait of tlw clinical p.cture It 
may be that the vomitii g, by fluid depletion of the 
system and concentration of the i.rme may cause Ind- 
ney irntation, or it may be that the kidney involvement 
leads to emesis by causing uremia or acidosis Possi¬ 
bly a VICIOUS circle is present the breaking m on w Inch 
leads to therapeutic triumph This maj often be accom¬ 
plished by the extrabuccal administration 6f fluid and 
by absolute gastric rest for a sufficient length of time 
In this condition, antiemetics are disappointing They 
often aggravate and prolong emesis by interfering with 
the required gastric rest The \omiting ceases if one 
leaves the stomach absolutely alone, not permitting even 
water excepting an occasional teaspoonful to moisten 
tongue or bps provided one gives fluid by rectum, or, 
if this be nonretentive, by the most available parenteral 
route Usually, a 2 per cent solution of baking soda 
IS retained, when administered rectally by means of a 
catheter and the barrel of an ordinary glass syringe 
serving as a funnel in quantities of from 2 to 8 ounces, 
according to the age of the patient and his rectal irrita¬ 
bility, every two to four hours the shorter intervals 
being employed when only small amounts can be given 
After from twelve to twenty-four hours of this regi¬ 
men, the patient usually retains hourly tablespoonful 
doses of carbonated water Cream and carbonated 
w ater equal parts, may also be given every hour alter¬ 
nate!} After another twelve hours, the quantity of 
each of the fluids is increased to a wmeglassful, and, 
if the emesis does not recur, soon cupfuls of fluid can 
be given The parenteral administration of fluid is 
continued until one is well satisfied that the patient 
retains an abundance of fluid by mouth 

The old notion that hyperemia is harmful in inflam¬ 
mation, and the antiphlogistic treatment based thereon, 
have been quite generally discarded in favor of the 
1 lew, especially championed by Bier, that the hypere¬ 
mia IS essential to the restoration of lost local immunity 
\s, however, an excess of hyperemia may produce 
harm, w'e must beware of using hyperemia-producing 
agencies in the presence of extreme congestion At 
such time only cleansing and soothing or astringent 
applications are admissible Where such excess is not 
present, encouraging the hyperemia, especially by the 
emplovment of heat, is indicated Thus the prompt 
use of prolonged hot irrigations of the ear at the first 
appearance of earache, coupled with the general 
coddling” treatment, frequently siiccceeds in checking 
the progress of middle ear inflammation The hyper¬ 
emia may be produced by reaction from cold, as by 
flannel-co\ ered cold compresses to the side of the neck, 
so grateful to many patients ivith tonsillitis Or it may 
be induced by chemical means—the mustard poultice, 
or b} painting with tincture of lodin—applied to siir- 
taces overlying the affected part as the chest which 
often relieves soreness 

SVMPTOMATIC TREATMLXT 

Of late the artificial production of fever by means of 
foreign protein has been advocated in the treatment of 
influenzal pneumonia and of other infections, and fairly 
tivorable results are reported While in view of the 
limited number of observations, this form of treatment 
c >n hardl} be considered established it at least bids us 
p'^ii'e in routine and indiscriminate antip}resis If it is 


true that fever favors the establishment of immunit}, 
then antipyretic therapy is a mistake That the lower¬ 
ing of temperature, be this by medicinal antipyretics or 
by the use of cold, does not shorten the course of the 
disease or lessen its mortality, is generally admitted 
Indeed, when a grave complication, such as pneumonia, 
arises, the antipyretics are commonly abandoned, unless 
the temperature has an extremely high range If it is 
not well to employ antipyretics in the presence of a 
serious infection, is it wise to use them m an infection 
that at any time ma} become serious i’ 

During tbe pandemic, as a routine, I employed 
pyramidon or acetylsalicyhc acid m small doses as 
analgesics and believed I was helping my patients, for 
often they praised the prompt relief obtained by the 
medicine Many, however, complained of the drench¬ 
ing sweats induced by the drugs, which led some of 
them to stop their use, and they could do this without 
recurrence of the aches and pains Having learned to 
fear the sweating as a predisposing cause to complica¬ 
tions by way of chilling, I completely abandoned the 
use of these agents during last year’s epidemic, and 
found that patients did not suffer as grea^^ly as I had 
feared On the whole, the patients were more com¬ 
fortable by sweating less No doubt a few small initial 
doses of these analgesics (as pyramidon, from 0 10 to 
015 gm ) with the addition of extract of hyoscyamuc, 
from 0010 to 0 015 gm , to antagonize sweating, may 
contribute toward comfort But to continue these 
agents day in and day out or to give them in large doses 
IS inadvisable 

Cathartics need not and should not be given in a 
routine manner Having employed calomel-saline 
catharsis up to within the last few years, and having 
reaped a few cases of stomatitis as the result, I have 
practically given up this practice, and find that my 
patients are none the worse for the change The early 
administration of saline or castor oil—usually under¬ 
taken by the people on their own initiative—is either 
responsible for or at least coincides remarkably often 
with initial vomiting, which continues sometimes as the 
most annoying part of the clinical picture If the 
patient’s bowels have not moved for twenty-four hours, 
the administration of an enema of 2 per cent baking 
soda does no harm and usually accomplishes all that is 
required If not, magnesia magma may be given every 
tvv'o hours, a teaspoonful or two for infants, a table¬ 
spoonful or two for adults, until a satisfactory ev'acua- 
tion IS secured If this does not act well, a penstalsic 
stimulant, such as cascara sagrada, is required, of the 
aromatic fluidextract of which a teaspoonful or more 
may be given at bedtime 

One of the chief indications, m cases m which there 
is cough, IS to encourage expectoration, the worst thing 
to do is to check the cough For thinning the mucus, so 
as to favor its.expulsion, there is nothing that can take 
the place of water, whose liberal ingestion has been 
emphasized It is probable that the addition of salines,* 
such as sodium citrate, ammonium chlorid or sodium 
lod d, enhances the expectorant value of water Of 
these, sodium citrate is the least offensive, and, being 
also an indirect alkali as well as a diuretic, it is more 
often likely to be of use in catarrhal fever than any 
other drug Best of all, it cannot do any harm, unless 
it favors the appearance of urticaria, which occurred 
in two cases while under the influence of the citrate— 
whether because of the drug, it is impossible to tell 

Ammonium chlorid is possibly a more powerful 
expectorant than sodium citrate, but it is also more 
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uiipleisint in taste and occasionally provokes emesis 
in infants Usually a dose of 006 gni is well borne 
by a child 2 years old For adults, 0 50 gm of ammo¬ 
nium chlorid may be gi\ en e\ ery hour or t\\ o, accord¬ 
ing to the urgency of the expectorant action required 
lodid IS the most potent of saline expectorants, but, 
owing to possibility of excessne action (lodism), it is 
unwise to use it in the presence of acute coryza, laryn¬ 
gitis or bronchitis When hon ever, the first few days 
haa e passed without decided improvement of the cough 
under milder treatment, lodid may usually be resorted 
to with benefit It may be given m doses of 0 12 gm 
e\ ery two hours, n ith directions to increase the interval 
between doses to four hours as soon as the tough 
loosens up, the nose runs, or the eyes water For 
children, the lodid effect is most pleasantly obtained by 
giving sajodin in doses of 005 gm mixed with sugar 
(0 30 gm ) and cacao (10 per cent), preferably m the 
form of sweet tablets, though powders will do if tablets 
are not aaailable 

An opiate to check the cough is dangerous, as opiates 
favor retention of secretion and the development of 
bronchopneumonia As a rule the cough is the patient’s 
fiiend When, however, an mdnidual has been 
harassed by a useless dry cough for a night or two, a 
single dose of an opiate to favor sleep might do more 
good than harm, but to administer opiates, including 
powder of ipecac and opium (Dover’s poivder), in a 
routine manner and continuously is bad practice 

CONCLUSIONS 

To draw a sharp distinction betw'een influenza, grip 
and “colds” is futile, hence the term “catarrhal fevers' 
IS advocated to embrace the w hole group The recog¬ 
nition of the essential similjirity of these conditions 
might enable us to turn our experience wuth influenza 
to good account in the treatment of the common “cold " 
Eien a mild case of catarrhal fever requires abso¬ 
lute bed treatment, continued until the patient has been 
w ell for several days “Coddling” is the rule of safetj 
m catarrhal fei er, “hardening” in its prophylaxis 
AVith the possible exception of alkalis, the use of 
medicines is merely symptomatic We must beware 
against procuring comfort by the sacrifice of interests 
more vital to the patient Thus, routine antipyresis is 
a mistake, though the sparing initial use of a few small 
doses of members of the antipj nn or salicylate group as 
analgesics may do no harm 
Opiates to check cough should be used most excep¬ 
tionally in catarrhal fever The indication is to favor 
expectoration, as by saline expectorants and by fluid 
719 South Ashland Boulevard 


The Causes of Intussusception—^John Morlej ‘inamtains 
(Bnt M I 2 542 [Oct 9] 1920) that in all the discussio’s 
on the etiologv of intussusception attention has tended to be 
concentrated on the mechanism b> which the process starts 
Is the invagination started bj a localued spasm of a seg¬ 
ment of the bowel or bj a localized paresis’ It is an interest¬ 
ing pathologic problem, and the evidence is in favor of spasms 
as the exciting cause But far too little attention has been 
given to a predisposing cause of intussusception that is almost 
aivvajs present namel> to lack of peritoneal fixation of the 
proximal colon It is obvious that this factor does not influ¬ 
ence the rare enteric form of intussusception But in the 
common form m which the ileocecal valve forms the apex or 
the ileocolic form in which the lower ileum first prolapses 
through the valve until it jams and then the ileocecal region 
travels along the colon we find a definitelj abnormal mobilitj 
of cecum and ascending colon, vv ith persistence of the ascend- 
'ag mesocolon and often a definite pericolic membrane 
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NEW VORk 

It IS only since the discover} of Spirocliaiia pallida 
by Schaiidinn m 1905 that s}phths has been the subject 
of extensive iaborator} research Previousl} the dis¬ 
ease had been studied almost exclusivel) from the cl n- 
ical point of view Ev'en before Schaudmn’s epochal 
discov'ery, Bordet and Gengou,^ m 1901, described a 
new procedure for the diagnosis of infectious diseases 
based on the phenomenon that we know todaj as com¬ 
plement fixation During the same }ear that Bordet 
and Gengou recorded their classical observations 
Widal and LeSourd ’ applied the principle of comple¬ 
ment fixation to the diagnosis of tv'phoid fever 

In 1906 Wassermann, Neisser and Bruck ’ described 
a method for the indirect application of the phenome¬ 
non of Bordet and Gengou which has been univcrsallv 
known since that time as the Wassermann test The 
original method of Bordet and Gengou could not be 
applied b} Wassermann and his co-workers because of 
the impossibility of growing Spirochacta pallida in 
pure culture It became necessarj therefore, to find 
a substitute for a culture of the spirochete, and for this 
purpose Wassermann utilized an aqueous extract ot 
the liver of a syphilitic fetus B} virtue of this sub¬ 
stitution there was introduced into the technic of the 
test a factor of nonspecificit) that has been a stumbling 
block in the pathwa} of the serodiagnosis of sjphilis 
ever since This factor of nonspecihcit} was largclv 
ignored in the first wave of enthusiasm that greeted 
the adoption of the new’ method It was not long 
however, before it was found that the same- results 
that Wassermann reported could be obtained with 
alcoholic extracts of organs containing no Spirochacta 
pallida, such as the heart or In er of man ox or guinea- 
pig^ Herein, therefore, lies the distinction between 
the specific immunologic phenomenon of Bordet and 
Gengou and the nonspecific biologic test of Wasser- 
mann, and this factor of nonspecificit} has been a con¬ 
stant subject of dispute from the original publication 
of Wassennann’s work to the present dav Various 
oiganic chemical substances, such as pure lijioids 
cholcsterm and lecithin,'' hav e been adv ocated bv sonic 
tb substitutes for the “so-called antigens" dern cd from 
organ extracts while others have introduced organic 
chemical substances into the alcoholic organ extracts, 
thereb} increasing the sensituitv of the latter" 

Despite the enormous amount of labor that has been 
spent m efforts to standardize the technic of the Was- 
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serniann test, it has remained a nonspecific bio'ogic 
test based on no certain immunologic principle For 
a long time it has been believed that the results were 
attributable to physicochemical reactions, but ne^er- 
theless the mechanism of the reaction has been 
explained in the immunologic terms of Ehrlich’s 
side chain theory Not a few authors, believing the 
reaction to be dependent on certain phj’sicochemical 
transtormations due to the presence of albuminoid 
substances in the blood serum, have sought other 
methods than hemolysis for the detection of the pres- 
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ence of these substances As e\idence of such attempts 
one might mention the precipitoreaction, the coagulo- 
reaction, the freezing reaction, and the Bruck test" 

In testimony of the need that has been felt for 
standardized methods, a glance at the literature of the 
subject gives immediate proof of the tenor of feeling * 
The extensive and numerous contributions on this sub¬ 
ject by Kolmer and his collaborators illustrate the num¬ 
ber of factors capable of producing variations in tech¬ 
nical results A diagnostic reaction capable of being 
\aried by so many factors, dependent on such thorough 
appreciation of fundamental serologic principles, and 
requiring such numerous and precise titrations of all 
the elements concerned must, of necessity, be produc- 
tne of discordant results Ouing to the practical 
feature of this problem, an effort for the determination 
of the reliability of the reaction and for its standardi¬ 
zation was begun in this country as early as 1915 b\ a 
committee” of serologists representing a number of 
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the larger institutions in the greater city of New York 
After two seasons of labor, including many hundreds 
of comparative titrations, the work w'as left unfinished 
but was, in part, made the subject of a report by Otten¬ 
berg" 

Ow'ing to the differences in the technic employed in 
different laboratories and bj different individuals, 
widely \arying and discordant results have been 
reported,’" and clinicians have sounded notes of 
alarm and have aimed sharp criticisms at serologic 
laboratories and serologists in general Even among 
the most ardent defenders of the Wassermann test, 
w'lth wdiom one of us has allied himself, it has been 
realized that results \ary under different conditions 
of technic and that many unreliable results are reported 
bj^ unskilled technical workers 

The necessity of studies aimed at the clarification of 
the physicochemical properties of blood serum as an 
antecedent to the perfection of anv precise and reliable 
procedure, based on phj'sical chemistry, is obvious 
from the foregoing discussion With this object in 
) lew Vernes, in 1909, began a series of serologic obser- 
\ations on the blood and spinal fluid of a large group 
of cases that w'ere carefully controlled clinically 

To understand the methods employed by Vernes and 
the significance of his results, it is necessary to appre¬ 
ciate the theorj on which the W’assermann test is 
explained and the method of arming at the results 
Briefly, it depends on the fact that the serum from 
individuals suffering from syphilis has the power of 
binding, deviating, or rendering inert complement or 
alexin by forming with it and the “so-called antigen” 
an mseparab’e link Because of the invisibility of this 
reaction, it is necessary to employ an indicator This 
indicator consists of red blood cells and a substance 
(hemolysin) which, in the presence of complement, is 
capable of dissolving the red cells, thereby producing 
a visible result—hemolysis (Chart 1) In case the 
serum is from a syphilitic individual, the complement 
IS fixed (bound or deviated) (A) and is not available 
Tor hemoh tic action on the red cells in the presence qf 
their hemolytic amboceptor (B), the result being that 
the cells remain undissolved—positive reaction (C) 

If the serum is from a normal individual possessing 
no complement binding property, the complement can¬ 
not be fixed (D) and is, therefore, available for its 
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Chart 2 ^Cur\es obtained with a «u«ipension of 0 225 gm of iron 
tcetate in ~:>0 c c of distilled water Onh a portion of the progression 
. J chart and Charts 3 4 o and 6 are taken from 
UffoUz Arch dc m^d ct dc pharm mil, December 191S 



aetion on the red cells (£), the result in this case being 
dissolution of the red cells—hemoh sis—negativ'e reac¬ 
tion (F) Between a positive reaction, characterized 
by the absence of hemolysis and a negative reaction, 
characterized by complete hemoh ibis, there are several 
degrees, the interpretation of w Inch depends on the 
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individual -workers This has led to the adoption of 
four arbitrary degrees e'vpressed by plus signs 

Considering that such an interpretation of color 
changes, depending on the personal equation of the 
serologist, possessed an undesirable element of inac¬ 
curacy, Vernes devised a colorimetric scale consisting 
of eight tints numbered from 0 to 8 Zero represents 
the absence of any hemolysis or red coloration, and 
8 represents the maximum hemolysis or deepest shade 
of led By means of this scale he was able to measure 
in a precise manner the amount of hemolysis that 
occurred in serologic reactions and to record it in 
degrees (0 to 8) Having done this, he began a study 
of the results obtained with serums from the same 
patients from week to week He charted these results 
graphically, and was able to show that the curies 
obtained with svphihtic serums possessed certain fun¬ 
damental characteristics He was not ahvays able to 
distinguish svphihtic and normal serums by colon- 
metric readings because, under certain conditions, the 
two gave the same readings This is similar to the 
experiences of all serologists, and accounts for the 
doubtful results reported for Wassermann reactions 
By means of his graphic charts, how'ever, he was able 


mental characteristics of the curves obtained with 
sjphilitic serums—an ascending curve with the prog¬ 
ress of infection, and a descending cur-ve after the 
institution of treatment 

After it had been made certain that s-\ phihtic serum 
possessed an unknown propertv, capable of being mea¬ 
sured and graphically charted, there remained the 
necessitv for further studies aimed at the determina¬ 
tion of the best experimental conditions for disco\- 
ermg this property 

The experiment'- that was the foundation of the 
subsequent w'ork of Vernes consisted in adding to a 
fine suspension of ferric h} drate diminishing quantities 
of normal and syphilitic serums He prepared a fine 
suspension of ferric hjdrate by successive triturations 
of iron acetate in distilled water followed bj prolonged 
boiling By adding 0 225 gm of iron acetate to d s- 
tilled water he obtained an opalescent liquid of a ) ellow 
ocher color He arranged a series of approximateh 
forty test tubes each one containing 20 cc of the 
colloidal suspension of ferric hydrate and 02 cc ot 
a mixture of human blood serum and 0 9 per cen^ 
sodium chlorid, the amounts of serum diminishing from 
left to right (Chart 2) After incubation at 37 C 
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Charts 3 4 5 and 6—HeaNj line normal serum broken line sjphihtic serum Chart 3 0 2 gm of iron acetate m 250 c c of distilled \/atcr 
Chart 4 0 1 gm of iron acetate in 250 cc of distilled water Chart 5 0 05 gm of iron acetate in 250 c c of distilled water Chart 6 0 04 gm of 
iron acetate m 250 c c of distilled water 


to detect fundamental differences between the curves 
obtained wnth normal and syphilitic serums wdien they 
were submitted to periodic examinations 

Thus, in 1913 Vernes " published his results based 
on more than 150,000 serologic reactions performed 
with identical technic on many hundreds of patients 
suffering from different diseases He described a 
svphihtic chart or “graphique” illustrating a specific 
curve for syphilitic sermns He vv as able to show tl at, 
whereas the difference between normal and syphilitic 
sei urns cannot always be detected by colorimetric read¬ 
ings alone, when the periodic results are diarted non- 
sv phihtic serums giv e mv anablv a horizontal line vv Inch 
contrasts markedly with the var 3 ing curves given bj 
syphilitic serums 

NATURE or THE PHENOMENON 
The nature of the phenomenon which produced the 
distinguishing characteristics of sj phihtic serums 
remained to be determined It w as the charac¬ 
teristic oscillations in the curves obtained witli sjph¬ 
ihtic serums that stimulated Vernes to attempt a com¬ 
plete restudy of the properties of normal and sj phihiic 
serums by methods departing vvidel) from those under- 
Ijang the work of Wassermann This new work was 
based essentiallv on the observaition of two funda- 


for forty minutes, it was obsen^ed that flocculation 
occurred m certain tubes, and then disappeared eitlic- 
abruptly or progressivelv m a certain number of tube 
to reappear again m a later senes of tubes, constituting 
thereby periodic zones of flocculation A.fter a certain 
point was reached m the dilutions of blood serum (/ 
m Chart 2), no flocculation was produced 

By reducing the amount of iron acetate it was noted 
that the first zone {B-E m Chart 2) was moved to the 
right (Charts 3 4, 5 and 6) Considering onl} this 
zone, then, a smaller quantitj of serum was required 
to produce flocculation when the quantitv of iron 
acetate was reduced Conversely, if the least amount 
of serum which produced flocculation in tins zone 
were taken and increasing amounts of iron acetate 
added to it, the curve of flocculation mov'cd to the left 
\\ hen the normal and sjphihtic serums were compared 
it was noted that, with the lower concentrations oi 
acetate, the curve of flocculation was alw ivs more to 
the left with the sjphihtic serums The constancj oi 
these results indicated that there existed a definite 
difference in the stabihtj of normal and svphihtie 
serums Further it was demonstrated that this differ¬ 
ence ni stabihtv remained constant if one substituted 
other mineral substances m colloidal states for ferrn 
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hydrate By such substitution the periodic rhythmicity 
of flocculation was changed, but the variation between 
the two serums (normal and syphilitic) remained con¬ 
stant 

THE COLLOIDAL SUSPENSION 
The next step in the experimentation consisted in 
determining the requirements for the proper physical 
state of the colloidal suspension and for the mixture 
Lid state of the serum so that, in certain zones, floccu¬ 
lation Mould always occur with syphilitic serum and 
never M'lth normal serum Mineral suspensions did not 
fulfil these requirements, therefore it was necessary to 
employ an organic colloidal preparation As a result 


betM'een normal and syphilitic serums It was not 
possible to read the results directly, so here again it 
was necessary to employ another colloidal reaction of 
a different type than, but depending on, flocculation 
“Let one imagine a substance M'hich has the power of 
opposing flocculation (antiflocculant) and at the same 
time the power of producing hemolysis (hemolysin) 
but which loses its hemolytic property in direct pro¬ 
portion to the utilization of its antiflocculant property 
Then instead of judging its stability directly by detect¬ 
ing the degree of flocculation, it is judged indirectly 
by detecting the degree of hemolysis The latter is 
registered m degrees by the use of a colorimetric scale 
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of extensive experiments with organic colloidal sus- 
pensions, Vernes “ has shown that “a large variety of 
tissues furnish products soluble in alcohol which, after 
di'ution with distilled water, give colloidal suspensions 
of the physical states required for the reaction” 
Horse heart M^as chosen, however, as the most suitable 
The fresh heart was macerated in alcohol, desiccated 
mixed Mith ethyl chlorid and absolute alcohol, distilled 
under negative pressure, and made up to the proper 
\olume by the addition of alcohol so that its content 
M'as 0 15 gm of the dried poM’der to the liter The 
name perethynol was given to this preparation, and the 
abbreviation P used to designate it 

The, second step in the experimentation with the 
colloidal suspensions con¬ 
sisted in reducing the —p. 

perethynol to the desired 

colloidal state by dilution / 

Mith distilled water or bj 

the addition of an elec- 

trolyte to the distilled 

Mater If perethynol is coancte, 

idded drop by drop to dis- | | j 

tilled M'ater, with constant SoAluni ehlorid i I 1 1 1 1 

shaking the result is a 

limpid suspension, the par- ctian 7 —Flocculation of syphilit: 

tides of M'hich are m such diluted with sodium chtond solutioi 
, , , 11 ,, , contained 0 2 c c of scrum heated 

T finely dl\ ided state as to O 8 c c of l 6 5,^u pension of pen 
be invisible under the broken l.ne SJ ph.ht.c serum 

iiltramicroscope If, on 

the contrary, the distilled M'ater is added to perethynol 
in 1 bimihr manner, the result is a milky suspension 
Tor the electrolyte it was found that solutions of the 
dilorid of sodium, calcium, cerium or tin might be 
emplojed, but sodium chlond m a concentration of 04 
per cent was chosen as the most suitable and, for the 
preparation of the colloidal suspension, perethynol M'as 
added to 0 4 per cent sodium chlond in distilled M'atei 
in the proportion of 1 part of P to 6 5 parts of sodium 
chlond solution Chart 7 illustrates the results with 
nrMng dilutions of sodium chlond in the presence of 
normal and syphilitic serums, heated at 55 C for tM'enty 
minutes It muH be noted that there is a common zone 
of flocculation for the two serums It was necessary to 
reduce this to a minimum Heating the serum at 55 
C for tM enty minutes accomplished this by its effect in 
increasing the size of the granules and diminishing the 
flocculability This resulted in restricting the common 
zone to narrower limits and at the same time made the 
results more clear-cut by increasing the differentiation 
betM een the serums 

The third step ” consisted in perfecting the technic 
so that the results were easj to appreciate and indicated 
intermediate as M'ell as extreme degrees of difference 


Chart 7 —Flocculation of syphilitic anvl normal serum with perethynol 
diluted with sodium chlorid solutions of \ar>ing strengths Each tube 
contained 0 2 c c of scrum heated for twenty minutes at 55 C and 
08 cc of 1 6 5^u pension of perethynol Hea^y line, normal scrum, 
broken line S 3 philitic serum 


13 \ cmc' A 

14 \ ernes A 


Coropt rend Acrd d 
Compt rend \cad d 


16G 575 1918 
ICr 500 191S 


Many substances are capable of playing this double 
role, but notablj pig serum ” 

The amount of pig serum to be employed is deter¬ 
mined by a preliminary titration The elements on 
Mhich the pig serum exerts its hemolytic poM'er are red 
cells of sheep, which are likeM'ise employed in an 
amount determined by a preliminary titration They 
are made up in a 50 per cent suspension with hyper¬ 
tonic saline solution after being M'ashed and centnf- 
ugahzed successively 

COMPLETE EEACTION 

The complete reaction is performed by introducing 
successiveh into test tubes similar to those employed 

for ordinary serologic 
Mork the ingredients 
j named m the accompany- 
mg table These ingre- 
dients, M'lth the exception 
of the serum to be ex- 
^ ammed, are brought to a 

;7__ uniform volume of 0 8 c c 

by the addition of 0 9 per 

* 10111 E 13 IO 8 sodium chlond 

it is not possible to see 

anil normal sernm with perethynol any flOCCUlatlOn as a result 

s of tarjing strengths Each tube of the first staae of the 

for twenty minutes at 55 C and * X ^ ^ , 

hynol Heaty line, normal serum, test either With normal Or 

M'lth sj'philitic serum Nor¬ 
mal serum does not pro¬ 
duce flocculation, and if the serum is from a syphilitic 
individual the pig serum prevents flocculation by virtue 
of Its antiflocculant power The total or partial utili¬ 
zation of the dispersing or antiflocculant power of the 
pig serum in the first stage of the reaction is revealed 
by the degree of hemolysis in the final stage After 
centrifugalization, not only are the tubes containing 

INGREDIENTS EMPLOVED IN THE COMPLETE REACTION 

„ STARE J Cc 

Human serum 0 2 

Percthvnol (diluted 1 40 in 0 9% NaCU 0 8 

Pig serum (titrated quantity m 0 9% NaCl) 0 8 

The are placed m an incubator at 37 C for one and one-quarter 

lours at the end of which time they are removed and to each is added 

STAGE 71 

Sheep cell'* (titrated and made up m 50% hypertonic 
saline solution) 

The tubes are again incubated for one half hour and then centrifuged 

normal serums red and those containing certain sv'phi- 
htic serums free from any hemoglobin tinge, but there 
are intermediate degrees of color tints between the 
deep red and colorless which constitute a syphilitic 
index, said by Vernes to be of considerable importance 
in the control of treatment 

CONCLUSION '' 

A stiidj of these syphilitic indexes constitutes a sero- 
measure of syphilis and indicates the efficacy of specific 
trcTtment 
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The specificity of the reaction is vouched for by 
Vernes after an e-vtensu e application to a large num¬ 
bed of patients suffering from various diseases, which 
application has been controlled by the clinical observa¬ 
tions of Mane, Landouzy, Chatelin and others The 
scientist who is responsible for this important discoverv 
w'hich, if confirmed, will revolutionize the laboratorj 
diagnosis of syphilis makes these unqualified asser¬ 
tions as to its reliability 

1 All syphilitic infection is accompanied by a patliogno- 
inonic jnodification in tlie stability of the blood serum and 
spinal fluid 

2 This pathognomonic alteration disappears under the 
influence of arsenical treatment, but each time that the treat¬ 
ment has been insufficient it reappears from the second to the 
fifth month, rarely from the fifth to tthe seventh 

3 When, following arsenical treatment, this pathognomonic 
alteration xeraains absent for eight months after the discon¬ 
tinuance of treatment and the lumbar puncture ts negat ve 
its reappearance has never been noted 

Through the courtesies of Professors Frederick Til- 
ney and John H Larkin, this new' method ts now 
under investigation m the neurologic department of 
Columbia University and in the pathologic depart¬ 
ment of the City Hospital The results of these 
investigations w'lll be the subject of later communica¬ 
tions 

A TREATMENT FOR COLIC IN 
BREAST-FED INFANTS 

C G GRULEE, MD 

CHICAGO 

There is scarcely any condition affecting the breast¬ 
fed infant which is more prevalent than colic While 
m Itself colic perhaps does not materially injure the 
infant organism, it is nevertheless of great importance 
because of the disturbance that it produces in the 
household, furthermore, many physicians do not realize 
the importance of breast feeding and are likely to 
use colic as an excuse for prematurely weaning the 
baby This increases the danger to the infant and fre¬ 
quently causes more worry and anxiety to the parent 
than if the child had remained on the breast ev'en 
though colic had continued For these reasons, aside 
from the humane aspect of relieving pain in these 
helpless babies, any treatment that will alleviate the 
suftering is a boon 

It should be emphasized that colic should primarily 
be regarded as a symptom of overfeeding As a 
rule, this means overfeeding of the breast milk as a 
whole, but occasionally it means that the food which 
the child obtains is too rich m fat Whether or not an 
excessive fat supply in the breast milk can be blamed 
for the appearance of colic is as yet an unsettled ques¬ 
tion, though there are many points that would seem 
to fav'or such an hy'pothesis Colic is practically always 
accompanied by two symptoms on the part of the 
intestinal tract pain and accumulation of gas Evi¬ 
dently', these two symptoms are very intimately asso¬ 
ciated and are due to irritation of the intestinal wall 
with an accumulation of gas in the segment of the 
bow el isolated by localized cramping of the intestinal 
musculature 

The two bacterial processes that take place in the 
bowel are, of course, fermentation and putrefaction 
Only one, fermentation, may be considered in this 
instance There will, I think, be very little objection 


to the statement that colic is associated vv ith feniient i- 
tion within the intestinal canal 

Bahrdt and his co-workers have long since shown 
that fermentation products, to be irritating to the 
intestinal w all, must be other than those usually found 
Lactic acid apparently is not irritating to the intestinal 
wall but on the other hand, the more volatile fattv 
acids are more definitely irritating It is also well 
recognized tliat fermentation and putrefaction are to 
a large extent antagonistic processes , that is, the condi¬ 
tions which favor fermentation are inimical to putre¬ 
faction, and vice versa With these facts in mind U 
would seem a logical procedure to attempt, if possible 
first, to change the character of the fermentativ e proc¬ 
esses within the bowel, and, secondly to reduce fer¬ 
mentation by favoring putrefaction 

One of the bacterial organisms in the intestine which 
IS most active m a fermentative way is the lactic acid 
bacillus While there niav be some que'ition as ta 
whether the lactic acid bacillus when introduced bv 
mouth really will be of much va'ue in changing the 
condition w ithm the mtestinal tract the clinical experi¬ 
ence of most pediatricians is that those foods which 
contain lactic acid bacilli in large numbers are of great 
benefit in many' nourishment disturbances in artificiallv 
fed infants I cannot, of course, support the extra- 
V'agant claims of some clinicians as to the benefit to 
be derived from cultures of the lactic acid bacillus, but 
certainly there has been no greater advance in the 
artificial feeding of infants than that which came when 
buttermilk and allied foods w ere introduced It w ould 
therefore seem to be a rational procedure to introduce 
cultures of lactic acid bacilli when we suspect not only 
excessive but abnormal fermentation, and therefore to 
attempt to direct this fermentation m such a way that 
the more volatile fatty acids will not appear in the same 
quantities This it would seem, could be accom¬ 
plished, if we were able to increase the formation of 
lactic acid without increasing the quantitv of fermen¬ 
table material 

\\ hile in the lower bow'el, that is, the large intestine, 
it IS undoubtedly true that little or no effect on the 
condition of bactenal growth is to be produced bv the 
introduction of protein by mouth, still it would seem 
altogether likely that increased introduction of protein 
by mouth vv'ould tend to low er fermentativ e processcj 
in the small intestine With these ideas in view, there 
were devised the methods of the treatment of cole 
about to be described 

Of course, preliminary to any statement concerning 
tlie treatment of colic one must always bear in niiii'i 
that, in the majority of cases, colic is a condition due 
not only to too much fat but usually to too great a 
quantity of breast milk One can reduce the quantitv 
of breast milk of course bv shortening the length of 
tlie nursing period This disproportionatelv reduces 
the quantity of fat m the food since, toward the end 
of the nursing period, the fat is sev eral times as great 
relativ ely' as in the early portion but it 'is w cll know n 
that many cases of colic do not respond to these simple 
methods and one is frequently at one s w it’s end to 
devise otlier ways of combating the difficultv A treat¬ 
ment vv hich has been repeatedly tried out and vv Inch 
has proved successful, not only in mv practice, bui. 
also m that of my colleagues, is this 

Morning and evening these children arc given about Set 
of the liquid culture of active lactic acid bacilli and caci 
breast feeding is preceded with a gram oi powd'red casein 
There is of course, no difficultj in admiiiistcnn,, tlie hq ii^ 
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culture of the lactic acid bacilli, but powdered casein is hard 
to use In the first place, it is quite difficult to get pure 
casein on the market There are proprietary combinations 
of casein which can be used, and it is possible to obtain 
pure casein if sufficient search is made The ordinary casein 
of commerce is, however, not to be used 

E\en though the powdered casein is obtained, it is not at 
all sol ible by ordinary means and hence it is necessary to 
make a paste and place this on the back of the infant’s 
tongue If It IS impossible to obtain the powdered casein, one 
mar carefully skim milk and take the curd of the milk The 
quantitv of curd to be used before each nursing is appro'^i- 
nalely that obtained from an ounce of skimmed milk 

One advantage of this treatment is that ready 
cooperation of the mother is usually obtained when she 
learns that the treatment consists in giving the child 
some extra food One should not expect that treat¬ 
ment of this sort will bring results at once, but it is 
unusual for a case of colic to resist this treatment for 
longer than a week or ten days, and usually the 
benefit begins to appear within twenty-four to forty- 
eight hours 

Another t)pe of colic which is rather frequently 
encounteied is that due to a deficient quantity of breast 
1 iilk If the infant has colic under these circum¬ 
stances, the best food for supplementing will undoubt¬ 
ed!) prove to be albumin milk 
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HOOKWORM AND OTHER INTESTINAL 
PARASITES IN ECUADOR 

E RAY ROYER, MD 

Chief Surgeon South American Development Company 
GUAYAQUIL, ECUADOR 

Can hookworm be stamped out entirely in an infected 
community^ This question has been discussed pro 
iiid con, by physicians in tropical countries and in the 
Southern states for many years, and today we realize 
mat this much to be desired result may be accom¬ 
plished only through the expenditure of much effort 
and money Hookworm eradication, like prohibition, 
will never be a success so long as it is treated as a local 
option measure, and so long as unrestricted immigra¬ 
tion to and from an infected community is permitted, 
nookw’orm disease will prevail A hookworm cam¬ 
paign to be eminently successful, must embrace all of 
an infected area or our efforts will avail little At no 
place has this fact been more effectually demonstrated 
than at this camp w’here, for several years, an extensive 
campaign has been in operation, but because of the 
ever changing population usual in mining districts, 
hookworm is alw'ays with us 

I realize that this subject has received its full mea¬ 
sure of publicitv during the last few years, and I am 
writing, not with the idea of discussing the etiology, 
transiiiissibility or pathology, but merely to submit a 
few statistics and observations from an angle slightly 
different from the usual one To many gliysicians, 
hookworm disease, being largelv a tropica! and semi- 
tropical problem, holds little of interest, but those 
w hose lot is cast among the unfortunates for whom, in 
man) remote districts, so little is being done, will not 
dismiss the subject liglitlj 

CHARACTER OF COUNTRY 

A complete surve) was instituted in January of the 
present )ear among the emp'ojees and dependents ot 


employees of the South American Development Com¬ 
pany, a gold mining corporation whose mines are 
located in Portovelo, Ecuador, near the larger town iff 
Zaruma This property is situated in the Andes Moun¬ 
tains, near the headwaters of the Tumbez River and 
4 degrees south of the equator The altitude is 2,000 
feet, though employees come from altitudes ranging 
from sea level to 8,000 feet The average maximum 
temperature is 8021 and the average minimum, 67 93 
F The humidity is high during the rainy season 
(Octobei to May), while the remainder of the year is 
usually dry Ihe natives, a goodly percentage of 
whom are ignorant, with a large admixture of Indian 
b'ood, as a rule go barefoot, live in hovels and subsist 
chiefly on a diet of nee, beans, platanos and raspadura 
(brown sugar) However, many of the permanent 
employees of the company are better housed and eat 
at the company “fonda” or dining room, and these, of 
course, have a well balanced diet 

Portovelo and the company property, which covers 
an area of several square miles, is kept as sanitary as 
constant vigilance and the expendituie of adequate 
sums of money can make it A large sanitary squad 
lb kept busy eliminating the possible breeding places of 
mosquitoes, preventing soil pollution with hookworm 
larva and water contamination with amebas, inspecting 
latrines, and performing the various duties that fall to 
such a detail All drinking water is distilled Houses 
are well screened and have much modern plumbing 
However, with a large native population that has little 
conception of sanitation, it is difficult to exclude and 
eliminate all transmissible diseases Outside the camo 
limits even the outdoor toilet is practically unknown 
It IS hard for the North American to comprehend i 
country where even the towns have no toilet facilities 
and the odor in most of them is enough to sicken one 
As all other sanitary efforts of the country are on a 
par with soil sanitation, it is easy to understand why 
hookworm disease, malaria, syphilis, tuberculosis and 
even leprosy flourish there 

CONTROL 

This company maintains a hospital where not alone 
company employees and their families receive free 
mediCat treatment, out nonemployees from all over the 
countr), even as far south as the Peruvian border, 
come for operations and treatment As can be under¬ 
stood, many phases of disease are encountered which 
are seldom seen in more fortunate districts, where 
sanitation and preventive medicine have come into 
their own Particular difficulty is experienced in hook¬ 
worm and malarial control Many of the employees 
ire transient and others own or lease small tracts of 
land at some distance from the camp, and spend much 
of their time during the crop season away from the 
camp During this absence, while in communities 
where hookworm and malaria are prevalent, they 
become reinfected The applicants for employment 
average about 100 a month, and a continual hookworm 
and malarial survey is therefore rendered necessary 
However, it has been possible to reduce hookworm 
disease to a minimum by a rigid enforcement of san¬ 
itary measures and frequent reexaminations and treat¬ 
ment , and as the employees of the company are more or 
less under control and are obliged to report for the 
necessary surveys, the results are more satisfactory 
and the data more dependable than among a similar 
number of residents of a community where they are 
rot obliged to conform to such regulations 
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OTHER INTESTINAL PARASITES 
In Londucting the recent survey, attention was early 
and particularly attracted to the heavy infestation with 
other classes of intestinal parasites, as Table 1, based 
on 1 109 cases in the preliminary survey, indicates 


ItBIF 1—RELCTUE PEECFNTaGP OF WRIOCS CLASSES 
OF PlRIblllS 


Cin«s of Pnrneltc 

Po jt5\e 

Ntgatne 

per Cent 
Positnt 

Trichocepholus di'^pnr 

937 

172 

S4 5 

Ascaris luaibrlcoldes 

8*2 

237 

78 8 

A duodennle and X amcricanii'; 


j07 

4 2a 

Oxyur/e \crniicularfs 

2oi 

S^j 

2>S 

Strongyloldcs 

212 

80< 

191 

Taenia (saginata and solium) 

11 

109S 

10 

Endameba histolytica ^ 

10 

1099 

09 


METHOD OF DIAGNOSIS 

In all cases the laboratory diagnosis was made by 
the glycerin-salt method of Barber Specimens were 
prepared on clean slides and examined with low power 
unless detail was necessary In negative cases, speci¬ 
mens ivere centrifuged and at least three slides were 
examined before the cases were so classified In the 
tables submitted herewith the hemoglobin content and 
differential counts are omitted, as these would require 
exhaustive tabulation and it is thought that the find- 
^ings would be of little general interest 


TIBLE OCCURREXCE OF PARISITFS 


No Infestation with intestioal parasites 

Number 

10a 

Per Cent 
95 

Infestation nltli one species 

24S 

22 4 

Infestation with t«o species 

407 

36 7 

Infestation with three specie^ 

2{.4 

238 

Infestation witli four species 

81 

75 

Infestation with fltc species 

4 

04 


Table 2 is based on the number of different species 
harbored by a single individual as evidenced in the 
laboratory examinations of the 1,109 cases referred to 
above 

INFLUENCE OF ENVIRONMENT 
Attention is invited to Table 3, which is peculiar in 
the fact that, contrary to tradition, those employed in 
the mine show a lower percentage of hookworm infes¬ 
tation than surface employees This may be explained 
by the fact that the former, as a rule, have been longer 
m the company employ and hai'e had the advantage 
of previous treatment Applicants for emp’oyment 
show the highest percentage of infection Those 

TABLE 3—RESULTS OF EXAMIXATIOX OF STOOLS OF SIX 
HUNDRED 4KD SIXTL-SEVEN EMPLOYEES AND APPLI¬ 
CANTS FOE EMPL0T3HNT 


HooKworm 

Poslth e 

Negatite 

iotal 

Per tint 
Po itivc 

Mine emplojecs 

103 

102 

20a 

o03 

Surlncc emploiccs 

1 - 

133 

30j 

^ 6C 

Applicants for empjojanint 

104 

*>3 

1d7 

l6 2 

lotal 

3 9 

8^ 

frf 



4^t^age Kr cent po'lllvc 


coming from the low country are almost 100 per cent 
positne, while those coming from the higher altitudes 
are, of course, relativel) free It has also been found 
that in applicants wdio are infested with hookworm 
the infestation is much more profound and the hemo¬ 
globin content of the blood is much less than in com¬ 
pany employees W'ho, e\en though infested ha\e had 
the benefit of precious treatment In man} instance 


it was deiiibnstrated that, even though hookworm 
infestation was negative, when there were heacy 
infestations wath two or more classes of intestinal 
parasites, notably Trtchoci plialus dtspa) and A‘scans 
lumbnioidcs, a se\ere degree of anemia and gastro¬ 
intestinal s} mptoms w ere in e\ idence 

TREATMENT 

In conducting the campaign for the eradication of 
hookworm and other parasites, the men were notified 
to report at the hospital at 7 30 a m They were 
instructed to eat no breakfast and to acoid the use of 
alcohol As the survey embraced the general plic steal 
condition of the employees including malaria, tuber¬ 
culosis, syphilis and other quarantiiiable or transmissi¬ 
ble diseases, and entailed a great amount of laborator}’- 



Fig I —A portion of the camp and the topography of the surround 
ing countrj 


work the number reporting was limited to fifteen daily 
On reporting they were gi\en from 30 to 48 drops of 
oil of chenopodium in dnided doses Freshly filled 
hard gelatin capsules, and the oil of a standard phar¬ 
maceutical concern, w'ere used The first dose w’as 
given at 8, the second at 9 and the third at 10 a m 
Three hours after the last dose the} were gneii an 
ounce of magnesium sulphate, which was later repeated 
if four stools did not promptl} result from the first 
dose of the purgatue As before stated, all cmplocccs 
were given a phcsical examination and the dose of 
chenopodium determined In their phcsique, estimated 
degree of infestation and anemia present Such condi¬ 
tions as enteritis, nephritis and malaria were also con 
sidered m determining the dosage Those under 18 
}ears of age were gnen appropriate amounts In 
adcanced cases the inipro\emcnt that follows the first 
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treatment is usually striking The edema in the feet 
and legs disappears or is greatly reduced, the appetite 
improves, and mentality brightens In patients exam¬ 
ined two or three months after complete eradication. 
It will often be found that the pulse rate has become 
lower, palpitation and functional heart murmurs have 
disappeared, and the hemoglobin has increased from 
15 to 30 per cent A marked gam in body weight is 
not unusual 

UNTOWARD EFFECTS OF TREATMENT 

Oil of chenopodium was used exclusively for the 
eradication of hookworm and was most satisfactory 
In a few of the earlier cases treated, from 30 to 50 drops 
of chloroform were given in castor oil, following the 
clienopodium, but persistent vomiting followed this 
method of treatment in a large percentage of cases, 
and It was then difficult to administer another purga¬ 
tive The latter method of treatment was therefore 
abandoned and the one first mentioned substituted 
No further trouble was experienced and the effective¬ 


ness of the treatment apparently in no way diminished 
In a V ery few cases, slight toxic sv mptoms were noted, 
as eiidenced by vertigo, abdominal pain and prostra¬ 
tion , but these symptoms n ere transient, and no 
sequelae, except a moderate diarrhea in a few instances, 
were noted Oil of chenopodium has been used in 
Cunpamba hospital for the last four years, and there 
IS no record of a fatality or serious sequelae which 
can be e\ en indirectly ascribed to its use It is thought 
that those patients who have a heavy infestation with 
low hemoglobin content and marked debility, due either 
to the uncinariasis or to other constitutional disease 
which accompanies it, should have smaller doses of the 
drug m the pnmarj' treatment By this method the 
patient is relieved of a part of the worms, and subse¬ 
quent treatment may be with reduced dosage and at 
sufficient intervals to permit recuperation on the part 
of the patient As a surgical operation, performed late 
in the disease and when the patient has not sufficient 
resistance maj be “the straw that breaks the camel’s 
back,” so it IS in the treatment of advanced cases of 


hookworm disease, and care in the handling 6f these 
cases IS essential In this hospital no treatment for 
hookw'orm is given to an outpatient w'ho has not been 
under the observation of a member of the staff 

REEXAMINATION 

Within from tw'O to four weeks after the prelim¬ 
inary treatment, the patients were again examined, and 
Table 4 demonstrates the effectiveness of the cheno¬ 
podium treatment It will be noted that two treatments 
rendered negative almost 98 per cent of the cases 

CONTROL MEASURES INSTITUTED 

Since the campaign w'as instituted, the sanitary 
measures of the camp have been more rigid, pamphlets 
containing educational propaganda were distributed, 
and all of the accepted prophylactic measures were 
inaugurated to reduce the chances of reinfection At 
this time all applicants for employment are required 
to undergo a physical examination prior to employment 
Those W'ho are considered free from all transmissible 
diseases and are eligible for employment 
are issued a certificate of health, and it is 
hoped that the 1921 survey wall show a 
marked decrease in hookworm and other 
diseases of a transmissible nature 

CONCLUSIONS 

Hookworm disease is very prevalent in 
Ecuador Both the Old and the New 
World varieties are found here Its eradi¬ 
cation has not been attempted except in a 
few' small areas 

A hookworm survey should be elastic 
enough to include every native m an in¬ 
fected region, and sufficiently compre¬ 
hensive to embrace all other classes of 
intestinal parasites, many of which pro¬ 
duce symptoms similar to hookw'orm dis¬ 
ease, including gastro-intestinal symptoms 
and anemia This is particularly true of 
patients, harboring tw'o or more classes of 
parasites, who do not have a properly bal¬ 
anced diet 

Tuchocephalns dtspar and Ascans him- 
bricotdes are found in a large percentage of 
the population, and diarrhea and subse¬ 
quent anemia are not unusual sequelae 

Chenopodium oil has proved more effectual in the 
removal of intestinal parasites, w'lth the exception of 
Tuchocephalns dtspar and the tapeworm family, than 
the older vermifuges The former has been found 
more resistant to treatment than other species, and 
neither chenopodium nor other vermifuges or anthel¬ 
mintics seem to exert a marked influence on their 
removal or destruction 

The fact that oil of chenopodium acts as a vermifuge 
on other classes of parasites is an economical factor 
in its favor, saving in many instances the necessity of 
administering other drugs for their removal The 
older method of treatment m Cunpamba hospital 
consisted in the administration of santonin and calomel 
for the removal of other classes of intestinal parasites, 
previous to the chenopodium treatment, but that pro¬ 
cedure has been found superfluous in the eradication 
of Hscaris lumbticoides and Sirongylotdes 

Untoward symptoms and toxic action ascribed to 
the use of chenopodium oil are due in many instances, 
to improperly selected cases Each patient to whom 
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the oil IS administered should come under the observa 
tion of the prescnber and dosage determined after a 
physical examiiTition 

A classical symptom often mentioned m textbooks 
as occurring in hookworm disease, i e, a triangular 
spot, or spots, on the dorsum of the tongue, appearing 
as though a pen had been wiped on it, is of little value 
us a diagnostic sign In the series of cases reported, 
this sign was not observed in a single instance 


T\BLF 4—nrSCLTS OF TR1.4TME\T 


Prclinjinnry Survey (hooloronn) 

lotal positive 

602 

Total negative 

507 

Total exainiDcd 

1100 

Results Following First Treatment (positives in 
preliminary survej) 

Positive 

74 

Negative 

368 

Unable to locate 

160 

Total 

€02 

Results Following Second Treatment (positives 
after first treatment) 

Positive 

10 

Negative 

55 

Unable to locate 

9 

Total 

'•4 


Is there a specific toxin generated in pulmonary 
tuberculosis which is inimical to the development of 
hookworm in a host so affected? An interesting fea¬ 
ture, and perhaps an unusual one, was the fact that 
while the initial survey of employees revealed an aver¬ 
age infestation of 5866 per cent with hookm-orm, m 
forty-six cases of pulmonary tuberculosis, hookworm 
infestation could not in a single instance be demon¬ 
strated, though the pulmonary condition apparently 
exerted little influence on other species of parasites, 
which were present in about the usual number This 
may be merely a coincidence, but it is certainly worthy 
of further investigation, as a review of the available 
literature on either hookworm disease or tuberculosis 
gives no enlightenment on the subject 


SUPPURATING MYOMA UTERI 

REPORT or CASE WITH A BRIEF REVIEW OF 
THE LITERATURE 

J w NIXON, Jr. MD 

SAN ANTONIO, TEXAS 

An unusual complication of myoma uteri Avas 
recently obser\'ed in the surgical clinic of Dr John B 
Deaver, at the Lankenau Hospital, Philadelphia In 
the wide experience of this surgeon, comprising more 
than 1,200 operations for uterine fibroids (at this hos¬ 
pital alone), this was the first instance of its kind 
encountered With this eAidence of the infrequency 
of the complication a report of the case seems war¬ 
ranted 

REPORT or CASE 

Htstorv —^Mrs M C aged 20 negress a\ as admitted to the 
Lankenau Hospital, Ma\ 4, 1920 complaining of sharp pains 
in the lower abdomen She said she had noticed a mass in 
that region for the last two jears which had graduall> 
increased in sue but had not caused an\ discomfort or in 
ant wa> interfered with menstruation, until about one month 
before W'hen she missed the normal menstrual period Two 
weeks before a sharp pain had de\eloped m the right lower 
abdomen later becoming generalized o\er the entire abdomen 


but remaining more setere in the right lower quadrant 
While there was no nausea or aomitiiig, there was a rise m 
temperature accompanied bj night sweats seieral dajs before 
admission 

The menstrual historj was normal except for the period 
missed one month before She had had marked leukorrhea 
with frequent and burning urination at the beginning of the 
leukorrhea two jears before She had no children and had 
had no miscarriages There were indications of gonorrheal 
infection two jears before, which howeier, was not at that 
time confirmed bj bactenologic examination The social his¬ 
torj Avas negative 

Physical E ramtitaltoti —The patient a w ell nourished negress 
was slightlj delirious, with a hot drj skin The head, 
neck and thorax were negative A rounded slightlj movable, 
firm and somewhat tender mass was present in the lower 
abdomen The tumor, which was nonfluctuating was about 
the sue of a six months’ pregnancj and seemed to extend 
into the pelvis Vaginal examination revealed slight leukor¬ 
rhea the cervix normal and the pelvis filled with a tender, 
hard mass ev identlj attached to the posterior surface of the 
uterus The urine was negative the blood count revealed a 



Fig ] —The uierus laid open showing probe within the uterine 
caMty The roughened arca^. repre ent the burrowing pus ca\itu 

leukocjtosis of 24100 The Wassermann reaction was nega- 
IVe A tentative diagnosis of mjoma uteri was made 
Operation —This was performed, Maj 6 1920 bj Dr John 
B Deaver When the abdomen was opened, an mflammatorv 
mass appeared at the fundus of the large, fibroid uterus About 
the sue of the head of a full term fetus to which the great 
omentum was adherent 4. subtotal hjstcrectomj was per¬ 
formed Incision of the removed specimen revealed an 
irregularlj pocketed pus cavitj at the fundus of the uterus, 
containing about OS liter of greenish pus Both tubes and 
ovaries were normal Bactenologic examination of a smear 
taken from the infected fibroid disclosed manv pus cells a 
few gram-negative organisms, and intracellular diplococci 
indicative of gonococci Recoverv was interrupted during 
the first few dajs following operation In toxic svanptoms 
which however, soon disappeared On the thirteenth dav 
after operation the patient developed a fecal fistula which 
had closed sponlaneouslv hv he twenlj-seventh dav, when 
she was discharged in good condition 
Pathologic Report (bv Dr Stanlej P Reimann) —^Thc 'pec- 
imen was a mvomatoiis uterus the total ma's measuring 22 
hv 17 bv 15 cm There were five mvomas The largest 
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roughly pear-shaped and 15 cm in length, sprang obliquely 
from the upper right cornu to which it was blended, the 
smaller tumors measured from 2 to 5 cm and sprang from 
the opposite side df the uterus The specimen was ampu¬ 
tated supracervically The endometrium was pale and cov¬ 
ered with tenacious mucopus The largest myoma in its 
upper and in half of its lateral aspects showed irregular, 
ragged cavities which contained more or less thick greenish 
yellow pus These cavities penetrated the tumor mass to 
distances of from 6 to 7 cm and burrowed their way irreg¬ 
ularly in all directions No direct communication was found 
with the uterine cavity, although the abscess cavities bur¬ 
rowed to within 0 5 cm of it The other tumors showed the 
ordinary gross appearance of fibroleiomyoma Smears from 
the purulent centers of the cavities showed a gram-negative, 
intracellular diplococcus resembling morphologically the 
gonococcus, which, however, failed to grow on ordinary cul¬ 
ture mediums 

Histology —The endometrium showed irregularity in the 
contour and size of the glands Many were filled with mucoid 
material, desquamated cells and debris, and a few with blood 
pigment The matrix showed a small amount of lymphocytic 
infiltration, and the myoma cavities an excess of fibrous tissue 
uith very little smooth muscle The walls of the abscess 
cavities uere lined with par- 


On the other hand, Martin ® asserts that suppuration 
occurs in 5 per cent, and Cullingworth,” in 15 per cent 
of cases of myoma uteri These figures are evidently 
too high, and probably are the result of the inaccurate 
classification, already referred to, which includes 
necrosis, gangrene and other forms of degenerative 
changes 

While a uterine fibroid may become infected at any 
time, infection is most likely to take place during active 
sexual life, that is, between the twenty-fifth and forty- 
fifth year The change is noted at varying periods 
after the first symptom of tumor formation is appar¬ 
ent In some instances, as m our case, two years 
elapsed before suppuration set m, and m others, the 
period extended from four to five years, and even 
ten, twenty or forty years, as in cases reported, respec¬ 
tively by Moreshn,'“ Michon,'* Routier,*- Hartmann 
and Mignot/* Vautrm and Carter 
The myoma becomes infected as a result of impaired 
circulation which activates the bacteria latent in the 
tumor In the order of frequency, the factors leading 

to infection of a fibroid are 


tiallv necrotic fibrous tissue, iii- ■ u, -■ 

richly infiltrated with pus cells 

The reaction extended to vary- ■*' v '* 

ing depths and consisted of in- ,vV \ 7 v' 

tense active congestion, pus w ixr 5:'’- 3'*-' 

cells edema and small amounts ^ 7 Xi* 

of fibrin ■ 'T.sSVfu'V 

COMMENT 

While some authorities f' 

class suppuration among the i 

degenerative changes of I*'- 

uterine fibroids, the classift- IV'' 

cation can hardly be said to [, 
be accurate if by stippura- - 

tion IS meant the invasion •'* 

of the tumor by pyogenic ’'If'^*7, 

organisms of sufficient vir- 
ulence to produce the ab- \ 

scess The confusion of 

terms may be due to the | v Ar * 

fact that in many reports (t - - - _ 

suppuration is taken more cav.ty showing 

or less for granted, without and the cellular (pus) infiltration 
a bactenologic or histologic 

study, and also to the frequent association of gan¬ 
grenous degeneration and abscess formation 

Statistics from various sources confirm the rarity of 
the condition Guery,’^ in 1901, was able to collect only 
forty-seven instances of genuine, or, as he terms them, 
primary suppurating fibroids, that is, unassociated with 
other types of degeneration Messa- in fifty cases, 

LeBec^ in fiftj^-seven, and Noble* in 218 failed to 
observe suppuration in any Lauvvers ■' noted the phe¬ 
nomenon in 0 5 per cent of his cases Basso ® in 605 
mj'omas observed onlj'- one instance of suppuration, 
while Kelly and Cullen" among 1,428 uterine myomas 
report only eleven cases of suppuration 

1 Gacr> A Etude «ur la suppuration des fibromyomes uterms 
Thc<c dc Ians l^^Ol tgnes complete bibliography) 

2 Mes a G E Contributo alio studio delle trasformazioni regressiM 
(dcgencrazionc bcnigne) del fibromiomi dell utcro Ann di ostet 2 549 
1912 

^ LcBee cited b\ Piquand M G Le® dcgenerescences des fibre 
msomes de I uterus The e de Pans 1903 

4 \oble C P The Complications and Dcgenentions of Fibroid 
Tumors of the Cteru*- Brit Gjnacc J 17 170 1901 1902 

5 Lauiscr Complications des mjomcs Bull Soc beige de gjnee et 
doh«t O 49 189/ 

6 Ba^'o G L Sulla suppurazione dei fibromi uterini Ginccologia 
3L1 3 3914 

7 Kclb H A and Cullen T S Myomata of the Uterus Phila 
dclphia W B Saunders Company 1909 


, || pregnancy, trauma from 

' 1 ' ! I -^ surgical or obstetric pro- 

*' ^cedure, m the interstitial 
> ^ variety by direct extension 

^^ infection from an endo- 

j .7 r metritis, torsion of the ped- 

icle, especially m the sub- 
C* ' C ^ serous tumor, which has a 

V, * tendency to develop adhe- 

- sions to neighboring organs, 
ysuch as the intestine, the 
~*V 'r <- bladder and principally the 
tubes and ovaries, chem- 
s' >cal irritation, such as the 

administration of ergot and 
' v:''''v ! other drugs destined to con- 

,ft;^‘> 7^ ‘ tract the uterus, as in the 

( c^se reported by Basso, and 
. I mechanical irritation, m the 

.._ - use of the roentgen ray and 

;avity showing a dilated vessel raffium 

" Bactenologic studies re¬ 

veal the fact that there is no 
type of organism peculiar to suppurative myomas It 
is nearly always the same as that present in the neigh¬ 
boring organs from which the infection has m all 
probability been deiived Accordingly, one would 
naturally expect to find streptococci, staphylococci, 
colon bacilli and gonococci All of these organisms, 
in fact, have been recovered from suppurating myomas 
with the sole exception of gonococci The case under 
consideration, therefore, appears to be a unique exam¬ 
ple of its kind The history of specific infection, as 
well as the presence of a chronic endometritis, as dem¬ 
onstrated in the pathologic study, and the finding of 
the diplococcus in the bactenologic examination of the 
pus are, I believe, evide nce m support of this statement 

8 Martin A Cited by Guery (Footnote 1) 

9 CuUmgworth C J Cited by Guery (Footnote 1) 

10 Morestm P Cited by Basso (Footnote 6) 

Michon La suppuration des fibromes uterms Gynecologic 14 9 

12 Routier Cited by Basso (Footnote 6) 

13 Hartmann and Mignot Suppuration des fibromes intcrstiticls 
Ann deg>nec ct d obst 46 425 Philadelphia W B Saunders Com 
pan> 1896 

• I"* Enorme fibrome suppure de 1 uterus Re^ med de 1 est 

40 479 2908 

_ 15 Carter C Degeneration and Crctification of Fibroid Tumor of 
Uterus Tr Obst Soc London, IS 167 1871 
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REPORT OF CASES 

Case 1 —A W, aged 12 years, schoolboy, with a tubercu¬ 
lous family history, was brought to the Stanford Clinic, Aug 
26, 1916, on account of pam in his left wrist, which had been 
present for two weeks The examination of the joint was 
negative, and an external application was prescribed Two 
months later he was brought again for the same complaint, 
and a tentative diagnosis of tuberculosis was made by the 
attending surgeon, though the history does not reveal the data 
on which the diagnosis was made 

Nov ember 4, a roentgenogram disclosed "marked deminerali¬ 
zation of the left carpal bones,” and the diagnosis read 
“probable tuberculosis ” A plaster-of-Paris splint was applied 
November 25, the first mention of swelling was made From 
this date forward the immobilization was continued, rein¬ 
forced by heliotherapy 

June 8, 1918, plaster of Pans was discontinued 

Aug 7, 1918 there was no pain The wrist was rather 
swollen, and the hand was adducted There seemed to be 
some active inflammation A fair amount of flexion and 
extension was present about 40 degrees and rotation was 
virtually normal A new plaster-of-Paris gauntlet was applied 
with the thumb and fingers free, and the wrist in slight super- 
extension 

The plaster-of-Paris gauntlets were continued for another 
year 

Aug 25 1919, operation, as described above, was performed 
The carpal bones were found irregular and friable The 
radius could be cut with a knife, and the synovial membrane 
was thickened A plaster-of-Pans gauntlet was applied, with 
the wrist in superextension The material removed from the 
wrist was ground up and injected into a guinea-pig The 
results were positive for tuberculosis Microscopic examina¬ 
tion of the bones and soft parts did not reveal tuberculous 



Fib 2 (Case 1) —Anteroposterior view nine months after operation 
The graft has increased decidedly in thickness, and its structure blends 
Mitn that of the receiimB bone 

tissue Immobilization was continued until November 25 the 
patient meanwhile improving in his general condition 

Mav 22 1920 the patient was seen at his place of business 
where he is working as a bank clerk. The wrist was appar- 
entlv well and had been since the last note. It was firmlj 
ankviosed in an attitude of slight supere-xtension Flexion 


and extension were absent, rotation was perfect The patient 
swam and indulged in any exercise he fancied He was now 
16 years of age, and m excellent phj sical condition 
July 2, bony union was evident The wrist apparently was 
well The roentgenogram disclosed fusion of the graft with 
the receiving bones The patient was in excellent physical 
condition 



Fig S (Case 2) —Anteroposterior view taken about nine months after 
operation As in Case 1 the graft has increased decidedly in thickness 
and Its structure blends with that of the receiving bone 

Case 2—M S, a woman, aged 22 a laundry worker, com¬ 
plained of a sore wrist Sept 8, 1919, which sh had had for 
nine years and which she attributed to a fall Examination 
revealed slight bowing of the lower end of the forearm 
Motion was markedly restricted in flexion, extension and 
supination, and moderately in pronation The hand was 
atrophied the finger motions were free A roentgenogram 
revealed old destructive arthritis” 

September 13 operation, as described above, was per¬ 
formed The saw slipped and lacerated badly the common 
extensor tendons of the fingers They were united with silk 
sutures Material from the wrist was sent to the laboratory 
for examination 

September 14 edema and cyanosis of the fingers necessi¬ 
tated slitting the gauntlet, and the superextension was lost 
The wound healed by first intention but the pain and disa¬ 
bility in the fingers, m spite of early and persistent motion 
were so severe that two operations were necessary on the 
damaged tendons At the first Dec 15, 1919 they were 
found closely adherent to the surrounding structures They 
were dissected free and were enclosed in a tube of fascia lata 
Subsequent active and passive motions were begun early 
Feb 23 1920 the tendons were again dissected free They 
proved tightly adherent to the fascial tube and this to the 
carpus and the subcutaneous tissues It was dissected off 
February 24 active and passive motions were begun 
Februarv 25, electrical stimulation of the common extensor 
was begun 

The active and passive motions and the electrical stimula¬ 
tion were kept up for two months with good results 
June 24 the patient said the wrist was well She had no 
pain and did heavy work The joint was stiff in line with 
the forearm Supination was slightlv restricted pronation 
somewhat more so The arc of rotation was approximately 
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half normal Motion m the mterphalangeal joints was nor¬ 
mal, but in the metacarpophalangeal joints was somewhat 
restricted The thumb was free The limitation was appar¬ 
ent!} due to adhesions of the tendons with the deep tissues 
There was marked bonj thickening at the site of the graft 
A roentgenogram was taken 

The guinea-pig test with material from the wrist was nega- 
tne Microscopic examination of some of the bone removed 
disclosed tjpical bone tuberculosis 


PARAFFINOMA AND WAX CANCER* 

BENJAMIN FRANKLIN DAVIS PhD, MD 

Surgeon Academj of Clinical Medicine 
DULUTH MINN 

REPORT or CASE 

A woman aged 30 referred b\ Dr Oliver Ormsb} in 
June, 1918 had become annojed in June, 1916, by a couple of 
small moles of approximate!} S}mmetrical location on each 
cheek These had been removed by electrolysis, leaving 
small, depressed scars Paraffin had then been injected b} 
a so-called beaut} specialist to fill out the depressions, 
the immediate results were so pleasing that several small 
wrinkles on each cheek had also been filled out at sub¬ 
sequent sittings In about a }ear the site of the injections 
became slightl} swollen, indurated, and assumed a dusky 
red color The induration and discoloration gradually spread 
to involve the greater part of each cheek l}ing between 
the angle of the mouth antenorl}, the zjgoma above, the 
anterior border of the masseter muscle posteriori}, and 
the mandibular margin below It became impossible to 
open the mouth more than one-half inch The induration 
transformed the smooth convexity of the cheeks which had 



Fig 1—One week after the first step of the iteration on the right 
cheek the arm held in place b} a plaster cast On the left cheek the 
paraffinoma ulcerating at a point just beneath the ajgoma is well seen 

immediatel} followed the paraffin injections into pronounced 
concavities At frequent intervals the lesions became the seat 
of mild suppurative processes associated with the extrusion 

* From the Depvrtnient of Surgerj of Rush Medical College 
Chicago 


of mmute particles resembling paraffin, these would leave 
small ulcers which would crust over heal and again break 
down, so that there was an almost constant discharge from 
areas involved The patient became adept in the art of mak¬ 
ing up, and b} filling the depressions with a half inch of 
some cosmetic she was able to present passable features, 
once made up how ev er anv disturbance of the immobilization 
of the face affected the complexion disastrous!} 



Fig 2 —Section from o paraffinoma Note cellular infiltration about 
islands of paraffin and foreign bod) giant cells 


When first seen b} Dr Ormsb}, the condition was as just 
described The blood Wassermann test was positive The 
patient was referred to me for surgical treatment In view 
of the positive Wassermann test it was deemed wise to defer 
operation pending the results of vigorous antis}phihtic treat¬ 
ment The Wassermann test became negative in three 
months six months later the patient entered the Presb}terian 
Hospital oi Chicago for surgical tria mciit There Ind been 
no appreciable local change resulting from the antisvphihtic 
treatment 

There were three reasons for operating to (1) reduce dis¬ 
figurement (2) increase the mobilit} of the mandible, and 
(3) forestall epithelioma The treatment adopted was com¬ 
plete excision of involved tissue and substitution of a flap of 
skin and fat from the arm, one side at a time This involved 
four different operations At the first operation the lesion 
on the right cheek was excised the dissection being carried 
to the raucous membrane at one point, the right arm was 
brought up over the head and a pediclcd flap from the arm 
stitched into the cheek defect (Fig 1) The position of the 
arm was maintained b} a plaster cast for two weeks when 
under gas-oxvgen anesthesia the cast was removed the 
pedicle of the flap cut, and the arm brought dow ii to the side 
The stump of the transplant on the check was then sutured 
in position Ten da}s later the procedure was repeated on 
the opposite side Healing in each instance was uneventful 
The result when the patient was last seen that is eight 
months after operation was a decided success from the 
standpoint of each of the three objectives of treatment 

CLINICAL PATlIOLOG\ OF SKIN LCSIOXS FROM 
PROLONGED ENPOSLRC TO PARAFFIN 

The ‘:kin lesions resulting from prolonged CNiiosiire 
to paraffin varv with the susceptibility of the individunl 
to paraffin irritation and mvcrselv with the degree of 
punt} of the paraffin In 1914,^ in summarizing flic 
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because of the lelative brevity of the duration of the 
experiment, clinically, we commonly see the relation¬ 
ship verified 

SUMMARY 

We may say that paraffinoma is a chiomc granuloma 
produced by prolonged, continuous exposure of suscep¬ 
tible tissues to the irritation of paraffin Disfigurement, 
deformity and interference with function, if the lesion 
IS in a region requiring motility, are the chief types 
of disability resulting, cancerous degeneration, “wax 
cancer,” is an occasional intruder Complete extirpa¬ 
tion of the involved tissue is the treatment of choice 
Paraffinoma probably is not the expression of a specific 
growth-inciting property of paraffin, but is rather the 
result of the long continued action of a low grade 
chemical irritant 

Academy of Clinical Medicine Building 


EMPTYING A CHRONICALLY DISTENDED 
BLADDER 

OrSCRIPTION or a simple device 
CORNELIUS VAN ZWA.LENBURG, MD 

RIVERSlDn, CALir 

It has been a surprise to me how often men will go 
for months and years ivith a distended bladder They 
will suffer a continuous overflow and live constantly 
with a back pressure on the kidneys for a surprisingly 
long time before sufficiently serious complications 
intervene to drive them to a physician or surgeon 

The problem of relieving the urinary tract from this 
pressure without bringing on an attack of anuria has 
been the subject of discussion ever since prostatectomy 
became a comparatively common procedure 
A common practice is to draw off a few ounces every 
fen hours and gradually empty the bladder This is 
a haphazard method which always leaves one in doubt 
as to the amount of urine and consequently the amount 
of pressure remaining m the bladder A serious objec¬ 
tion to this frequent catheterization is the irritation 
of the delicate mucosa of the urethra and bladder, 
unimmunized as it is, n ith its attendant shock and 
nervous upset 

REPORT or CASE 

When Mr W B , aged 78 came to me a few months ago 
suffering from a distended bladder of three years’ standing. 
It occurred to me that a plan might be carried out easily 
whereby we might know at all times just how rapidlj the 
pressure was being lowered, and hence we might be able to 
gage the discharge within perfectly safe bounds 
With this in view I placed the ordinary catheter and 
retained it by the usual method with adhesive straps With 
a glass connecting tube I joined this to a rubber tube about 
5 feet long attaching the other end to an ordinary douche 
can, which I hung upon a standard bj the side of the patient’s 
bed By raising and lowering the douche can I could regulate 
the pressure to a nicetj In adjusting the height of the can 
I found that at 12 inches above the base of the bladder there 
was a slow discharge of urine into the can I left it at this 
point from S p m until morning when it was lowered to 10 
inches Instructions were to empty the can whenever it con¬ 
tained 2 inches of fluid Enough of a 1 4000 solution of 
mercuric cblorid was kept m the can to prevent infection 
from possible inflow and outflow of the urine The can was 
graduallj lowered every four to eight hours until at the end 
of fortj-eight hours it reached a point 6 inches above the base 

Read before the Los Angele*: Chmcal and Patliological Societ> 
Ma\ 27 1920 


of the bladder During the next twelve hours the bladde" 
emptied itself completel} against this 6 inches of pressure 
and the discharge became slightlj bloodv During the first 
forty-eight hours the man passed 309 ounces (9Ho quarts) 
of urine The patient was encouraged to drink large quan¬ 
tities of water The catheter was now disconnected from the 
pressure tube and the bladder allowed to dram freelv into a 
bottle The pressure could hav e been easiB continued for 
twenty-four or fortj-eight hours longer, and I believe would 
have had a beneficial effect on the patient Fear of clotting 
from the bleeding present was an important factor m m> 
determining to discontinue the pressure I feel certain how - 
ever that this could have been overcome with little difficu'tv 
As it was, the patient was badlj collapsed 
The systolic blood pressure which was 170 when the emptv- 
ing began fell to 90 The patient’s voice dropped to a whisper 
He was listless and generallv prostrated Owing to a com¬ 
plicating infection (coming on ten dajs later) he was four 
weeks rallying before we felt justified in removing the pros¬ 
tate From this he rallied slovvlv, but made a satisfactorv 
recoverj 

>• HVDRAULIC BALANCE 
4 study of the hydraulics of this condition is most 
interesting and some of the findings in this case illus¬ 
trate nicely the principles mv'olved To discuss it here 
Ill detail would require too much time and w'ould take 
us away from the subject of this paper A few of the 
most important points, how'ev'er, may be mentioned 
November 20 and December 4, this man’s blood 
pressure was sjstolic, 170, diastolic, 100 In spite of 
insistent urging bv his family, he had put off consulting 
a physician until his chief complaint at his first visit 
was a weakness and unsteadiness of his lower extrem¬ 
ities and a slight edema Strangely enough, the urine 
was free from albumin, casts or excess of cellular 
content The bladder was distended to the umbilicus 
The blood pressure of 170 was working against a full 
bladder damming back urine into the kidnejs, relieved 
only bv overflow for three years The bladder began 
to empty against a hjdraulic pressure of 12 inches 
In health, the resistance to overflow from the ureter is 
negligible In this condition the urinary tract receives 
the added pressure from periodic contraction of the 
abdominal and bladder muscles All this had resulted 
in a blood pressure of 170 The intravesical pressure 
had impeded the capillary and venous flow in the 
mucous membrane of the bladder, ureter, kidney pelvis 
and in the urinary tracts of the kidneys During three 
jears. Nature’s craft had in compensation maintained 
a crippled circulation In three days this blood pres¬ 
sure fell to 90 mm w ithout any suggestion of toxemia 
or infection Relieved of this back pressure even 
though gradual (taking forty-eight hours) this circu¬ 
lation in the urinary tract found itself with a surplus 
of venous and capillarj blood vessels, many of them 
with w'eak walls, consequentlj a congestion and a 
slight hemorrhage resulted Under these conditions 
one of two things must happen A flood of fluid 
through the dironicallj dilated portals must result 
or a closure of these portals b) the di'ated blood vessels 
medianically obstructing them In this case there 
was a flood of fluid and collapse of blood pressure 
and general prostration with i clammy skin 4n 
additional cause of the fall was the removal of the call 
for high blood pressure The organism was freelv 
relieved of its urinarj secretions and conscqucntlv 
stopped calling for more force to drive the circulation 
through the secreting apparatus and automaticalh the 
blood pressure fell As usual, the pendulum sw iing too 
f ir and the blood pressure fell to a point below comfort 
I am not attempting to name all of the factors in 
this process or to detail the mechanism of anuria which 
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Will follow a sudden removal of this back pressure by 
emptying the bladder m one sitting The importance 
of a study of the hydraulics in this condition must be 
evident to every one giving it any thought I do not 
knowf all the factors I can conceive of an anuria 
resulting from too low blood pressure to force the 
circulation through the secreting mechanism I can 
also see how congestion could block this mechanism 
wnth or wuthout blood pressure 
I hope that this method wnll be found helpful in 
giving the circulation time to adjust itself to the change 
m the hydraulic balances of the body in these neglected 
prostatic patients I am convinced that I should have 
done much better by my patient if I had taken more 
time and if I had maintained some pressure after the 
bladder emptied at 6 inches 


Whaterer method is used the upper outlet of the 
tube must be securely fixed, adhesive tape being used 
where helpful, as a giving w'ay might be disastrous 
The bladder would empty very quickly if the tube 
should fall to the floor, probab!\ before either the 
nurse or the patient w'as aw are of the danger 


ABSCESS OF THE SPLEEN 

REPOKT OF CASE WITH RECOVER\ FOLLOWING 
OIERATION ” 

ELLIOTT C CUTLER, MD 

Resident Surgeon I eter Bent Brigham Hospital 
BOSTON 



SUGGESTIONS FOR IMPROVING OUTLET OF TUBE 
A variety of methods of collecting the urine’as it 
comes up into the tube will suggest themselves to any 
one making a little study of it Among these would be 
providing another opening in the can from half an 
inch to an inch higher than the one into which the urine 
discharges, 1 his to be kept open into another receptacle 
so that the urinary pressure 
can be kept constant I 
found it difficult to keep 
the nurses duly impressed 
, wnth the need of frequently 
emptying the douche can 
so that the pressure should 
not vary more than 1 or 2 
inches as the can filled 
from the bladder Some W 
device of this kind which ^ 
will automatically keep the jN 
pressure constant will be a ^ ^ 
decided improvement 
Dr H H Sherk of Pasa¬ 
dena suggests that a glass 
tube have a curving attach¬ 
ment made to one side of it 
which could be hung over 

the edge of the can and directly drip into the can This 
would provide against the forming of a siphon in the 
U glass (dm the accompanying illustration) I 
believe the best suggestion, how ever, on account of its 
simplicity would be to use a simple U glass, which 
could be bent by any one over a Bunsen flame, 
attached to the end of the rubber tube and hooked over 
the edge of the can (B) 

Another suggestion comes with the study of the 
change m blood pressure in connection with the lower¬ 
ing of the bladder pressure that the blood pressure be 
watched by frequent readings, perhaps as often as 
ever}' three or four hours, with the expectation that 
they w ould be an index to the increase or diminution of 
rapidity w ith w Inch the bladder should be emptied 
The connection between blood pressure and the dis¬ 
charge of urine through the kidneys seems proved by 
the last few >ears’ stud) of these two factors, and it 
seems to me that some direct evidence will be accumu¬ 
lated from studies of this kind 

Dr B O ^dams of Riv'erside has tested this plan 
recentlv with satislactor) results Bv taking a week to 
It he was able to save his patient altogether from 
collapse Unfortunate’v, no records of blood pressure 
were made He placed a Y in the tube which, by stop¬ 
cock control lowered the fluid in the can conveniently 
and hence more frequentl) 



Different forms of gla5.s tube c mncctmg with can A with curving 
attachment to one «ide B simne U tube 


A review of the literature would seem to show that 
abscess of the spleen is not a very rare clinical entity 
It IS true that textbooks give little space to its discus¬ 
sion but the excellent summaries of diseases of the 
spleen by Warren ’ Johnston = and Balfour,^ and the 
thorough presentation of abscess of the spleen alone by 
Hagen ■* Dege = Elting ® and Kuttner" reveal a fairly 

large number of reported 
cases and an excellent ap¬ 
preciation of the underly¬ 
ing patholog)" 

As a pathologic entity it 
has long been recognized 
and, although the clinical 
picture it presents is not 
invariable, and its sympto¬ 
matology is at times ob¬ 
scure, abscess of the spleen 
should, in a majority of 
cases, be diagnosed early 
enough to permit of the 
undeniable benefits from 
operative treatment 
Abscess of the spleen is 
secondary to some infec- 

, , , t'ous process, usually by 

embolism, less commonly by direct extension, as from 

a gastric ulcer The majority of reported cases have 
^curred m cases of typhoid fever (Kirchmajer,® 

/ cases of malaria 

(Lhowdhoory,’* Anderson,'^) general septic infections 
and with trauma (Omi,>= Bogdamk,’* Oganesoff ”), a 
fair number of cases are reported Kuttner ” collected 
116 instances of abscess of the spleen m 1907, and of 
these, 25 28 per cent had septic general infections as 
their etiologic factor Elting “ states that almost all the 
pyogenic bacteria except the gonococcus haye been 
isolated in such cases Pitt and Fagge and Karewski 

i Surgical Clm.c of tl« Peter Bent Brigham Ho pital 

1 IorFJ 33 513 533 1901 

2 G B Ann Surg 48 50 65 1908 

Surg I 15 “^ ^ ^ Inleraat Abst 

4 Hagen F B Arch f kim Chir 5 188 1900 

Milzgcgcnd Veroffl a d Geb d 
Mti ban l.\ts Berlm 36 487 513 1906 

6 Elting A W Ann Surg 62 182 192 191:? 

7 Kuttner H Bei^ z khn Chir 54 405 457 1907 

8 Kircbmaycr, L Deutsch Ztschr f Chir 83 13 26 1906 

^ Em Fall \ on Milzabsress nach Typhus abdom 
^rtifsw^Fd i^ber Milzabszesscn uberhaupt, Inaug diss 

10 Pmee R Contribution a 1 etude des abces de la rate dans la 
nevre typhoide Toulouse 1903 1 100 

11 Cbowdhoory Bnt M J 2 1047 1887 

12 Anderson A R. S Lancet 2 1631 1906 

£3 Omi K Chugai Iji Shmpo 28 28 296 1907 

14 Bogdanik J Bcrl Um thcrap Webnsebr S 12 1905 

15 Uganesoff L A Med Oborr 7S 746 760 1911 

1911 ^ ^ Fagge C H Practitioner London 86 S4I 543 
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reported a streptococcus fiom their cases, and Paus,^" 
Elting “ and Muscatello reported pneumococcus from 
their individual cases Kuttner ^ reproduced splenic 
abscesses in animals by the injection of various bacteria 
and oil into the splenic artery and into the splenic pulp 
and by traumatizing the pulp without breaking <^he 
capsule Abscess of the spleen was secondary to 
operation for acute appendicitis in Fauntleroy’s case, 
and 111 the case of Spear,”" it was secondary to an attack 
of influenza, the organism not being isolated 

There may be a solitary large abscess which may 
reach enoi ous size, as that reported by Litten,"* con¬ 
taining 15 liters of pus, or there may be multiple small 
abscesses, as is common in any parenchymatous organ 
with a terminal pyemia present The majority of the 
cases reported as abscess of the spleen naturally are 
of the solitary type, and these abscesses are character¬ 
ized by the fact that sequestrums of splenic pulp are 
found free in the purulent contents of the abscess 
cavity (Kuttner-") 

Operative intervention should be undertaken as soon 
as possible Federman,"" Hagen,■* Eltiiig " and John¬ 
son " point out the better results from such treatment, 
and Eltmg" generously criticizes the mortality in his 
case as due to a failure to recognize the condition 
earlier Stuckey -* reports a mortality of from 21 to 
23 per cent m the operative cases, and Balfour" in 
tvv enty-seven operative cases found four deaths, a mor¬ 
tality of 15 per cent Hagen * reported nine cases of 
operation with one death This is contrary to the 
figures given in the larger textbooks (Keen,”- Osier and 
McCrae"") of from 75 to 85 per cent mortality The 
best prognosis appears to be offered in the typhoid 
abscess cases 

The operation of choice is splenotomy and drainage 
(Johnson," Balfour,’’ Eltmg") However, as Hagen< 
reported nine cases, m all but one of which splenectomy 
was performed, with only one death, there certainly 
must be some cases m which total removal of the spleen 
IS both possible and advisable It is evident from a 
perusal of the literature that the operation of choice 
may vary with the type and extent of the disease 

KCPORT or CASE 

History—H C H (P B B H No 25015 Surg No 12507), 
a schoolboy, aged 12 years born m Boston was admitted to 
the Peter Bent Bngbam Hospital, May 25 1920 complaining 
of pain in the left side of two weeks’ duration The family 
history was good, the mother and four sisters were living 
and well The past history showed that the patient had 
always been a strong, healthy child Tonsillectomy had been 
performed five years before and he had had several minor 
accidents and illnesses There was no history of gastro¬ 
intestinal, genito urinary or neuromuscular disorders and 
no known association with tuberculosis There was no his¬ 
tory of malaria or typhoid fever 

The present illness apparentlv began four weeks before 
admission to the hospital At that time he suddeiilv com¬ 
plained of acute bilateral earache and was taken to the 
Massachusetts Charitable Eye and Ear Infirmarv, where both 


17 Paus N Deulsch Ztschr f Chir 133 3S6 389 1915 

18 Muscatello G Gazz mcd ital 55 1-11 1-t-) I90'1 

19 Fauntleroy A VI Report of a Case of Splenic Absces* 
I A M A 56 260 (Jan 28) 1911 

20 Spear W M Abscess of the Spleen J A VI A 41 30-t (Aug 
1) 1903 

21 Litten M in No hnagel s Specielle Pathologic und Therapie 
Vhenna Alfred Holder Die Kranhheiten der VIilz S -59 1898 

22 Kuttner H Verhandl d deutsch Gesellsch f Chir 36 23 2a 
1907 

23 Fedennan Deutsch med \\ chnschr 31 586 588 1905 

2*1 Stuckey L St Petersb med W^chnschr 35 580 583 1910 

25 Keen W \\^ Surgery Philadelphia W B Saunders Comjiany 
3 1076 1078 1908 

26 Osier and McCrae Modern Medicine Fd 2 Philadelphia Lea 
A Febiger 4 944 1913 


ear drums were punctured for acute bilateral otitis media 
At the same time his mother came down with acute lobar 
pneumonia, from which she was slowly conyalescing at the 
time of admission of her bov to this hospital four weeks later 
(This seems of interest since it may be supposed that both 
mother and child deriv ed their infection from tlie same source, 
and is of added interest since cultures from the splenic 
abscess at the time of operation gave no growth) Following 
this operation, the patient made an almost complete recovcrv 
in a few days About a vyeek after the operation for driainage 
of the middle ears however, he began to haye pain in the 
left hypochondrium, accompanied w ith diarrhea, loss of appe¬ 
tite and vyeakness The pain was not severe and was of the 
nature of a slovy steady ache and local soreness It was 
inconstant and at times for a day or so it disappeared 
Shortly after the onset there was accompany mg nausea and 
vomiting and the family phv sician suggested the possibility 
of appendicitis Catharsis brought relief and the boy, feel¬ 
ing better returned to school After a day or so he was 
referred home from school with a note from his teacher that 
he was too sick to work This was about two and a half 
weeks before admission to this hospital The pain recurred 
in the left hypochondrium, and there was some nausea and 
vomiting In addition there were almost daily definite even¬ 
ing attacks of chills and fever ’ when the pain in the left 
upper quadrant became more intensified Finally, May 25 
he was brought bv his aunt to the outdoor department of the 
hospital Here he was seen by the staff of both the medical 
and the surgical departments and finally referred into the 
house with the tentative diagnosis of typhoid fever because 
of a tender, palpable spleen the chronic nature of the disease 
with chills and fever and a low leukocytosis He was 
admitted to the medical wards 

Physical Erainination —The boy was fairly well developed 
and well nourished and lay quietly in bed with no apparent 
pain or distress He was mentally clear and cooperative 
The general physical examination of the head neck chest 
and extremities revealed no abnormalities The skin was 
clear the heart normal in size and position There was a 
short rough murmur accompanying the first sound heard 
best at the apex The lungs were resonant with good expan¬ 
sion the breath sounds everywhere Ijeing vesicular with no 
rales The left inguinal glands were easily palpable but not 
tender and the other superficial glands could not be pal¬ 
pated The reflexes were normal and equal on the two sides 

The abdomen was symmetrical and the anterior wall well 
muscled There was a slight prominence in the epigastrium 
but no pulsations were seen or felt There was definite tender¬ 
ness in the left upper quadrant with spasm of the muscula¬ 
ture in this region and dulness extended from the sixth rib 
to 2 cm below the costal margin The liver edge could not 
be felt, and the gallbladder and kidneys were not palpable 
There was no definite costovertebral tenderness although 
there was generalized dulness extending into the left flank 
No shifting dulness or other evidence of intra-abdoininal 
fluid could be made out The spleen as a definite organ was 
not palpated although the increased dulness and spasm in 
this region were thought to be due tb an enlarged spleen 
and on deep respiration there was the suggestion of a 
descending mass 

On admission the temperature was 99, the pulse 100 and 
the respirations 20 Blood examination revealed leuko 
cvtosis 8 000 hemoglobin 75 per cent (Tallqv ist) , red blood 
cells, 3980000 normal in size shape and color Smear 
polymorphonuclears 77 per cent , lymphocytes, 16 per cent , 
large mononuclears 4 per cent , eosinophilis, 3 per cent The 
urine was yellow, cloudv acid with a specific gravity of 
1022, and contained no albumin or sugar, the scdimciu 
showed granular debris and rare white blood cells 

A diagnosis of questionable mtra-abdominal abscess pos¬ 
sibly splenic or teniasis was made The patient did not 
appear very ill 

Clinical Course —During the next twenty-four hours there 
was almost no change in either the general or the local con¬ 
dition The temperature was normal the morning after 
admission there was a normal bowel movement and a fair 
amount of nourishment was taken without complaint The 
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^temperature rose during the day, reaching 1004 at noon, 
and 101 3 at 4 p m 

Suddenlj, Tvithout previous warning, at 5 40 p m the 
patient was seized with violent pain in the left hypochon- 
dnum, he then had a severe chill, became almost immediately 
actively delirious, and began to vomit The temperature 
taken shortly afterward was 106, and within an hour the 
white blood cells had risen to 23,000 Vomiting of yellowish, 
fluid, gastric contents continued The abdomen became abso- 
lutelj rigid and the surgical staff was called in consultation 
Before their arrival, a cold sponge bath was given, and within 
an hour the temperature had dropped to 102 
When seen m consultation, the patient was conscious and 
rational, but fretful and evidently suffering from considerable 
abdominal pain The pulse varied around 110 and was of 
good qualitj, although the patient appeared somewhat 
cyanotic Respiration was almost entirely thoracic The 
abdomen seemed a little full, and there was boardlike spas- 
ticitj throughout the anterior abdominal wall although the 
tenderness was a little more marked in the left hjpochon- 
drium There was no distention or palpable mass, and a 
rectal examination was inconclusive, because of the fretful 
nature and youth of the patient There was some evidence 
of shifting dulness, and the dulness in the left flank seemed 
to have increased It was obvious that there was generalized 
peritoneal irritation but, as the patient had markedly 
improved in the half hour since the abrupt onset of his 
attack, and as there were many conflicting opinions among 
the original observers as to the focus from which such an 
overwhelming irritation could have proceeded, as based on 
their earlier observations, operation was withheld for the 
moment and the patient transferred to the surgical service 
for further observation 

Two hours later the temperature had dropped to 100 F and 
the general condition was much improved The abdomen was 
slightly distended and there was definite evidence of shifting 
dulness Rectal examination was negative. There was 
generalized spasm and tenderness, but both were definitely 
more marked in the left upper quadrant The lesion was, 
therefore, presumably localized in the spleen, and with the 
storv of a bilateral otitis media followed for four weeks by 
cv ening chills and fev er, constant pain in the left hypochron- 
drium and an enlarged spleen the diagnosis of abscess of 
the spleen rupture and general peritonitis was made and 
immediate operation determined on 
Opcraiwn —Under gas-oxjgen anesthesia a 3-inch high, 
left rectus incision was made just medial to the outer border 
of the muscle The muscle was retracted medially when a 
definite mass was easil> palpable beneath the hand in the 
wound and the tissues of the posterior rectus sheatli were 
noticed to be infiltrated with serum and much thickened On 
opening the peritoneum, free, turbid fluid filled with fibrin 
flakes was present in large quantities Swabs were made of 
this fluid for culture inoculation In places among the coils 
of intestine where the fluid had sedimented, it consisted of 
frank pus and the peritoneum everjwhere was injected, 
diminished in luster and flecked here and there with fine 
particles of fibrin The intestines were walled off mesiallj 
and the excess fluid mopped out This exposure showed that 
the transverse colon at the splenic flexure the lower border 
of the stomach and the omentum w ere intimatelv adherent b> 
firm adhesions to a greatly enlarged spleen, and that just 
inferior to these points of adhesions there was a ragged 
irregular, necrotic tear into the substance of the spleen 
Examination of this tear revealed a cavitv the size of an 
adult s fist m the substance of the spleen filled w ith purulent, 
necrotic splenic pulp and thick pus, most of which had 
apparentli been discharged into the abdominal cavitj ^n 
attempt was immediatelj made to free the spleen from the 
surrounding structures it being hoped that splenectomy might 
offer a better chance for recoierj The nature of the adhe¬ 
sions to stomach and colon were so intimate and the prox¬ 
imity of the tail of the pancreas so immediate that it was 
soon seen that even if possible such a procedure would be 
most time consuming as well as holding the added risk of 
injurv to some other important organ This attempt there¬ 
fore was almost immediately discontinued and two large 


cigaret drains led into the wound, one behind the spleen and 
the other into the necrotic cav ity within the spleen itself 
Rapid closure about these drains was accomplished, a con¬ 
tinuous suture of No 1 chromic catgut being employed for 
the peritoneum and posterior rectus sheath, a continuous 
suture of No 2 chromic catgut to the anterior rectus sheath, 
and three silkworm-gut tension sutures including skin and 
fascia, between which a few fine silk sutures were placed for 
better skin approximation A 2-mch midline suprapubic 
wound was then made immediately above the pubes, and after 
the evacuation of a considerable amount of purulent fluid, a 
large cigaret drain was led into the pelv is through this wound 

Postoperative Course —The patient was then placed m bed 
in a semirecumbent position and made a good immediate 
postoperative recovery For twenty-four hours hiccuping 
doubtless due to irritation of the diaphragm from infection 
on its abdominal aspect, was a troublesome factor, combined 
with some vomiting, but the temperatur.e for the first fiv^^ 
days never reached abov e 101, and the pulse steadily declined 
from 120 to 100 In fact, the general condition visibly 
improved daily Distention never became troublesome, being 
easily controlled by enemas The drains were gradually 
removed, the amount of discharge rapidly diminishing after 
the first four days, the suprapubic drain being removed on 
the seventh day after operation By this time the patient was 
taking nourishment well, and the fluid intake was up to 2 000 
c c daily Cultures made of peritoneal fluid at the time of 
operation showed no growth The white blood cells dropped 
to 12000 by the second and third days after operation 

On the ninth day, one of the drains from the tipper wound 
was removed, evidently the one entering the spleen itself, 
from the character of the material on the end of the drain 
The next day the patient was worse respiration was difficult, 
he vomited several times and he had some local pain It 
was presumed that a small pulmonary infarct had occurred, 
although no signs could be made out with the stethoscope 
This reaction was temporary and the patient steadih gamed 
m condition until the nineteenth dav after operation when 
the temperature pulse and respiration rate began to climb, 
reaching 1019 130 and 25 respectively on the twentieth day 
A thorough phvsical examination revealed suggestive signs 
of fluid in the left pleural cavity which was immediately con¬ 
firmed by roentgenograms, the latter showing definite cloud¬ 
ing of the whole left side Thoracentesis in the eighth inter¬ 
space yielded straw colored fluid Forty cc of fluid was 
withdrawn, giving considerable subjective relief The fluid 
clotted solid within three minutes, a culture was taken, hut 
there was no growth m seventy-two hours By the twenty- 
second day all drains had been retired Following the thora¬ 
centesis the temperature pulse and respirations returned to 
practically normal limits until the twenty-sev enth day after 
operation when the temperature suddenly rose to 103 5 and 
the pulse to 140 Thoracentesis was repeated, and 60 cc of 
straw colored fluid remov^ed and cultures of it made The 
withdrawal of the fluid again resulted in much subjective 
relief but the course of the pulse and temperature continued 
hectic and septic for ten days more when they gradually fell 
to normal and remained so until the patient's discharge 
Cultures from this second tapping grew both streptococcus 
and staphylococcus Roentgen-ray studies of the left chest 
on the thirtieth day revealed a definite decrease in the amount 
of fluid and because of this the obv lous general improvement 
and tlie nature of the fluid, thoracostomy was withheld It is 
our experience that such secondary pleural irritations often 
subside spontaneously 

By the forty-fifth day the patients condition had so 
improved that he was up and about the ward and on July 14, 
the fifty-second day after operation, he was discharged home 
well, w ith all w ounds closed, vveight 33 kg (72% pounds) 
Since his discharge he has steadily improved m condition, 
and at the time of our last examination, August 27 he had 
no complaints his weight was 39 kg (86 pounds), the wound 
was solid, and his general condition excellent 

COMMENT 

In retrospect, the diagnosis in this case, except for 
Its relative rarity, should have been made immediately 
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nfter the acute rupture took place The fact that there 
was an original focus (the otitis media), the continued 
evening chills and fever, and the localizing symptoms in 
the left hypochondnum were characteristic and almost 
pathognomonic A postoperative study of the litera¬ 
ture revealed this, but at the same time it is only fair 
to say that the diagnosis has not usually been made 
before operation Grand-Moursel collected fifty- 
sec en instances of abscess of the spleen, in only four¬ 
teen of which w'as the correct diagnosis made and the 
cases of Elting® and Wilson are examples of how', 
c\en under protracted observations, the diagnosis may 
be missed How'ever it is obvious after a survey of 
the leported cases that the chief obstacle in making the 
diagnosis is simply lack of familiarity with the condi¬ 
tion The physical signs in most of the cases reported, 
as in our own, if correctly interpreted w'ere sufficient, 
and it was only the fear of overlooking some more 
common lesion that blocked an earlier diagnosis This 
report therefore, exemplifies the value of careful 
physical diagnosis 

The subject of the technic of surgical intervention 
has been admirably presented by ledenat-* Elting," 
Hagen ■* and others, and' although there is some diver¬ 
gence of opinion as to sp’enectomy, it is one based on 
the different types of abscesses In the single larger 
type such as this, it is our impression from reading 
other reports that drainage, rather than splenectomy, is 
indicated , and if the operation can be performed before 
rapture or before a pyemic condition is instituted, there 
IS every reason to behev'e that the mortality can be 
brought down to about 10 per cent We feel that since 
the chief obstacle to operative intervention, which alone 
can be of help, is the lack of appreciation of the fre¬ 
quency of occurrence of such lesions a leport of a 
typical case might be of some assistance to others 


MILK-BORNE DIPHTHERIA 

AN OUTBRUAK TRVCFD TO IXTECTION 01 A 
MILK HANDLERS EINGER WITH B 
DIPHTHERIAL 

JONA.TH'W E HENR\ MD, CPH 

Epjtlcmiologi t Ma«!<iach«sctts Department of Publw Health 
BOSTON 

“kitg 20, 1920, four cases of diphtheria were reported 
from Williamstown, Jilass (population 4,200), the 
seat of Williams College On tlie next daj nine more 
cases were discovered 

Investigation was made bj the department epidemi¬ 
ologist, August 22 and 23 and during its progress nine 
additional cases were reported Since then to date 
(August 31) there have been eleven new cases, none 
with onsets later than August 24 Doubtless some sec¬ 
ondary cases will follow 

The last known case of diphtheria m Williamstown 
had occurred in July at a college boarding house of the 
better class In summer this house is patronized by 
vacationists, facultj members and special students, 
ibout one half of whom onl) take meals there fins 
patient, a >oung woman vacationist, became ill with 
sore throat, July 16 but did not see a phj'sician at oiuc 
Diagnosis was made and quarantine instituted, Julv 21 
August 10, she left the state 

27 Grand Moursei The e de ran< 1885 No 308 
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Of the first thirteen cases of the outbreak, five were 
from this house It was, therefore, the first place 
visited and, on this visit, it was discovered that four 
more persons from there, two guests and two servants, 
vv ere at their homes ill vv ith sore throats One serv ant 
was a maid and the other a waiter These cases were 
diagnosed diphtheria on clinical evidence, and the diag¬ 
noses w ere subsequently confirmed by the state labora¬ 
tory, so that there were now nine out of the seventeen 
patients from this place Of the remaining eight, two 
children were known to hav'e been in contact with one 
of these patients Of the remaining six, no contact 
with the boarding house group seemed likely or was 
later discovered Five of the six patients (who lived 
in separate homes in different parts of the town) had 
the same milk supply as that which was used at the 
boarding house The remaining patient reported 
another supply 

At this stage two clues were entertained 1 That 
the July patient had left one or more earners—prob¬ 
ably among the kitchen help (in fact, a case had 
already been found among the waiters, but it was 
acute) 2 That the milk was to blame Against the 
first assumption was the fact that, though the first 
patient had been at the boarding house at least from 
)uly 16 to August 10, the outbreak did not occur until 
August 20, with no date of onset found earlier than 
August 12 Furthermore, the outbreak was explosive, 
which IS not common with diphtheria caused by contact, 
especially among adults However, a carrier among the 
food handlers was under consideration Such a carrier 
could have caused a sudden outbreak in the house, but 
more likely would have done so earlier 
There were left, then, six outside foci not connected 
with the boarding house, five of them having the milk 
supply used at this house During the day four more 
cases came in representing four new foci unrelated to 
that group Three of these patients had the suspectecT 
milk A fourth produced his ow n milk, but on second 
questioning stated that he had bought a quart of cream 
from the dairy in question August 15, and had par¬ 
taken of It The two children mentioned as having 
associated vv ith a known patient also had this milk A 
careful checking of the whole list of patients to this 
time, twenty-one in all, showed that tw'enty of them 
had the same milk, that nine of them were from the 
same boarding house among vv bom was a vv aiter ( food 
handler), that only two of the twelve not at that house 
had any known association with that group, and that 
there were twelve foci, eleven of which had the sus¬ 
pected milk Later it was also found that the twelfth 
patient h id purchased extra milk from a grocery 
that h mdled the product of this dairy 
Cultures were taken twice from the noses and throats 
of the remainder of the boarding house group, thirty- 
two in all, August 22 and 23 

file dairv was visited the morning of the 23d 
The town assessor’s books show a total of 970 cows 
m the town virtually all supplying milk for local use 
Six dairies with 177 cows supplv the town commer¬ 
cially Besides there are a number of two to five cow 
d lines The dairy m question is the largest, hav mg 
fifty-four cows It furnishes about one fourth of the 
commercial supply and about one eighteenth of the 
total supply It had bought no milk for two months 
nor sold any to dealers It had had all of the first 
iwcnlv-one cases on its route It is considered the 
best in the place and was m fair sanitarv condi- 
tum as coiintrv dairies go It was learned that the 
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supply IS unpasteurized, that the bottles are washed 
in warm water but not sterilized b> steam or boding 
for fear of breaking them, and that the wet method 
of milking IS used The milk was not mixed, but each 
milker used a separate receiving receptacle from which 
the milk was usually bottled separately This merely 
happened so without any design 

Cultures were taken from the family of the dairy¬ 
man and from the other milk handlers, fifteen m all 
A daughter of the owner had a sore right index finger 
On examination it was found that the nail was gone 
and that the sore was cohered by a soft, brownish scab, 
removal of which revealed a soft, wdiite exudate 
Cultures w’ere taken from this The sore was appar- 
entl}'- healing and had probably been wmrse It was 
first sore, July 30, and the nail had been removed, 
August 8, by a local physician She said that she had 
milked except when her finger w'as too sore to do so, 
and had been at work in the dairy all the time either 
milking, delivering milk or helping in other w^ays 
Recommendations w'ere then made that the dairy 
should be considered the probable source of the out¬ 
break, pending further findings 

Reports from the cultures at the boarding house 
showed B dtphtheuae from the throat of one of the 
maids Returns from the 
dairy cultures show'ed B 
diphthcriac from the sore 
finger Inoculation from 
this culture proved fatal to a 
gumea-pig in seventy-twm 
hours A control pig pro¬ 
tected by antitoxin did not 
die Diagnosis of nearly 
e\ery case was confirmed by 
the department laboratory 
The source of infection of 
the milkmaid’s finger has not 
yet been determined 

The dates of onsets of 
thirtyf-two cases traced di¬ 
rectly to the milk w^ere August 12, 2, 14, 2, 16, 3, 
17 1, 18, 9,19, 5,20, 2,21, 1,22, 1,23, 3,24, 3 

The incident is interesting in that, while neither a 
milk outbreak of diphtheria nor a true diphtheria 
wound infection is very common, a combination of 
both is indeed unique Another fact of interest is that 
this w'ound infection did not cause any earners or true 
cases among fifteen persons at the milk tarm, nine of 
whom W’ere children from 1 to 20 years old, though 
contact had been very intimate and the period of 
exposure at least from the onset of the outbreak 

SECOND OUTBREAK 

No further cases occurred until September 15, at 
which time there was a second outbreak of fourteen 
cases, w’lth onsets September 15, 18 and 19 The 
infected milker had returned home and gone to work, 
September 11 It was discoiered that one of the cow’s 
ind a teat infected with B diphthcriac and also that 
the owner (a milker also) had the infection in a sore 
on his hand He stated that he mashed his hand w'lth 
a hammer, September 13 

It IS impossible to say whether the infection passed 
from the girl’s finger to the cow and from the cow’ to 
the man’s hand, or whether the fathers hand was 
infected m the home 

The girl returned to work without negatiae cultures 
for release but at the time of the second outbreak 


the culture from her finger w'as negative and has been 
found negatne once since All diagnoses were made 
in the state department laboratory 


Cliniccil Notes, Suggestions, and 
New Instruments 


A SAFET\ DEMCE FOR ROENTGEN RAY TUBES 
E S Blaine M D Chicago 

The e\er present danger to patient and operator of 
phj steal contact iiith the high tension field during roentgen- 
ray exposure for plate or therapy calls for particular care in 
all roentgen-ray procedures Many, if not all, roentgenologists 
of large experience ha\e had patients who inadvertently came 
into too close proximity with the terminals of the roentgen- 
ray tube This resulted in a more or less disagreeable shock 
with old style apparatus, depending on its particular setting, 
but the apparatus with rheostat control was not particularly 
dangerous to life Witli the modern autotransformer control, 
a different situation arises in which the same accident is far 
more serious and has in several instances caused death to the 
patient, and in one well known instance to the operator 

himself 

The best wav in which to avoid 
this occurrence is to keep re¬ 
moved a sufficient distance from 
the terminals to provide safe 
insulation against entering the 
high tension field In spite of 
all warnings some patients, par¬ 
ticularly during treatment ex¬ 
posure, will raise a hand to 
scratch the nose or make some 
similar movement, and thereby 
the hand comes in contact with 
the tube terminal with the re¬ 
sult noted above 
A safety device is now avail¬ 
able which will protect against 
this accident A cage or cover 
of an insulating material is placed over both tube terminals 
These cages are attached to the tube stand supporting the 
tube The design of this dev ice is such that neither the 
patient nor the operator can touch the danger points at any 
of the ordinary working conditions of the roentgen-ray tube 
operation The high tension wires as well as the low tension 
Coolidge leads leading from the tube terminals are enclosed 
III insulated tubes, thus adding further protection against 
accidental contact with these dangerous parts The tube can 
be set in most desired positions with little or no interference 
from the safety device and is quickly attached to the standard 
tube stands 

5 South Wabash Avenue 


A CASE OF BACILLARY Dy SENTERI W'lTH PSEUDO¬ 
MEMBRANE IN THE VAGINA AND EDEMA 
OF THE ABDOMINAL W'ALL 

IsvAC Ivan LEiiASX M D New Orleans 

The points of interest in this case are indicated in the 
title These points have seemed of sufficient importance to 
warrant this report because none of the standard texts men¬ 
tion them and apparently they have not previously been 
described in the literature 

Historv —A O a white married woman aged 48 whom I 
saw Nov IS 1919 at Touro Infirmary in consultation with 
Dr W P Bradburn, through whose courtesy I am permitted 
to make this report, had eaten a cream puff, November 3 
which did not seem fresh The next day she had severe 
pains in the epigastrium, and loose bowels vv ith straining 
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With the expiration of the calendar year, subscrip¬ 
tions to The Journal and Fellowship dues become 
payable A blue slip to be used in remitting dues and 
subscriptions for 1921 is inserted in The Journal this 
week This is in accordance with the procedure fol¬ 
lowed the last two years, which proved to be satis¬ 
factory to all concerned, and a great saving in labor 
and in postage m the central office, for to send a bill 
under first-class postage to each subscriber and Fellow 
entails a large expense The slip which is inserted in 
each copy of The JourivAL, though less formal than a 
personal statement, serves the same end It is hoped 
that even a larger number of Fellows and other sub¬ 
scribers than heretofore u ill cooperate in this matter 


PREPARATION OF DIABETIC PATIENTS 
FOR SURGICAL OPERATIONS 

In order to a\oid a variety of possible postoperative 
complications in persons with diabetes who may 
require surgical intervention, it is important to give 
them the benefit of special prehminar} dietary consid¬ 
eration and therap) It has been emphasized that if 
surgery is indicated, diabetes is no excuse for its non¬ 
performance On the other hand, it is the duty of 
the surgeon to understand thoroughly the dangers that 
may threaten, and to prepare to combat them Fore¬ 
most among possibilities of interfering symptoms is 
acid intoxication or ketosis, for in diabetes the acidosis 
is associated preeminently with the production of 
beta-ox} butyric acid, aceto-acetic acid and acetone 
Onl} a few }ears ago it was customary to combat 
this menace b) the liberal use of alkalis, notably sodium 
bicarbonate The existence of the ketosis and the 
degree of depletion of the alkali reserve of the blood 
plasma can non be ascertained w ith scientific precision 
by clinicallj arailable methods The treatment mth 
alkalis has, hon e\ er, prON ed to be othern ise than 
adiantageous A diabetic patient theoreticallj needs 
alkalis, Joslin' n rites But one must bear in mind 
the possibiht), he adds, tha t the administration of small 

1 Joslin E E TrtaWvcnl oi Diabetes Mellttas Philaticiph.a Lea 
e Tcbiser 1917 p 394 


quantities of an alkali over long periods may set free 
acid bodies existing combined, quiescent and harmless 
in the body, and thus do harm Furthermore, the 
administration of alkalis over long periods may deplete 
the body salts, such as chlorids, which are distinctly 
useful Another danger from the use of alkalis, Joshn 
continues, is the occurrence of nausea and vomiting, 
and this is real, though greatly lessened when chalk is 
combined with the sodium bicarbonate When alkalis 
are given, large quantities of urine must be voided to 
remove the salts of the acid The quantity of liquid 
which must be ingested is so large as to overburden 
the stomach, and the excretion of so much acid fre¬ 
quently overwhelms the kidneys and they cease to act 
The same -warning has recently been uttered by 
Kahn - of the Beth Israel Hospital, New York He, 
too, points to the necessity of averting rather than com¬ 
bating the ketosis by preventing the formation of the 
ketone substances As they are now generally admitted 
to arise from the incomplete catabolism of fats, owing 
to the inadequate combustion of the carbohydrates b} 
the diabetic, the foremost aim should be to decrease the 
fat intake to a minimum and, theoretically at least, to 
attempt to increase the antiketogenic powder of the 
organism A few' years ago the protein-fat diet, free 
from carbohydrates, was a favorite method of treat¬ 
ment Such a procedure may at times precipitate a 
coma, but if the fat is excluded in large measure and a 
small amount of carbohydrate even permitted, the out¬ 
come of highly restricted corrective diets may be far 
more satisfactory The latest lesson in this domain of 
clinical medicine teaches that in severe diabetes it is 
not merely the metabolism of the carbohydrates, but 
also that of the fats and even of the proteins that is 
disturbed The selection of foods w ithm the tolerance 
of the patient represents the keynote of successful 
therapv The time has come for the surgeon to follow 
the lead of the internist in seeking the upbuilding of 
tolerance rather than employing the once popular alkali 
therapy prior to operative treatment of diabetics 


THE ROUTE AND RESULTS OF OUR FIRST 
INFECTION WITH TUBERCULOSIS 
We have moved forward step by step in our knowl¬ 
edge of the routes of infection and processes of pro¬ 
tection in human tuberculosis, until now we may fairly 
be said to have a satisfactory understanding of these 
matters Gradually the old saying that "everj one has 
a little tuberculosis” w'as turned into something more 
definite by the studies of pathologic anatomists, who 
made a careful search for the scars of healed and 
quiescent tuberculosis, and raised the early estimates of 
from 50 to 70 per cent of tuberculous infection in the 
adult population to 90 per cent or more, by means of 
gross inspection and microscopic corroboration A dis¬ 
tinct advance W'as made in the study of this important 

2 I^hn M Preopctratire Preparation of Dvabctic Patients and 
Thetr Subsequent Treatment Surg Gvnec &. Obst Cl 36J (Oc ; J 9 _a 



\oLirKE 75 
Number 25 


EDITORIALS 


1719 


problem -when Opie of St Louis began to supplement 
tlie postmortem studies by malung roentgenograms 
of the respiratory tract after its removal from the 
body Bj this means it has been found possible to 
locate the scars of healed tuberculous lesions with a 
readiness and accuracy not approached by the usual 
procedures of palpation and sectioning We have 
already commented on Opie’s ^ earlier observations, 
which showed more clearly and conclusively than had 
been done before that nearly all persons m this couiTlry 
acquire in childhood tuberculous pulmonary infections, 
w’hich occur as foci scattered throughout the lung with 
no particular predilection for the apexes, and which are 
almost constantly accompanied by tuberculous lesions 
in the adjacent lymphatic nodes, often more extensive 
than the primary pulmonary lesion 

When the lungs of adults are examined, these healed 
lesions, being usually densely cicatrized and in great 
part calcified, are readily detected in roentgenograms 
In association with the apical lesions, wdiich occur in 
the later period of childhood and in adult life, there is 
no caseation or calcification of the regional lymph 
nodes In harmony w'lth experimental observations, 
the early focal lesion has the character of a first infec¬ 
tion and implicates the lymphatic nodes, whereas the 
apical lesion has the character of a second infection and 
exhibits no tendency to cause caseous tuberculosis of 
adjacent lymph nodes * It was shown that apical 
lesions increase in frequency with increasing age 
They rarely occur before 10 years of age, from 10 to 
18, the incidence was 11 per cent , between 18 and 50 
years of age the incidence of apical lesions in those 
ivho had died with conditions other than tuberculosis 
w'as approximately 14 per cent, and after the age of 
50 the incidence of apical lesions was much increased, 
for they were present in more than a third of those 
wdio had died from all causes In the young person 
infected for the first time with tuberculosis, the lesion 
assumes the features seen m susceptible animals inocu¬ 
lated with tubercle bacilli, for the infection spreads to 
the regional lymph glands and is overcome by the 
de\ elopment of a spcafic increase in resistance In the 
adult, pre*-! imbly because of the persistence of this 
acquired partial immunity, the apical lesion usually 
pursues a chronic course and does not spread to the 
1) mph glands, this is a characteristic of second 
infections m animals alreadj tuberculous which was 
observed first by Koch 

In a more recent paper, Opic - states that in a senes 
of eight)-SIX lungs of adults examined, only seren 
showed no calcified lesions on the roentgenograms, and 
iincalcified cicatrices probably could have been found in 
these In the remaining sevent)-nine cases the lesions 
w ere usually multiple, and in ten cases the ln^ olvement 
of the lung and the l)mph glands w'as \ery extensue 

1 Tlie rrcqucnc> of Tuberculous infeetjon of the Lungs editortal 
JAMA 68 1913 (June 23) 1917 

2 Opjc E L tnd Anderson Hans Fir<tt Infection TvUh Tobercu 
Insis b) \\'i> of the Lung-' Am Rc\ Tuberc 1 629 (Nov) 1920 


In these the mdmdual must certami) hare passed 
through a serious infection, which, e\en if its symptoms 
were so inconspicuous that the) left little if any impres¬ 
sion on his memor), nerertheless subjected him to 
grave danger at some period of his childhood for in 
such cases Opie found healed tubercles usuall) present 
also in the spleen and In er In one case, indeed, healed 
calcified nodules, presumably of healed tuberculosis, 
were also found m the meninges 

In approximately half the adult lungs the healed 
pulmonary nodules, which are usualh multiple, arc 
from 0 5 to 1 cm in diameter, and the more numerous 
nodules m the 1) mph nodes are from 1 to 2 cm across 
In many cases the lesions are considerably larger 
Only by examining the roentgenograms reproduced by 
Opie can one appreciate wdiat myriads of healed calci¬ 
fied lesions may be found in a human lung, or what 
great calcified masses may be present in the penbrou- 
chial glands If we consider that these represent 
merely the unabsorbed residues of tuberculous lesions 
which must have been very much larger when in the 
active stage, and that by no means all the lesions Iea\ e 
demonstrable scars, it is apparent that all of us recoacr 
not only from tuberculosis but commonly from really 
widespread and large tuberculous lesions 

No line can be drawn between the lesions tint have 
been described and those that produce obnous symp¬ 
toms and death The distinction between latent and 
clinical tuberculosis, wdiich is not infrequently made, 
has no other basis than the limitations of diagnostic 
methods and the tendency of tuberculosis to proceed to 
recovery This idea has been put to the test m the 
same institution by Cooke and Hempelmann,® who 
found that m a large group of supposedly w ell children 
examined by means of the complement fixation test a 
considerable number giving positive reactions can be 
showm on careful examination to ha\e other distinct 
evidences of tuberculosis, which otherwise might ha\c 
been overlooked They believe that masked jiivcniie 
tuberculosis presents a sufficient!) distinctive clinical 
type to deserv’e a prominent place in the categor) of 
tuberculous affections of childhood 

Ever since attention was drawn to the possibility 
of primary intestinal infection with tuberculosis, and 
especially since study of the frequenc) of infection 
with the bovine t)pe of tubercle bacilli lias been carried 
out, one conspicuous feature of all statistical compila¬ 
tions has been the relative frequency of pnmar) intes¬ 
tinal infection observed in the British Isles Evidcntl) 
unstenlized milk infected with virulent bovine tubercle 
bacilli IS there consumed to a serious degree Opic ^ 
has corroborated these earlier anatomic observations 
b) Stud)ing the mesenteric l)mph glands with the aid of 
the roentgen ra)S Healed tuberculosis of tliesc gl inds 
IS seldom seen m this counlr) In a senes of ninctv- 

3 Cooke J V and Hcrapelmano T C Masked Ju%enilc Tubrrcu 
lo I Am Re\ Tuberc t 660 (No\ ) 1920 

4 Opic, F L Fir t Infection uith Tuberculosis by of thf- 
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three necropsies on children and fifty on adults made 
by him m St Louis, he found not a single instance, 
whereas m the bodies of sixty-six young British sol¬ 
diers examined in France, no less than eighteen showed 
calcified mesenteric nodules Although these intestinal 
infections are presumably for the most part produced 
by the bovine tubeicle bacillus, yet they would seem to 
be quite as efficacious m protecting the individual 
against subsequent infection with human bacilli, for 
instances m which little if any healed pulmonary infec¬ 
tion could be found appeared to be much more common 
among the British than m St Louis It is noteworthy 
that among those in whom mesenteric lesions occur, 
focal tuberculosis of the lung is scant or absent Fust 
infection with tuberculosis, therefore, mav occur by 
way either of the lungs or, much less frequently, by 
w'ay of the gastro-intestinal tract, and the occurrence 
of lesions in one of these sites tends to pi event infection 
of the other These studies add still further evidence 
to the ubiquity of childhood infection with tubercu¬ 
losis, and its importance in conferring an increased 
resistance wdnch in most persons entirely precents sub¬ 
sequent infection, or, at the very least, greatly increases 
the capacity to localize and usually to overcome all later 
intections 


BLOOD CONCENTRATION IN INFLUENZA 
AND ITS TREATMENT 

The studies that ha\e been reported by Winterintz’ 
and his collaborators on the pulmonary complications 
of poisoning with a number of lethal gases employed 
in the World War indicate a striking resemblance 
between some of the lesions found and the conditions 
frequently arising m influenzal pneumonia Pulmo¬ 
nary edema is a serious ^actor to be contended with in 
consequence of the damage to the upper respiratory 
tract Toxic pioducts that find their w'ay into the cir¬ 
culation may also be a menace to life in all these cases, 
as thej doubtless are in certain other types of infec¬ 
tious disease Although it has generally been assumed 
that the cause of death m gas poisoning is the edema of 
the lungs aided by the accompanying congestion, 
Lnderhill= has questioned the \ahdity of such an 
explanation In a lecture last year before the Harvey 
“Society he pointed out, as the results of extensive 
experiments conducted for the Chemical Warfare Ser- 
Mce that the pulmonary edema observed in war gas 
poisoning IS accompanied by a distinct concentration 
of the blood This phenomenon, indeed, constitutes 
one of the most striking manifestations of the patho¬ 
logic conditions encountered In cases in which the 
loss of fluid from the blood leads to rapid concentra¬ 
tion the heart, e\en though its rate is maintained far 
abo\e normal, mav ne\ertheless no longer be able to 

1 Winternitz Wa on and McXamara The Pathology of Influenza 
Xe» Ha\en Conn Vale tjni\ersity Pres' 1920 

2 Cndezhill F P The Phj lology and Experimental Treatment 
of Poi oning mth Lethal War Gaae* Arch Int Sled 23 Zal (June) 
1219 


maintain t circulation of normal efficiency Body tem¬ 
perature drops, and further serious consequences ensue 
As Underhill ” has summarized the situation from 
observations on gassed animals, it seems quite logical 
to assume that blood concentration is immediately 
lesponsible for death Blood concentration means a 
failing circuhtion, an inefficient oxygen carrier, oxy¬ 
gen starvation of the tissues, fall of temperature and, 
finally, suspension of vital activities ihe whole aim 
of treatment in gas poisoning has been to pi event blood 
concentration or else restore it to a level more nearly 
normal When this is accomplished, the animal sui- 
vives in spite of the fact that the lungs ma} be very 
edematous It may be stated, then, that in the presence 
of edema and a concentrated blood, entrance of oxygen 
into the circulation does not prevent death On the 
other hand, restoration of blood to a more normal con¬ 
centration enables an animal to suivive even though 
an extensive edema exists Administration of oxygen 
under the last named conditions undoubtedly makes 
recovery easier On the basis of such considerations, 
Underhill proposed a method of treatment involving 
venesection infusion and oxygen idinmistralion for 
the reestablishment of normal conditions in the respira¬ 
tory functions of the blood in gassed indn iduals 

With the demonstration of the close analogy betw een 
the morphologic pathology of,war gas poisoning and 
influenzal pneumonia, one naturally inquires whether 
the latter disease exhibits comparable signs of blood 
concentration, and if so, whether they have a prog¬ 
nostic significance or furnish a guide to therapy An 
answer has been given by Underhill and Ringer^ as 
the result of a study of the blood of influenza patients 
exhibiting pulmonary edema In these investigations, 
too. It was found that the blood maj become greatly 
concentrated, thereby constituting a factor of great 
importance with lespect to the outcome of the disease 
Clinical estimations of the hemoglobin content of the 
blood serve as a sufficient guide to establish tlie signs 
of danger In a series of forty-three cases, death has 
invariably followed marked increase m the concentra¬ 
tion of the blood As pointed out in their i ccc it i eport “ 
the signs of an approaching fatal change must be rec¬ 
ognized in due season so tint relief measures can be 
instituted It is advised that treatment alway's be given 
before the blood concentration has reached 125 per 
cent, for beyond this level it seems to be of less value 
The advised procedures consist of v'enesectioii and the 
introduction of fluid into the body by way of either 
the mouth or the veins, so that a normal blood concen¬ 
tration will be restored The proposed therapy has 
given promising results in a few carefully controlled 
cases It has a rational basis and deserves careful con¬ 
sideration when the emergency of an influenza! epi¬ 
demic again arises 

3 LndcrhiU F P and Ringer Vlichacl Blond Cnncentrati it 
Changes in Influenza nith Suggestions for Trealmcnl I A VI V 
76 1531 (Dec 41 1920 
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THE CULTURE OF THE PHYSICIAN 
Just now the popular educational slogan is voca¬ 
tional education “Tram a child or a youth for the job 
he IS to pursue in life” is the cry of the enthusiast, “to 
cook, sew, mold iron, lay brick or plan buildings” In 
colleges the same trend is apparent in the demand for 
productive scholarship Admitting that the theory as 
applied to medicine will make better technicians, it 
should not be forgotten that it will also make for the 
influences of matenalism The things of the spirit, the 
beauty and ennobling effect of culture and refinement 
m the higher sense, will be lost In our eagerness to 
know' structure and function, normal and disturbed, 
of the body, Ave are likely to forget the w hole 
man an aspiring, feeling, beautj-loving creature with 
qualities that distinguish him as supenor to the lower 
animals Among phj'Sicians there have ahvays been 
found men who eschew the finer things outside the pale 
of practical medicine, priding themselves on sticlang 
“strictly to business ” They frowm on any departure 
from the narrow' professional path They do not see 
the flow'ers by the wayside For them, lectures on lit¬ 
erature, art or philosophy have no interest They gam 
little pleasure in seeing a great actor interpret Shake- 
spearej or m heanng good music Rather, thej boast 
of Ignorance w'lth regard to such matters, and let it be 
known that they have no time for these unpractical sub¬ 
jects They do not realize that they lay themselves open 
to the suspicion of an iniderlymg selfishness, a striving 
after the tradesman’s goal of business and professional 
aggrandizement The well-rounded man is the one 
w'ho appreciates the value of the cultural as well as the 
practical, and who lives a complete and satisfactory life 
—satisfactory not only to himself but also to his com¬ 
munity 


THE FRENCH ACADEMY OF 
MEDICINE, 1820-1920 

By a royal decree of Dec 20, 1820, promulgated 
Jan 14, 1821, Louis XVIII created the Academic 
rovale de medecine, w'hicli remains today as the Acad¬ 
emy of iMedicine in Pans Founded originally in 
response to a demand for authoritative advice on mat¬ 
ters of national importance pertaining to the domain 
of medicine and the public health, the distinguished 
acadenij' which now' celebrates its centenary still 
remains as an official advisory council of the French 
government m relation to such matters as epidemics, 
medicolegal problems, the eNaminatioii of new or 
secret remedies, the critique of mineral waters, and a 
variety of aspects of sanitary science and hj'giene^ In 
addition to its public advisory relations, the academy 
has alwav s been devoted to the study and inv estigation 
of all disciplines that contnbute to the different 
branches of the healing art In 1902, it became housed 
in a new building on the rue Bonaparte in Pans The 

I An account of tlie organization of the French Academy of Medi 
cine IS given in tlie Presse mcdicale iSov 26 1902 No 95 p IJJI 
Dowling F The Acadcm> of Medicine in Pans New ^ ork M 
Julj 1 1911 p 25 ^fcmoires de 1 Academic ro>ale dc medectnc 1 1 
18'*" Bull dc 1 Acad de med IS?^ p 1041 


long established Bullctm of the academy still appears 
weekly, and includes both official communications 
addressed to the academy and scientific contributions 
presented at the weekly' sessions In addition to a 
hundred regular members, grouped m eleven sections 
there are twenty national and twenty foreign associates 
as well as 100 national and fifty foreign corresponding 
members, grouped in four divisions The recital of the 
names included at present and in the past m these 
v'arious categones w ould furnish a catalogue of the most 
distinguished representativ'es of the medical profession 
m all parts of the w orld On the one hundredth anni¬ 
versary' of the foundation of the French A.cadeniic de 
medecine, the greetings and felicitations of admirers of 
Its work are certain to be elicited m all parts of the 
civilized world 


DISAPPEARANCE OF B DIPHTHERIAE 
FROM THE THROAT, EXPRESSED 
MATHEMATICALLY 

There is probably no more difficult or more unsat¬ 
isfactory problem in contagious diseases than that of 
the diphtheria carrier Though the death rate for 
diphtheria has been greatly reduced since the discov ery 
of antitoMn, the morbidity rate has remained vartuallv 
the same Gehen, Moss and Guthrie ’ found that 
approximately 18 per cent of 800 healthy children m 
Baltimore were carriers of diphtheria bacilli at one 
time or another, and about 11 per cent of these were 
earners of varulent organisms They also found a 
higher percentage of positive cultures in children with 
pathologic throats than m those with normal tliroats 
Of fifty children who yielded positiv'e cultures at the 
first examination, twenty-nine had positiv'e cultures two 
w'eeks later After four, six, eight, ten and twelve 
weeks, the number of positive cultures was fifteen 
eleven, twelve, twelve and six, respectively Recently 
Hartley and Martin = have reduced to a mathematical 
formula the rate with which diphtheria bacilli disappear 
from the throat of convalescents Their data arc taken 
from 3,070 observations in 457 cases By the use of a 
logarithmic equation they have found that approxi¬ 
mately 5 per cent of those remaining each day after 
the fifth day become free from the bacilli in twenty- 
four hours This, however, does not apply to those 
with abnormal throats The standards used to deter¬ 
mine when patients are free are different in many 
places and Hartley and Martin have shown math¬ 
ematically how the results depend on the standard 
used In their work, three successive negative cullurc'- 
taken at weekly intervals were required If, however 
only' two successive negatives had been required, then 
the number free each day would have been 5 4 per 
cent, and if only one negative had been required, the 
rate vv ould hav e been 7 1 per cent Expressed in 
another way', the number discharged would have been 
increased by 93 and 29 per cent, respectivelv, if two 
negative or only one had been required The data of 
other investigators when similarlv analyzed also give a 
logarithmic function, which differs from their own by 

1 Gelicn J Guthrie C C and Moi \\ I Diphtlicria BaciJIui 
Camera Bull John« Hoplins no<p 31 3SS (No\ ) 172'' 

2 Hirtlcj* and Martin Proc Koy Soc Med Stc Fptieniolo r 
and State Med 13 277 (Jul}7 1920 
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a constant This constant difference they attribute m 
the main to such factors as the strain of infecting 
organism, the environment of the patient in the con¬ 
valescent ward, and the treatment of the convalescent 
No doubt many external conditions, not an intimate 
part of the reaction between host and infecting organ¬ 
ism, play a part in the rate with which earners become 
free The diphtheria carrier should be intensively 
studied as an example of the way in which the body 
rids itself of infecting organisms If the rate can be 
expressed by a mathematical equation, the effect of 
modifying certain conditions may be more evident 


Association News 


The sections will meet on Wednesday, Thursday and Fri¬ 
day of the \ieek of the annual session, June 8. 9 and 10 1921 
The Sections on Practice of Medicine, Obstetrics, Gyne¬ 
cology and Abdominal Surgery, Laryngology, Otology and 
Rhinology, Stomatology, Pathology and Physiology, Ner¬ 
vous and Mental Diseases, Urologv, and Preventive Medi¬ 
cine and Public Health will hold their meetings during the 
morning hours The Sections on Diseases of Children, Sur¬ 
gery, General and Abdominal, Ophthalmology, Miscellaneous 
Topics, Pharmacology and Therapeutics, Orthopedic Sur¬ 
gery, Dermatology and Sjphilology, and Gastro-Enterology 
and Proctology i\ ill meet during the afternoon hours Reports 
were received from each of the sections showing satisfactory 
progress in the compilation of the programs 
A committee of the Board of Trustees presented the ques¬ 
tion of active cooperation on the part of the several sections 
in the Scientific Exhibit The consensus was that the con¬ 
templated cooperation is advisable, and those at the 
Conference evidenced a readiness to participate in encourag¬ 
ing the presentation of scientific exhibits 


THE BOSTON SESSION 


Hotel Headquarters of the Scientific Sections 


The local Committee on Arrangements for the annual ses¬ 
sion to be held in Boston, June 6-10, 1921, has designated the 
following headquarters for the sections of the Scientific 
Assembly indicated 

Sections Headquarters 


Practice of Medicine 

Surgery General and Abdominal 

Obstetrics Gynecology and Abdominal Surgery 

Ophthalmology 

Laryngology Otology and Rhinology 
Diseases of Children 
Nervous and Mental Bisea es 
Urology 

Dermatology and Syphilology ^ 

I*reventive Medicine and Public Health 

Orthopedic Surgery 

Gastro Enterology and Proctology 


Hotel Somerset 
Hotel Lenox 
Hotel Touraine 
Hotel Vendome 
Hotel Brunswick 
Parker House 
young's Hotel 
Hotel Westminster 
Copley Square Hotel 
Bellevue 
Adams House 
Hotel Essex 


Officers of the Subcommittee on Hotels are Dr John T 
Bottomlev, chairman and Dr Stephen Rnshmore, secretary 
Communications for the attention of this subcommittee 
should be addressed to one of these officers at the Boston 
Medical Library, 8 The Fenway 


CONFERENCE OF THE SECRETARIES OF THE 
SECTIONS OF THE SCIENTIFIC 
ASSEMBLY 

Under the auspices of the Council on Scientific Assembly, 
n conference of that council with the secretaries of the sev¬ 
eral sections of the Scientific Assembly was held at the head- 
ouarters of the Association December 10 There were m 
attendance members of the Council on Scientific Assembly 
Dr John E Lane Dr E S Tudd, Dr F P Gengenbach and 
Dr J Shelton Horsley, chairman, and ex officio, the Editor 
and General Manager of The Joukxvl and the Secretary 
ot the Association The several sections were repre¬ 
sented as indicated Practice of Medicine, Dr H S Plum¬ 
mer, chairman, and Dr Nellis B Foster secretary. Surgery 
General and Abdominal Dr Urban Maes secretary , Obstet¬ 
rics Gynecology and Abdominal Surgery, Dr Sidney A 
Dialfant secretary, Ophthalmology Dr George S Derby, 
secretarv , Laryngology, Otology and Rhinology, Dr William 
B Chamberlin secretary, Diseases of Children, Dr Frank 
C Neff chairman. Pharmacology and Therapeutics, Dr 
Leonard G Rowntree chairman, Pathology and Physiology 
Dr J J Moore secretary, Stomatology Dr Arthur D 
Black secretary , Nervous and Mental Diseases, Dr Charles 
\\ Hitchcock secretary , Dermatology and Syphilology Dr 
Harold N Cole secretarv , Prev entiv e Medicine and Public 
Health Dr W S Leathers secretary, Urology, Dr H L 
Kretschmer, secretary, Orthopedic Surgery, Dr H B 
Thomas secretarv Gastro-Enterology and Proctology, Dr 
L J Hirschtran chairman 


Medical News 


(PH\S1CIASS will confer a FANOR, LV 6FROIV.G FOR 
Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LfeSS GEN 
LRAL INTEREST SUCH AS RELATE TO SOCIETV ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

Old Medical School Offered for Educational Use—The 
University of Alabama has offered to the Mobile County 
Board of School Commissioners free use of the old medical 
school building for educational purposes 

Physician Convicted of Prohibition Violation—It is reported 
that Dr William S Hansard Henagar, was recently con¬ 
victed in federal court on d charge of illegally transporting 
liquor and was fined 8100, and sentenced to four months in 
the county jail 

CALIFORNIA 

Hospital Notes—The new hospital erected by the Union 
Oil Company at Orcutt for its employees is ready for occu¬ 
pancy -Construction work has been begun on the first 

group of six permanent buildings for the naval hospital at 
Balboa Park 

Physician Violates Harrison Law—According to a report, 
Dr Amos J Landis Chico, pleaded guiltv before Justice J L 
Barnes to a charge of the illegal sale ot narcotics He was 
ordered to pay a fine of 81CX) and was given a suspended 
sentence of six months in the county jail 

DISTRICT OF COLUMBIA 

Lepers Under Quarantine—Dr William C Fowler, district 
health officer has requested the U S Public Health Service 
to assume responsibility for the care of two lepers now under 
quarantine m charge of the district health department Tlie 
transfer of the lepers has been delaved on account of technical 
details m the acquirement of title to the national leprosarium 
in Louisiana 

Fire at Walter Reed Hospital—A fire at the Walter Reed 
General Hosital which destroyed two psychopathic wards 
caused the death of one shell shocked soldier and injury to 
several others Two hundred men were m the four endan¬ 
gered wards, and seventy of these had to he carried to safety 
by nurses and other patients The loss is estimated at 
approximately 825 000 

Personal—^Dr Christopher J Murphv has been appointed 
a member of the board of surgeons of the police and fire 

f'epartments to succeed Dr Henrv F Saw telle, resigned- 

Dr J Frank M allis has severed his connection with the wax 
model department of the Army Medical Museum and wilt 
conduct a laboratory of medical art specializing in the prep¬ 
aration of moulages of skin and venereal diseases 

Dispensary for Government Employees—The U S Public 
Health Service has opened a dispensary for the medical treat- 
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ment of practically all classes of government employees and 
for men being trained by tlie Federal Board for Vocational 
Education The dispensarj is located m Building C of the 
government group at Seventh and B streets N W, and serves 
as an outpatient dejiartment of the Public Health Service 
hospital at Mount Alto The medical staff comprises twentj- 
five phvsicians, Dr Claude W Mitchell is the executive 
officer 

GEORGIA 

Personal—Dr Alexander S M Coleman Douglas was 
elected president of the Eleventh District Medical Associa¬ 
tion at the recent semiannual meeting in Waj cross 

New Hospital Tinder Construction —Drs William C 
Pumpelly and George Y Massenberg Macon, have under con¬ 
struction a clinic building and sanatorium on Walnut Street 
Macon, on grounds surrounding the former Guttenberger 
home The hospital will have rooms for twenty-six patients 

ILLINOIS 

PersonaL—Dr Wilbur E Coulter, Seneca, was recentl> 
elected president of the La Salle County Medical Society 

Reciprocal Relations Established —A report from the direc¬ 
tor of the Department of Registration and Education of 
Illinois states that reciprocal relations in medical licensure 
have been established between Illinois and New York 

Branch Laboratory Established—The state department of 
health has established a branch laboratory at Ottawa m 
charge of Dr Roswell T Pettit to be known as the north 
central laboratorj Other branches have already been estab¬ 
lished in Galesburg, Carbondale and Danville 

Chicago 

Chicago Tuberculosis Society—Physicians interested in the 
study of tuberculosis met, December 16, for the purpose of 
organizing a special society to be known as the Cliicago 
Tuberculosis Society 

Joint Meeting of Societies—A joint meeting of the Chicago 
Medical Society and the Radiological Society of North 
America was held December IS Dr J C Bloodgood, Balti¬ 
more delivered an illustrated address on cases of bone lesions 
for diagnosis 

Institute of Medicine Elects Officers —At a meeting of thp 
board of governors of the Institute of Medicine the following 
officers were elected for 1920-1921 president George H 
Simmons, vice president, C Judson Herrick chairman of the 
board of governors L Hektoen, secretary, E E Irons, 
treasurer, J A Capps 

INDIANA 

Tuberculosis Association Organized—^The Elwood Tuber¬ 
culosis Association was organized at a meeting held in 
Anderson November 30 and the following officers were 
elected president. Dr G M Showalter v ice president, A W 
Konold, and secretary-treasurer, Sheridan Clyde 

New Officers of County Society—The election of officers of 
the Dearborn and Ohio County Medical Society was held in 
connection with the annual meeting held in Aurora, Decem¬ 
ber 1 Dr Francis M Mueller, Lawrenceburg was elected 
president. Dr John W Elfers, Rising Sun vice president 
Dr Edward J Libert, Aurora, secretary and Dr Arthur T 
Fagalv Lawrenceburg, treasurer 

Conference on Mental Hygiene—^At the Indiana Conference 
on Mental Hygiene, held at the Claypool Hotel Indianapolis 
December 17, Dr Harold Douglas Singer, director of the 
Illinois State Psychopathic Institution, Dr H H Goddard 
director of the Bureau of Juvenile Research of Columbus, Dr 
Albert M Barrett of Michigan University, and Dr Arthur 
H Estebrook investigator for the Carnegie Institute of 
Washington were the principal speakers 

IOWA 

Hancock-Winnebago Society—A tuberculosis clinic and 
child welfare demonstration was held at Forest City Decem¬ 
ber 9, under the auspices of the Hancock-Wmnebago Medical 
Society Dr Albert H Bv field Tow a City yyas in charge of 
the child yyelfare demonstration and Dr John H Peck, Des 
Moines and Dr Lawrence L Craven, Adel supervised the 
chest clinic 

Hospital Transferred—Dr William Jepson Sioux City has 
donated a hospital valued at $75000 with a capacity for sixty 
patients, to the Northwest Iowa Methodist Conference The 


conference proposes to erect a modern hospital with a capacity 
of 250 beds in the immediate future. The institution was 
recently dedicated and will hereafter be known as the 
Methodist Hospital of Sioux City 

KENTUCKY 

Laboratory Stations Established —Redistribution of sub¬ 
stations of the health office laboratory of Louisville has been 
made by the acting health officer Five new stations have 
been established 

New Health Officer of Louisville—The Board of Public 
Safety has appointed Dr E Ellis Owen as health officer of 
Louisville to succeed Dr Thomas H Baker, deceased Drs 
Sidney J Meyers Benjamin C Frazier and Ellis S -Mien 
have been appointed members of an advisory committee to 
cooperate with the Jefferson County Medical Society and the 
state board of health. 

LOUISIANA 

Personal—Dr E E Evans has been appointed superin¬ 
tendent of the East Louisiana Hospital for the Insane Jack- 
son 

Hydrophobia at Church Pomt—It is reported that thirty- 
two persons from Church Point Acadia Parish arc under 
treatment for hydrophobia at the New Orleans Charity Hos¬ 
pital The disease has been traced to a farmer liv mg near 
Church Point who, supposedly contracted it from a horse 
which he had been treating 

New Tuberculosis Sanatorium Dedicated—The new build¬ 
ings at New Pines on Greenwood Road near Shreveport 
which will serve as a sanatorium for the treatment of tuber¬ 
culous patients was dedicated by formal exercises December 
4 The sanatorium with its auxiliary structures represents an 
investment of over $100000 and includes a cottage donated 
by the Standard Oil Company of Louisiana The grounds 
comprising 54 acres of land, were donated by Col J B ■Vrdis 
and his family 

MARYLAND 

Reconstruction of Johns Hopkins HospitaL—Plans have 
been completed by the trustees of Johns Hopkins Hospital 
for the reconstruction of the hospital group which will 
involve an investment of approximately $11500000 including 
$6750000 as a permanent endowment fund The first unit 
will be started next summer by the erection of a new patho¬ 
logic building costing $600000, to replace the structure 
destroyed by fire last winter 

Plans for City Hospital—Four suggestions as to the steps 
which the city should take toward the establishment of a 
municipal hospital for communicable diseases out of the bond 
issue of $750 000 authorized by popular vote have been made 
by Dr C Hampson Jones commissioner of health (a) 4 
hospital of sufficient capacity for the segregation and care of 
persons suffering from ordinary communicable diseases 

(b) a segregation hospital for advanced cases of tuberculosis 

(c) a hospital for venereal diseases and (d) a hospital for 
cases of smallpox and other diseases commonly considcrc 1 
quarantinablc by the U S Public Health Service at ports of 
entry A hospital for venereal diseases is provided by the 
purchase by the city of the former Hahnemann Hospital, now 
the Morrow Hospital 

NEW YORK 

New Hospital for Albany—A million dollar hospital will 
be erected to take the place of the present St Peters Hospital 
in Albany Funds for the institution will be donated by Mrs 
James C Farrell m memory of her husband and the hospital 
will be known as the James C Farrell Memorial Hospital 

Tuberculosis Society Organized—The Steuben Countv 
Tuberculosis Association was recently organized at Corning 
with the following officers president L H Brown Ham- 
raondsport vice presidents A J \aronson Canisteo R D 
Allison Corning and Dr lohn \ Conway Horncll secre- 
tarv Mrs W W Dark Way land, and treasurer B Frank 
Townc Corning 

New York City 

Cardiology Society Organized—At the first meeting of the 
Brooklyn Cardiological Society held November 2'^, the fol¬ 
lowing officers were elected president Dr William J Cruil- 
shank vice president Dr Glentvvorth R. Butler secretary 
Dr William W Lamg and treasurer Dr Frank Bethel 
Cross 

Anthrax Cases During 1919 and 1920 —^Tlie '{onthh Atillc- 
/III of the department of health for November pre cn s an 



1724 


MEDICAL NEWS 


Jour A M \ 
Ore 18 192U 


investigation of thirtv-four (;ases of human anthrax occurring 
in New York Citv from Jan 1, 1919, to Oct 1, 1920, as com¬ 
pared with sevent>-four cases from 1900 to 1918 Of the 
thirtj-four cases eleven proved fatal 

Joint Meeting of Surgical Societies —K joint meeting of the 
New York Surgical Society and the Philadelphia Academy of 
Surgery was held in Hosack Hall, New York Academy of 
Medicine, Dec 8, 1920 Dr William Downes, New York, pre¬ 
sided, and papers were read by Dr Eugene H Pool, New 
^ ork, on "Suppurative Pericarditis (Pericardiotomy),” and by 
Dr John B Deaver of Philadelphia on Gastro-Enterostomy 
in Perforated Ulcer of the Stomach and Duodenum ” 

NORTH CAROLINA 

Personal—Dr Robert Si Bailey, Orangeburg, S C, has 
been appointed health officer for Henderson and Vance 
County to succeed Dr Edwin J Kehoe, resigned 

Medical Society Opposes State Medicine—The Guilford 
County Medical Societj at its meeting m November adopted 
resolutions endorsing the educational health campaign of the 
North Carolina State Board of Health, but voicing its belief 
that a therapeutic campaign under auspices of the board is 
not advisable, on the ground that the licensed physicians of 
North Carolina are fully qualified and of sufficient number to 
care for all indigent sick. The campaign instituted by the 
state board of health for the removal of tonsils and adenoids 
IS held to be unnecessary and expensive, ahd to tend to reflect 
on the willingness of the qualified physicians to care for 
these cases, and the operations have generally been performed 
at places unsuitable for surgicTl procedures Many persons 
who are able to pay have been treated at public expense Dr 
Watson S Rankin, Raleigh, secretary of the state board of 
health, has issued a public replj in justification of the cam¬ 
paign 

OHIO 

Tuberculosis Dispensary at Niles—The Trumbull County 
Tuberculosis Society has acquired rooms in the Armstrong 
Block, Niles, for the purpose of establishing a free dispensary 
Qinics will be held each Wednesday afternoon at 3 o'clock 

Personal —Dr D F Garland has resigned his office as city 

welfare director of Dayton after seven years of service- 

Dr Francis B Norton has tendered his resignation as police 

surgeon of Cleveland-Dr John P Harbert has established 

a free surgical clinic and outpatient clinic at the eve, ear, 
nose and throat hospital on North Main Street, Bellefontaine 
-Dr Gilbert E Robbins has been elected health commis¬ 
sioner of Chillicothe for a term of two years 

New Officers of County Societies —At the annual meeting 
of the Tn-County Medical Society held at Van Wert, Novem¬ 
ber 23 the following officers were elected for 1921 president 
Dr DavidH Richardson Cehna, v ice president, Dr Lloyd M 
f) Is Celina and secretary-treasurer Dr Milton L Downing 

Rockford-The Ottawa County Medical Society has elected 

the follow mg officers president, Dr Arthur A Brindley, Port 
Clinton, vice president, Dr Henry Longholtz, Oak Harbor, 
and secretarv-treasurer, Dr Stuart T Drumgold, Elmore 

OREGON 

Construction of Medical School Delayed—Construction 
work on the buildings for the University of Oregon Medical 
School was indefinitely delayed by a landslide which com- 
pletelv buried the roadway leading to the school buildings 
Emplovees of the universitv and city employees of Portland 
are engaged in clearing the obstruction 

Hospital Notes—The new building of the Salem Deaconess 

Hospital will be ready for occupancy by Christmas-Plans 

and specifications have been completed for the proposed new 
building of the Portland surgical hospital, to be erected on 
North Twenty-First Street Portland The structure will be 
of concrete, three stories high, and will cost approximately 
$50000 

PENNSYLVANIA 

Regulation of Sale of Cluneal Thermometers — According to 
an opinion of B J Alvers, deputv state attorney-general, the 
adv isory board of the state health department has the power 
to regulate the sale and testing of clinical thermometers of 
Pennsvlvania if the members deem it necessary for the pro¬ 
tection of the health and liv es of the people of the state 

Personal—Dr Edward Martin, state commissioner of 
health has accepted an appointment as consulting physician 
tor the, division of hvgiene and engineering of the State 


Department of Labor and Industry-Dr Charles H Keene 

Boston has been appointed director of the bureau of health 
and instruction for the public and normal schools of the state 

-The following appointments were recently announced by 

the state commissioner of health Dr Albert P Francine 
Philadelphia, to be chief of the division of tuberculosis dis¬ 
pensaries, Dr Elba I Rvnkiewicz, Shenandoah, clinician of 
the state prenatal clinic in Shenandoah, Dr Edgar R Biedle- 
man, chief of the genito-urinary clinic at Bethlehem, and Dr 
Stewart E Rauch assistant. Dr Charles H Svvenk Sunbury, 
chief of the child health clinic in Northumberland Countv 
and Dr John Henry Stearns, Stroudsburg, chief of the 

Monroe County Genito-Urinary Clinic-Dr Thomas W 

Jackson assistant to the state health commissioner, has 
obtained leave of absence for one year for the purpose of 
engaging in public health work in South America, under the 
auspices of the Rockefeller Foundation-Dr J W McMul¬ 

len, Harrisburg has been appointed chief of the tuberculosis 
clinic in Harrisburg and Dr George O Keck, director of the 

Mont Alto Sanatorium-Dr Albert M Redelin, Freeland 

has been elected assistant surgeon of the Coaidale State Hos¬ 
pital, to succeed Dr IVilliam A Weaver Philadelphia 
resigned 

Philadelphia 

Health Council Tuberculosis Work—Under the direction of 
the Philadelphia Health Council and Tuberculosis Committee 
SIX clinics are maintained for the treatment of sick and debili¬ 
tated children Open air classes are conducted m the public 
schools and milk is supplied to undernourished children 
attending these classes At the portable clinics in the recrea¬ 
tion centers and playgrounds the children in attendance are 
given special examinations Open air camps are also under 
operation 

Personal—Drs Lvnnlev G Smith and Harry B Fish have 
been appointed assistants in the genito-urinary clinic, Phila- 
aelphia b> Col Edward Martin state commissioner of 

health-On the occasion of his eight>-fourth birthda> 

Mnuarj 20, a dinner and reception will be given in honor of 
Dr \\ W Keen emeritus professor of surgery of the Jeffer¬ 
son Medical College, at the Bellevue Stratford Hotel A life 
size bust of Dr Keen will be presented on behalf of numerous 
mefficat scientific, and civic organizations and of his friends 
m Philadelphia and elsewhere Written individual tributes 
testifying to Dr Keen’s contributions to the science, art and 
literature of medicine to his record in the Civil and following 
wars and to the high esteem in which he is held, will be 
inco^orated m a bound volume to be presented at the dinner 
-—Dr James Darrach, only survivor of the class of 1849 of 
the University of Pennsylvania and one of the oldest retired 
practitioners of the East, passed his ninety-second birthday 
December / During the Civil War he was chief surgeon of 
we Germantown Hospital and he was among the first in 

Pniladelplna to employ the microscope in research work- 

Dr John S Shearer of the department of physics of Cornell 
University lectured December 9 at the Franklin Institute on 
Kecent i^vances in the Production and Application of 
Roentgen Rays” 


SOUTH CAROLINA 


Fire at Government Hospital—Fire at the U S Public 
Wealth Service Hospital at Camp Sevier December 1 partly 
destroyed two wards and threatened the safety of about 
seventy patients All patients were safely removed from the 
Durmng buildings and no injuries were reported 


neaiin museum Holds 


- — — J2/Tiiibiuon—A model of a tuber- 

cuiosis camp has been placed on exhibition m the Charleston 
museum by direction of the curator, Dr George McF Mood 
Other public health material has been loaned to the museum 
tor the special exhibition by Dr James A Hayne Columbia, 
chairman of the state board of health 


°f County Society—The Denton County 
an open public meeting December 7 
a he first Christian Church at Denton Addresses on topics 
re ating to public health were delivered by Dr Bacon Saun- 
HopkmT Danrs^’ ^ Terrill, Dallas and Dr Agnes 

Society Names Cisco Board of Health—In conformity with 
the municipal ordinance of Cisco which stipulates that the 
Cisco Medical Society shall select the three members of the 
city board of health the following phvsicians were named 
at a recent i^eting of the society Drs J E Clarke, William 
P Lee and Kincy J Scott 
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V earlier, professor of urolog)' and pathology at the 'Univer¬ 
sity of Lille-Dr J Coelho de Miranda Leao, chief of the 

public health service m the Amazonas district of northern 
Brazil a founder and officer of the Sociedade de Medicina e 
Cirurgia do Amazonas, and a pioneer m research on regional 

helminthiasis, aged SI-Dr N Lugo-Vina of Cienfuegos, 

\rgentina-Dr L 'Valdes de la Puente of Havana, aged 69 

-Dr Karl Toldt, professor emeritus of anatomy at the 

Unnersitj of Vienna and author of manuals and an atlas of 
human anatomy, and of numerous publications on the develop¬ 
ment of the gastric and other glands and the embryology of 
the genital organs and on comparative anthropologj, aged 80 

CORRECTIOK 

Relation Between Suprarenal Function and Tuberculosis 
—In the abstract of the article by Drs Hartnell and Ryder, 
Ttil Journm., No\ ember 27, p 1520 the concluding sentences 
should read “There was also progressive hyperplasia of 
the suprarenals corresponding to the duration of the tuber¬ 
culous infection and this was true both in the pigs which had 
been operated on and in the controls This suggests a 
demand for increased suprarenal function m tuberculosis” 


Government Services 


Medal Awarded to Surgeon-General Ireland 
The siKer medal of the Serbian Red Cross has been 
awarded to Surgeon-General Ireland for services which he 
•endered in relieving distress among the sick and wounded of 
the Serbian nation 


Resignation of Public Health Service Officers 

Notwithstanding temporary increases in pay granted by 
Congress the Public Health Service, m common with the 
Medical Corps of the Army and Nav>, is having difficulty in 
securing candidates to maintain its regular staff of officers 
During the last year the resignations among its personnel 
have exceeded the admissions 


Study of Health Conditions in United States 

Surgeon-General Cummmg U S P H S, has inaugurated 
a campaign for the study of health conditions in the various 
states Officers will be assigned for temporary duty to inves¬ 
tigate the public health activities m given states, and to study 
the laws and regulations m force throughout the country 
\sst Surg E C Vvilliams was recently assigned to the office 
of the governor of Arizona to cover this new phase of work 
in that particular state _ 


Provision for Tuberculosis Patients 

Ihe Public Health Service has purchased 2,500 sheep-skin 
coats tor the use of patients suffering from tuberculosis in 
hospitals located in every part of the countrj The coats, 
which are heavy and wind-proof will make it possible for 
patients in these institutions to spend the greatest part of 
the time m the open air during the winter months They have 
already been distributed to the Public Health Service hos¬ 
pitals _ 

Department of Public Welfare 
A bill—Senate Bill 4542—to create a department of public 
welfare has been introduced in the Senate by Senator Knox 
for Senator Medill McCormick It provides for a secretary 
of public welfare who shall be a member of the cabinet and 
would take over 4be Public Health Service and Bureau of 
War Risk Insurance from the Treasur> Department, the 
Children s Bureau and Women s Bureau from the Department 
of Labor, the Bureau of Education, St Elizabeth’s Hospital, 
Frcedmen s Hospital, Bureau of Pensions and Indian Service 
irom the Department of Interior, it would abolish the U S 
Emplojees Compensation Commission and transfer its func¬ 
tions to the Bureau of Pensions, it would abolish the Inter¬ 
departmental Social H>giene Board and transfer its functiop 
10 the Public Health Service, and would take over the 
National Home for Disabled Volunteer Soldiers and the 
Columbia Institution for the Deaf, Washington, D L 
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(.Frotn Oiir Rcgtihr Cormpoiideiil) 

Nov 20 1920 

The Therapeutic Value of Music 
The Society of Vocal Therapv was founded two years ago 
to provide teachers for the instruction of soldiers and 
ex-soldicrs in breathing and singing under medical super¬ 
vision At the second annual meeting of the society, Lieut - 
Col Sir Frederick Mott gave an address on the influence of 
music on body and mind He said that early in the war 
two cases of shell shock in which there was complete lois 
of memory came under his notice, which showed that musical 
memory returned earlier than other forms of memory—or 
rather the power of recollecting past experiences He found 
that soldiers suffering with shock who had been singers 
or players of the piano were able to remember and sing 
Songs or play pieces they had learned on the piano, and vet 
could not remember experiences connected with their dailv 
Vocations or surroundings Again, men who were mute 
from the same cause would at a concert suddenly regain 
their speech by joining m the chorus of some well-known 
song Of all the arts, music appealed most to the emotions 
and probably words associated with music were more stabh 
organized in the mind, owing to the musical origin of the 
language of the emotions There were broadly speaking 
two laws of psychologic association in memory association 
by contiguity and association by similarity In singing there 
there was a contiguous association of musical cadence and 
articulate speech There was reason to suppose that the 
utterance of vocal inarticulate sounds of varying pitch was 
in evolution much older than articulate speech and that 
whereas the production of such sounds could be initiated iii 
both halves of the brain, articulate language m right-handed 
persons could be initiated only in the left half which con¬ 
trolled voluntary movement of the right half of the bodv 
He quoted the case of a soldier who suffered from aphasia 
and right hemiplegia following a gunshot wound of the 
left side of the brain The bullet passed through the speech 
center and also blinded him He understood what was said 
to him but could express judgment only by Ah” and “Oot ’ 
which corresponded to ‘Yes” and No” He could how¬ 
ever sing several songs through without difliculty pro¬ 
vided the first word or bar of the music was given to him 
When the song ‘ 'Tis a long way to Tipperary' was hummed 
to him he started the well-known chorus winding up with 
Are we downhearted^ No ’ But on being then asked to 
say Tipperary,” he replied Oot,” and could not utter anv 
of the words Sir Frederick concluded that the song must 
have been repeated so often as to have become organized m 
both halves of the brain or in the subcortical lower centers 
A month later he could speak The aims of the Society 
of Vocal Therapy are the promotion through speech and 
song and efficient breathing of the physical and mental heallli 
of the sick, wounded, and disabled service men, by the most 
effective methods of individual and class training The 
societv also trams both voluntary and paid teachers 

The Physician’s Dilemma in a Case of Suspected Poisoning 
The dilemma of a physician who suspects that his patient 
IS being poisoned but has no evidence sufficient to act on 
has often been discussed A story that appeared recenllv in 
Truth illustrates one means of solution It is given on the 
authority of Dr Russell of Glasgow A physician of his 
acquaintance was attending a woman suffering from a 
mysterious ailment After long and anxious observation he 
came to the conclusion that the patient was being poisoned. 
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but he had no tangible proof After prnatel> advising with 
Ins friends, he did not report the case to the police, and 
ultimately the woman died The tragedy is of a kind well 
known to many physicians The phjsician is called in by 
a man or a woman of good position and the highest reputa¬ 
tion to prescribe for a relative who is suffering from some 
inscrutable disease He examines the patient again and 
again and can make nothing of the case Then it suddenly 
occurs to him that the sjinptoms suggest poisoning He 
then asks for the advice of a consultant Probably the 
consultant who has not studied the case so minutely, sees 
nothing suspicious Even if he does, he too is faced by 
the same terrible dilemma If he reports to the police and 
fails to prove that poison is being administered, he is a 
rumed man if he does not, he may be an unwilling party 
to a horrible murder As a way out of the dilemma Dr 
Russell repeats a story told him many years ago by the 
late Professor Hunter, who was then a lawyer of some 
standing and one of the members of Parliament for Aberdeen 

One morning a fellow countryman came to his chambers 
III the Temple in great distress He said that he had been 
for some time attending a certain gentleman of wealth and 
position At first he was greatly puzzled bv the case, but 
gradually he had become convinced that the patient was 
being poisoned ‘T can’t prove he is being poisoned,” he 
said, “so this is my position If I report the case to the 
police the poisoning will stop, the man will recover, and I 
shall be ruined If I dont report it, the poisoning will 
continue, the man will die, and I shall be a kind of party 
to his murder" ‘Whom do vou suspect?” asked Hunter 
That s just my difficulty,” replied the physician ‘I cant 
suspect any one He married only quite recently a young 
and charming woman, who is absolutely devoted to him 
She insists on nursing him herself—sleeps on the sofa and 
watches over him like an angel Her distress about his 
illness IS painful to witness’ Professor Hunter thought for 
a moment and then gave advice which the sequel will show 
That evening, when the physician called, the wife, as usual, 
was deeply concerned When he had finished his examination 
they left the sick room together Don’t you think, doctor’ 
she said, hopefully, “that be is a little better today?’ “No 
madam,” replied the physician gravely, ‘I think that he is 
worse” A look of deep distress came over her face ‘It 
IS a very peculiar case, madam,” he went on, looking straight 
into her eyes so peculiar that if I did not know that 
everything he eats and drinks is being prepared by yourself, 
I should fear he is being poisoned ” The w ifc turned deadly 
pale, but made no answer Within a fortnight he was well, 
and within a month she had run away with another man 

The Public Health 

The last autumn has been one of the healthiest on record 
Infant mortality during the months July, August and Sep¬ 
tember dropped to the abnormally low rate of 65 per thou¬ 
sand births the lowest on record There has been a wide 
outbreak of scarlatina and diphtheria but both diseases arc 
of an extremely mild type and their mortality has been far 
lower than usual At present there is no sign of an epi¬ 
demic of influenza a disease that seems to come and go in 
a rrustenous manner and has been responsible m recent 
vears for much mortality 

The Australian Medical Congress which recently met in 
Brisbane Queensland, considered a list of resolutions sent 
forv ard by various sections Among those adopted were 
From the section ot naval and military medicine and sur¬ 
gery, an expression of opinion that the real principles that 
niidfrlie the success of the military health administration 
during the great war could be readily adapted to civil life 
these principles niipiviiig control by a central commonwealth 


authoritv, the granting of a maximum autonomy to the local 
health authorities, and the organization of the medical pro¬ 
fession, so that each member has his part in the public 
health organization, the advancement of research, and hstlv 
education, by requiring among other things that trainees 
under the defense scheme shall study sanitation 

The Congress also accepted a recommendation from the 
dermatology section suggesting the appointment of a com¬ 
mittee to report on the occurrence of skin cancer in Australia 
A resolution from the public health section, urging the estab¬ 
lishment of a mosquito eradication campaign was also 
adopted Other resolutions forwarded by this section, and 
adopted by the congress, included a proposal that a chair of 
preventive medicine be established in the medical school of 
each Australasian university and also a proposal that hygiene 
be taught m all classes in all schools, as well as a proposal 
that laboratories be established at the principal centers of 
extrametropolitan population throughout the commonwealth 

Atmospheric Pollution 

The Advisory Committee on Atmospheric Pollution, 
appointed by the British Meteorological Office has issued 
Its sixth annual report, which has been reprinted in the 
Lancet It is based on observations made in the large towns 
The present report shows a marked diminution of smoke 
pollution which is attributed to the increasing use of gas 
fires It IS shown that there is a cycle in the distribution 
of impurities in the air during the twenty-four hours At 
about dam when fires are lighted the impurities begin 
to increase, and this continues until II a m From this hour 
until about 10 p m the quantity varies little from hour to 
hour, but at the latter hour it rapidly diminishes and almost 
disappears by midnight The highest mean monthly deposit 
of impurities for the year was registered m London and 
amounted to 15 35 metric tons per square kilometer 

BELGIUM 

fFrtrm Onr jtroii/or Corrcscondcnt) 

Nov 23, 1920 

Prophylaxis of Venereal Disease 

In previous letters I have mentioned the various measures 
adopted by the government to combat the inroads of vene¬ 
real disease As is well known free treatment for patients 
of limited means has been made possible by the establish¬ 
ment in every large center of a certain number of competent 
physicians who are empowered to distribute gratuitously the 
needed remedies However the selection of physicians on 
the part of the government has, it is asserted, been inade¬ 
quate and has given rise to grave charges from specialists 
The societies for dermatology and urology have become 
aroused over the matter and at their October meeting they 
passed a resolution, which is intended to serve as a general 
appeal and a plan for the reform of the present regime 

The Socicte beige de dermatologic ct de syphiligrapliic and 
the Sociue beige d’urologie hold the view that the campaign 
against venereal disease should take cognizance of all the 
means of action that are brought to bear against the various 
types of venereal disease such as svphilis gonorrhea and 
chancroid They believe that prophylaxis should for the 
present be based chiefly on therapeutic measures that the 
venereal campaign should noy be undcrtal en except with the 
collaboration of all physicians and that it is the duty of the 
government to pass the necessary legislation requiring every 
graduate in medicine to give evidence of Ins ability to handle 
venereal diseases For the benefit of physicians who wish 
to gam a practical knowledge of the treatment of venereal 
disease specially equipped centers of instruction should be 
established in great numbers \n examining board should 
be created before which all pliv icuiis so dc'ijing could give 
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cvidente of their special fitness to treat venereal cases A 
special certificate ivould be issued to those satisfying such 
examining board in regard to their competence 
At present there are various places vhere -venereal patients 
may secure the needed treatment These are in the form 
of polyclinics, offices of charity boards, and consultation 
hours in municipal shelters and in free dispensaries, all of 
which have shown what they can do in furtherance of the 
antivenereal campaign On these various institutions, there¬ 
fore, devolves the duty of organizing such general measures 
as are needed to increase the efficiency of their endeavors 
in the struggle in question Furthermore, it is a matter of 
general interest that an ample system of centrally located 
units full> equipped for the antivenereal campaign be organ¬ 
ized at once m order to multiply the centers of influence 
and of action The purpose and effect of such a system will 
not be to deprive the general practitioner of any part of his 
clientage The idea is to give to the private practitioner 
the means of making a more certain diagnosis, and to give 
him all the instruction he may need to carry out the treat¬ 
ment m a satisfactory manner It is desirable that, on 
request of physicians, venereal remedies be distributed gratu- 
itousb to persons of inadequate means As a basis for pres¬ 
ent needs the societies suggest the follow ing remedies 
mercurials, lodids, preparations of arsenic (arsphenamin and 
neo-arsphenamin), potassium permanganate, mercuric oxy- 
cyanid, mercuric chlorid, silver salts, vaccines, etc 

At a special meeting to be held each jear the two societies 
will issue a report in regard to the remedies to be emplojed 
in the antivenereal campaign At this annual meeting the 
societies will appoint certain representatives to report on 
the subject for the ensuing year 

War Cripples 

In the various countries that took part in the war there 
are unfortunatelj a large number of men so badly crippled 
or mutilated that they can make little practical use of the 
activity that they still possess The various governments 
bestow on men thus seriously disabled the greatest care and 
attention The interallied conference held in Brussels passed 
several resolutions concerning this class of pensioners One 
resolution proposed a plan for the establishment for their 
use of groups of small detached cottages For certain classes 
of patients and more particularly for neurotics, sanatoriums 
provided with special workshops seem indispensable Great 
importance is attached to work as a moral factor, and the 
feeling of a certain relationship be it ever so slight, with 
the social body as a whole fills the heart and mind of these 
men with just pride and their faith and hope in life are 
thereby preserved These special workshops might be under 
the control of the central government (Dronsart’s proposal), 
in separate institutions to be newly established, or they could 
1 e made special departments of the existing schools for the 
retraining of soldiers It might be still better to turn them 
over to private interests by whom home work could be organ¬ 
ized or to corporations, assisted by a committee composed 
of patrons of the undertaking 

Agricultural colonies on market gardens might also be pro¬ 
vided Prof Oreste Bellotti advised including in this class 
those who had suffered grave deformities of the face They 
could be hospitalized m special institutions which for agri¬ 
cultural workers could take on the form of rural colonies 
In England putting different classes of disabled men together 
in the same colonies has been found to work out satisfactorily 

The Nobel Prize 

The Nobel prize in medicine has been bestowed on Dr 
Bordet director of the Pasteur Institute of the province of 
Brabant and professor in the Universite libre de Bruxelles 


Bordet is the author of the work on immunity to which the 
press has accorded so much praise No one was better 
qualified than he to write on this subject, to which he "has 
himself made many important contributions 

Bordet was born in 1870 and was graduated in medicine 
at the age of 22 In 1893 he received a traveling scholarship 
and the following year went to Pans, where he practiced in 
the Pasteur Institute in the services of Drs Roux and 
Metchnikoff In 1901 he was appointed director of the 
Pasteur Institute at Brussels It is a known fact that Bordet 
IS, in the main, the discoverer of the reaction termed devia¬ 
tion of complement, which goes by the name of the Wasser- 
mann reaction For some time, however, there has been 
noted in European bibliography a tendency to correct this 
error, and we are coming to speak of the Bordet-Wassermaim 
reaction 

In 1909 Bordet discovered the microbe of pneumonia in 
cattle Several prizes have been awarded him in the past 
Of late he has been directing the campaign against tbc cattle 
plague in Belgium, the terrible pestilence that has threatened 
all Belgium cattle but which at present seems to be definitely 
checked Since the king returned from Brazil he has given 
evidence of his admiration for the illustrious professor by 
addressing to him his heartiest congratulations 

A New Medical Journal 

The spirit of sectionalism, which was rampant before the 
war and threatened to paralyze all forms of enterprise in 
Belgium, IS again beginning to get the upper hand At the 
time of the armistice all the local medical journals, which 
serve no other purpose than to scatter our efforts had dis¬ 
appeared but behold one after another they are rising from 
their ashes The attempts made by the Scalpel to bring all 
the activities of the Federation medicale beige under control 
have not been crowned with the success that was expected, 
and at present all medical faculty centers are establishing 
their own local journals Brussels alone was conspicuous 
in not being represented by any journal of importance So 
far as there may be said to have been a lack (for, person¬ 
ally we persist m believing that a union of all local organs 
would constitute real progress), the want has been supplied 
in most excellent fashion A new monthly bearing the name 
Bnircllcs-Midtcal has appeared in a presentable form and is 
edited in a satisfactory manner considering the high cost of 
everything Its purpose is essentially a practical one and 
It addresses itself to the general practitioner Among its 
patrons and supporters vv e find the names of Bordet, Depage, 
Willems, Zunz and Fredericq, and among its foreign con¬ 
tributors I may mention Bard, Duval, Carrel, Faure, Putti, 
Macevven and Keen 

MEXICO CITY 

(From Our Regular Correspondent) 

Nov 20 1920 

National Academy of Medicine 

After the usual vacation, the National Academy of Medicine 
began its fifty-seventh year, October 1, by a solemn session, 
presided over by the acting secretarv of the interior, who 
represented the president of the republic This session was 
also attended by the rector of the university After a review 
of the work done by the members during the year, the usual 
elections of officers were held Those elected were Dr D. 
Nicolas Leon of the section of history of medicine, who was 
appointed vice president, and J Izquierdo of the section of 
physiology, second secretary The presidency will be dis¬ 
charged by the former vice president. Dr German Diaz Lom¬ 
bardo of the section of urology, and the position of first 
secretary will be occupied by Dr Jesus Arroyo of the section 
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given special private treatment Friedmann however, seems 
to have kept iMthin modest limits even as regards the higher 
fees charged priiate patients, for from those who called on 
him during his regular consultation hours he secured fees 
that gradually rose from 600 to 5000 marks and more for 
the “treatment,” which consisted, it is said, of a single mjec- 
t on The falling out between Sklarz and Friedmann, accord¬ 
ing to Friedmann’s statements, was the fact that Sklarz 
claimed, in addition to his share of the medical fees, special 
commissions for himself, and because of his demand that 
the price of the Friedmann remedy be increased from IS to 
20 marks Sklarz, on the other hand brings charges against 
Friedmann on account of his alleged cupidity and other mis¬ 
demeanors Sklarz has reduced his complaints to formal 
writing and has presented them to the Bureau of Public 
Instruction w ith the request that disciplinary action be taken 
against Friedmann If his request is complied with, the 
minister of public instruction maj be compelled to depose 
from office the man whom he appointed to a professorship— 
an appointment made against the judgment of the medical 
profession in general, and of the medical faculty of the uni- 
\ersity in particular Friedmann, in turn has induced the 
Staatsanwalt (Solicitor General) to take up the case and 
to inquire into Sklarz’ demands 
In conclusion it is worth noting that the supposed tuber¬ 
culosis institute for the common people—apparentlj a Fried- 
mann-Sklarz private institute—has closed its doors 

Memorial Tablet in Honor of Zuntz 
At the suggestion of the Niederrheinische Gesellschaft fur 
Natur- und Heilkunde, a memorial tablet is to be placed on 
the birthplace in Bonn of the Berlin physiologist N Zuntz, 
who died last spring To the pupils and friends of Zuntz 
the society has issued an appeal for contributions for this 
purpose As there are doubtless a large number of former 
pupils of this famous scientist among American colleagues, 
the announcement of the plan may not be out of place Con¬ 
tributions may be sent to Prof A Loewy (Kurfurstenstrasse 
■43 Berlin) who for many years was a collaborator with 
Zuntz 

Pnze Award for Work on Radiotherapy in Tuberculosis 
The Robert Koch Foundation for Combating Tuberculosis 
announced last tear a prize for the best work on the sub¬ 
ject ‘The Value of the Various Kinds of Ravs (Sun Roent¬ 
gen Radium Mesothorium) for the Diagnosis and Treatment 
of Tuberculosis ’ The prize of 5 000 marks has now been 
awarded to Dr Gassul, a former assistant in the Berlin Um- 
1 ersity Institute for the Inv estigation of Cancer The judges 
were Bumm president of the reichsgesundheitsamtes (public 
health bureau) Geheimrat Flugge Professor Kayserling and 
Kirchner formerlj ministerial director 


Marriages 


James W Cewman Pasadena to Miss Madge Dickinson 
of Shelbina, Mo, at San Gabriel, Calif, November 26 
Chvrles R. Fo\ to Miss Helen M Behringer, both of 
Northampton, Pa, at Mauch Chunk, Pa, recentU 

Edna N Sveher ICane to Fabjan Packard, both of 
Boston, at North Andover, Mass, September 12 
Lobis Edward Sauriol, Wolfe Island Ont, to Miss Ita M 
La Marche of Kingston, Ont, November 15 
Octavius Thoradike Howe JBoston to Mrs Arthur L 
Kellej of Providence, R I November 18 
Jacod J ilENDELSOHN to Miss Grace Helen Kamerman, both 
of Chicago, August 15 

Robert G Savage to Miss Edith Lav in, both of Oak Park 
Ill November 10 


Deaths 


Francis James Kearny, Plaquemine, La , Tulane University, 
New Orleans 1886, aged 60, a member of the Louisiana State 
Medical Society, for thirty jears local surgeon for the Texas 
and Pacific Raihvav Company , a member of the first state 
board of medical examiners m 1896, coroner and health officer 
of Iberville Parish from 1896 to 1900, at one time a member 
of the Plaquemine City Council, died suddenly, December 2, 
from angina pectoris 

Pontame Bruce Moore ® Memphis, Tenn , University of 
Pennsylvania, Philadelphia, 1911, aged ^4, lieutenant, M C, 
U S Army, and discharged, Dec 27, 1918, a specialist in 
diseases of the eye, ear, nose and throat, a member of the 
American Academy of Ophthalmology and Oto-Laryngologv, 
and Memphis Society of Ophthalmology and Oto-Laryii- 
gology , died, November 27, from lobar pneumonia 

Frank Martm ® Baltimore, University of Maryland, Balti¬ 
more, 1886, aged 57, major, M C, U S Army, and dis¬ 
charged June 23 1919, professor of clinical and operative 
surgery in his alma mater, visiting surgeon to University of 
Marvland and other hospitals, a member of the Southern 
Surgical and Gynecological Association, and American Col¬ 
lege of Surgeons, died December 7 

William Joseph Schuyler, Utica N Y , University of the 
City of New A'ork, 1885, aged 59, a member of the Medical 
Society of the State of New \ork, lecturer in obstetrics 
in the St Lukes Hospital Training School for Nurses, 
visiting physician to the House of Good Shepherd, at one 
time health officer of Utica, died, November 20, from cerebral 
hemorrhage 

Moses D Hoge, Jr, Richmond, Va , University of Heidel¬ 
berg Germany, 1886, aged 59, a member of the Medical 
Society of Virginia, at one time professor of histology and 
pathology, clinical diagnosis, and biology m the University 
College of Medicine Richmond, formerly a member of the 
board of health and city school board, died, November 24 

Fayette H Montgomery ® Danville Ky , George Wash¬ 
ington University Washington, D C, 1892, aged SO, secre¬ 
tary of Boyle County Medical Society since 1917, health 
officer of Boyle County, who was under treatment at the 
Cincinnati Sanitarium, College Hill, w as found dead, Nov em¬ 
ber 24 from knife wounds 

Edwm Scott Blair, San Bernardino, Calif , University of 
Michigan, Homeopathic Medical School, 1903, aged 48, 
formerly superintendent of the Southern California State 
Hospital Patton, was instantly killed, December 4, when 
the automobile in which he was riding was struck by a 
train 

Robert Arthur Bowie, Brockville, Ont , McGill University, 
Montreal. 1891, L R C P and L R C S and London, 
1892 aged SO, Lieutenant-Colonel, R A M C , was instantly 
killed, November 26 when he fell down an elevator shaft 
in St Vincent de Paul Hospital, Brockwille 

Albert P Black, Bradner Ohio, National Normal Univer¬ 
sity, Lebanon Ohio 1896, aged 60, at one time mayor of 
Bradner, and president of the school board, died in St 
Vincents Hospital, Toledo, November 21, from cerebral 
hemorrhage 

Edwm Lee Morgan ® Washington, D C , Medical College 
of Virginia Richmond, 1879 aged 65, consulting physician 
of St Ann’s Orphan and Infant Asylum, librarian of the 
Medical Society of the District of Columbia, died, Novem¬ 
ber 23 

Frank Virdm, Wilmington, Del , College of Physicians 
and Surgeons, Baltimore 1894, aged 54, a member of the 
Delaware State Medical Society , died in Johns Hopkins Hos¬ 
pital Baltimore, November 27, from acute dilatation of the 
heart. 

John Moore, Shannonville, Ont , Queens University, King¬ 
ston Ont, l891, aged 64, died in the General Hospital 
Belleville Ont, November 12 from injuries received when 
an automobile in which he was riding was struck by a train 

Woodford Hinzman ® Terra Alta W Va , College of 
Physicians and Surgeons, Baltimore, 1903, aged42, physician 
at the Vest Virginia Tuberculosis Sanatorium, died in that 
institution November 22 -from pulmonary tuberculosis 

Almedes Frank Feraco, Brooklyn, New A’ork Homeopathic 
Medical College, New York City, 1918, aged 27, died at 
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the Southampton L I, Hospital, No\ember 2S from gunshot 
wounds accidentally recened while on a himting trip 

Granville Reynard @ Union CiU, Ind , Medical College of 
Ohio, Cincinnati 1881, aged 64, health officer of Randolph 
County, president of the Randolph County Medical Society in 
1919, died Not ember 26, from cerebral hemorrhage 

John C Ferhert ® Los Angeles, University of Southern 
California, Los Angeles 1897, aged 48, assistant surgeon 
lieutenant ()g)USNRF, and discharged March 27 
1919, died, December 3, from cerebral hemorrhage 

William Thomas Bishop ® Harrisburg, Pa , Rush Medical 
College 1879, aged 80, medical examiner of the Peiinsyl- 
\ania Railroad for twenty-fit e years a teteran of the 
Citil War, died in Ebensburg Not ember 27 

Charles W Drew, Minneapolis Minn Unnersity of Ver¬ 
mont Burlington 1880, aged 62 founder and director of 
the Minnesota Institute of Pharmacy, at one tune city 
physician and chemist, died Not ember 2S 

James W Pilcher, Stellatille, Ga , Atlanta Medical College, 
1875, aged 67, a practitioner for forty years died at the 
home of his daughter in North Augusta, Ga November 22 
from cerebral hemorrhage 

Frank Joseph Plummer, Malden Mass , Baltimore Medical 
College 1896, aged 64, a member of the Massachusetts Med¬ 
ical Society, died at the Peter Bent Brigham Hospital, 
recently, from nephritis 

William M Calhoun, East Literpool Ohio, Unitersity of 
Wooster, Clet eland 1877, aged 75 at one time t ice president 
of the Columbiana County Sledical Society , died November 
20 from pneumonia 

Alton Winslow Leighton, New Haven Conn , Yale Univer¬ 
sity, New Haven, 1879, aged 52, a practitioner of New 
Haven for forty years died in Lajolla, Calif November 17, 
from heart disease • 

William H Baldwin ® Coldvvater,_Mich , Detroit College 
of Medicine and Surgery 1895 aged 54, at one time president 
of the Northern Tri-State Medical Association, was found 
dead, November 29 

Casey Sims, Morton Ill , Chicago College of Medicine and 
Surgery, 1914, aged 32, was instantlv killed, December 1, 
when the automobile in which he was riding struck a ditch 
and overturned 

Abiyah Benjamin Bennett, Opelika Ala , College of Physi¬ 
cians and Surgeons Baltimore 1881 aged 64, a member of 
the Medical Association of the State of Alabama, died 
November 12 

Francis Augustus Schlitz ® Brooklyn, University of the 
City of New York 1878, aged 74, at one time consulting 
physician to the TDeaconess Hospital Brooklyn, died 
November 28 

Andrew B Kirkpatrick, Philadelphia, Jefferson Medical 
College, 1884, aged 66, a member of the Medical Society of 
the State of Pennsylvania, died, November 22, from cerebral 
hemorrhage 

Theodore Clifton Cole ® Thurman, Iowa, College of Physi¬ 
cians and Surgeons Keokuk 1878, University Medical Col¬ 
lege of Kansas City 1896, aged 66, died, October 16 from 
pneumonia 

Charles Austin Rood, Reedsburg Wis , Rush Medical Col¬ 
lege, 1876, aged 68, for thirty-five years resident physician 
of the Northwestern Railway, died, November 20 from 
nephritis 

Sylvanus L S Spragg, MTieeling W Va Jefferson Medi¬ 
cal College 1879 aged 68, a member of the West Virginia 
State Medical Association, died, November 21 from he irt 
disease. 

James Druery Boyce, Memphis, Tenn , Vanderbilt Univer¬ 
sity, Nashville Tenn, 1875, aged 65, a practitioner for 
forty-five years, died November 12 from cerebral hemor¬ 
rhage 

Oliver R Venable, Winchester Kv , University of Mielii- 
gan, Ann Arbor 1885 aged 60 a member of the Kentucky 
State Medical Association, died, December 3 from pieii- 
monia 

John Smith Douglass ® Cape Mav C H, N J Ivledico 
Chirurgical College of Philadelphia 1896 aged 53 healtli 
officer of Cape May Countv , died m Philadelphia Decem¬ 
ber 6 

John Robert Thompson, Nashville, Tenn Vanderbilt 
Universitv, Nashville Tenn 1883, aged 59, health officer 
ul Davidson County, died November 28 from heart disease 


Thomas Jefferson Pitner ® Jacksonville, Ill College of 
Phvsicians and Surgeons m the City of New York 1869, 
aged 78 a practitioner for fifty vears died December 3 
Frank D Emack, Phoenixv ille Pa , University ot Marv- 
land Baltimore 1875 aged 70 a member of the Medical 
Society of the State of Pennsvlvania died November 21 
John William Coughlm, Fall River Mass College of 
Physicians and Surgeons Baltimore 1885 aged 60, mav or 
of Fall River from 1891 to 1895, died December 1 
John McClusky Murray, Wind Ridge Pa , Bellevue 
Hospital Medical College 1876 aged 74 a veteran of the 
Civil War died November 26 from heart disease 
Johannes Alfred Elmere, Osage Citv Kan Kansas Medical 
College Topeka 1894 aged 54 died in the Swedish Hos¬ 
pital Kansas City November 18, from carcinoma 
Bernard S Peck, Galva Ill Jefferson Yledical College 
1872 aged 75 one of the founders of the Galva State Bank, 
died November 21 from cerebral hemorrhage 
Theodore Arthur Weed, Cleveland and W^est Park Ohio 
University of Wooster iledical Department 1877, aged 64, 
died, November 28, from heart disease 
Grant Marchant, Milledgev ille, Ohio Columbus Medical 
College 1887, Universitv of the City of New York, 1891 
aged 55 died about November 29 
Benjamin R Woodyard, Little Rock Ark Memphis Tenn 
Hospital Medical College 1894 aged 51, was shot and 
killed at his home November 10 

George W Simmons, Denton Md Pulte Medical College 
Cincinnati, 1888 aged 76 died at the home of his son in 
Chestertown Md November 20 
Samuel Augustus Brecht, Quentin Pa University of the 
City of New 1 ork 1884, aged 61, died November 26, from 
abscess of the liver 

Nicholas Thomas Bolen, Brooklyn (License New YMck), 
aged 59, chief dermatologist of the W'^ykoff Heights Hospital, 
died November 28 

Peter John Conroy ® Everett Mass Universitv of Ver¬ 
mont Burlington, 1&2 aged 65, died at Randolph, N H 
about November 28 

William Henry Lippert, Philadelphia University of Penn 
sylvania Philadelphia, 1899, died suddenly October 10 
from heart disease 

Godfred L Miller, Winchester Va Winchester (Va) 
Medical College. 1859, aged 82, a veteran of the Civil War, 
died, December 2 

John Bealo Gardner, Washington D C Medical College 
of Virginia Richmond, 1852, aged 90, died November 18 
from pneumonia 

Randolph Foster Bryant, Chicago Eclectic Medical Insti¬ 
tute Cincinnati 1869 aged 72 died, November II from 
arteriosclerosis 

J DeWitt George, Indianapolis, Homeopathic Hospital 
College Cleveland 1880 aged 66, died December 1 from 
heart disease 

Francis McCabe, Palmyra Mo , University of Pennsvl- 
vania Philadelphia 1855 aged 91 died November 15 from 
nephritis 

James A P Knox, Memphis Tenn St Louis Medical 
College 1859, aged 89, a retired practitioner died. Decern 
ber 1 

Frank Clair Kennelley ® Denver Universitv of Illinois 
Chicago, aged 37 died, December 5 from influenzal pneu¬ 
monia 

Philip Seidman, New York Citv University and Bellevue 
Hospital Medical College 1920 aged 23 died, November 30 
Frank Warren, Whitby Ont McGill University Montreal 
Que 1872 aged 70 died November 9, from heart disease 
Mary Cornelia Heileson-Nelson, Elk Horn Iowa, Univer¬ 
sity of Michigan Ann Arbor 1896 aged 61 died recently 
A Pierre Sillan, St Martinville La Tulane University 
New Orleans 1894 aged 54. died November 22 
James I Gumaer, Beatrice Neb College of Physicians 
and Surgeons Keokuk Iowa 1876 died recently 

Cicero Buchanan, W’'aynesboro Tenn Atlanta Ga Medical 
College 1868 aged 78, died November 28 
Frank G Legg, Coldvvater Mich Chicago Homeopathic 
Medical College 1879 died December 1 
John Grant, Woodville Ont Univer-itv of Toronto Ont 
1888, aged 58, died November 2 
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The Propaganda for Reform 


Jn This Depahtuekt Appear Reports op The 
J ouRHAES Bureau of Investication op the Council 

ON PlIARMACy AND CHEMISTRY AND OF THE ASSOCIATION 

Laboratory Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Traud ON THE Public and on the Protession 


THE PARRY MEDICINE COMPANY 

A Pittsburgh Quackery Is Debarred Irom the Mails 

For some years Pittsburgh, Pa , has harbored a quack con¬ 
cern known as the Parry Medicine Company The president 
of the company was one Leonard L Parry, who advertised 
himself as Dad Parry the Healer” and also as ‘The Miracle 
Man ” Parri was the principal owner 
of the company, but its secretary and 
treasurer one W F Craig, was also a 
stockholder The Propaganda files 
contain a page from the Pittsburgh 
Dtspatch of Sundaj, March 29 1914 
(which we reproduce in miniature) 
containing a sensational write-up of 
the usual Sundaj newspaper “feature” 
type of Leonard L Parry, the "Divine 
Healer” The article occupied two- 
thirds of a page Four weeks later 
the same paper contained m its Sun- ' 
day edition a full page advertisement 
(also reproduced) of the Parry quack- 
erj Vv'liether the advertisement was 
in the nature of a qwd pfo quo for the 
‘special article we have no means of 
knowing The matter is referred to 
simply because printers’ ink is the life 
blood of quackerj 

Parrv, who is an obvioustj ignorant 
faker, brags that he has been arrested 
21 times and imprisoned 9 times In 
April 1917 he was arrested and con¬ 
victed of the illegal practice of medi¬ 
cine and was sentenced on three indict¬ 
ments to pav a fine of $500 and to serve 
six months in jail Newspaper reports 
indicate that Parry, by legal technicali¬ 
ties kept out of jail until December 
1917 It seems also, that an effort was 
made to appeal to the Governor of 
Pennsvlvanta for a special permit en¬ 
titling Parrj to practice medicine with¬ 
out V lolating the Medical Practice Act 
Later the State Pardon Board was pe 
titioncd and strong efforts were made 
to obtain a pardon for Parrv Fortu¬ 
nately these efforts were unsuccessful 

THE FEDERAL GOVERNMENT 


The “medicines” put out by the Parry concern were four¬ 
teen in number and w ere numbered consecutivelj They were 
essentially the same in composition, differing only m flavor¬ 
ing They were all sold at the uniform price of $150 for 
each 6% ounce bottle The government chemists reported that 
each of the ‘fourteen separate and distinct Parry medicines" 
contained one-fourth alcohol (25 per cent ), one-fourth water, 
one-half olive oil and from one to four drops of certain vege¬ 
table oils Here is the list of medicines and the diseases for 
which they were sold together w ith the composition as found 
by the federal chemists 

FVRRV'S FOURTEEN REMEDIES 

“No 1—For Tuberculosis, Lungs, Bones or Flesh, Gallstones 
or Tapeworm ' 

Contained alcohol about 25 per cent water about 25 per cent olive 
oil about 50 per cent and a fc\s drops of the oils of anise dove 
sandal and juniptr 

“No 2—For Cancer, Tumors, Ade¬ 
noids, Hemmorrhoidcs, Piles 
Asthma Goiter Tvphoid and 
all other fev ers ” 

Contained alcohol about 2^ percent water 
about 25 per cent oli\c oil about 50 per 
cent and a few drops of the oils of spear 
mint and clove • 

‘ No 3 —For Bright’s Disease, Blad¬ 
der, Kidneys Influenaa and 
for Weak Women” 

Contained alcohol about 25 per cent wa cr 
about 25 per cent oU^e oil about 50 per 
cent and a few drops of the oils of sandal 
wood and jumper 

“No 4—For Stomach, Bowel Trouble, 
Black Plague and Leprosv" 
ConlTincd alcohol about 25 per cent water 
about 25 per cent olive oil about 50 per 
cent and a few drops of the oils of clove 
cinnamon and peppermint 

“No S—For Inflammation of Throat 
and Bronchitis ” 

Contained alcohol about 25 per cent water 
about 25 per cent olive oil about 50 per 
cent and a few drops of the oils of clove 
juniper and cinnamon 

‘No 6—For Eczema, Pimples, Skm 
Disease and Smallpox ” 
Contained alcohol about 25 per cent water 
about 25 per cent olive oil about 50 per 
cent and a few drops of the oils of -^pilvc 
nard clove and anise 

“No 7 —For Varicose Veins, High 
Blood Pressure and Dropsy ” 
Contained alcohol about 25 per cent water 
ibout 25 per cent ohve oil about SO per 
cent and a few drops of the oils of san 
dalwood and spikenard 

“No 8—For Diabetes, Liver, Spleen 
and Adenoids ” 

Contained alcohol about 25 per cent vvitcr 
about 25 per cent olive oil about 50 per 
and a few drops of oils of sandalwood and spikenard 
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Greath reduced reproduction of "l feature 
article in the Sunda> edition of the Pittsburgh 
DtsfaUh March 29 19H It recounts the marvel 
Iou 5 cNploits of Parry the Dume Healer 


PArTiF'; PARRV 


Apparentlv as soon as Parry got out of jail he went right 
back to his quacking and in time the federal authorities took 
action As a result the Parrv Medicine Co has been denied 
the use of the mads because it has been found guilty o* con¬ 
ducting a scheme for obtaining money through the mails bv 
means of false and fraudulent pretenses representations and 
promises The order was issued Oct 14 1920 The memoran¬ 
dum of Judge W H Lamar, Solicitor for the Post Office 
Department to the Postmaster-General recommending the 
issuance of a fraud order brings out various interesting points 
and we quote extensively from this memorandum 

The Parry Medicine Companv was incoporated under^ 
laws of Ohio m June 1919 

The companv is pnncipallv owned bv L L Parry the next 
larnes? stockholder being W F Craig The gross revenue 
up to August 3 1920 was $290 193 31 The company was 
otganized^ handle the medicine originated by L L Tarry^ 
tcfi-stvled Dad Parry the Healer and the ‘Miracle Man 


"No 9—For Insanitv Fils Paralysis, Meningitis, Mad Dog 
and Snake Bite 

Contained alcohol about 25 per cent water about 25 per cent olive 
oil about SO per cent and a few drops of oil of spikenard 

“No 10—For Heart Kidneys Nose and Throat" 

Contained alcohol about 25 per cent water about 25 per cent olive 
oil about 50 per cent and a few drops of oils of spikenard and jumper 

‘No 11—For Nervous Troubles, Rheumattsm and Saint 
Vitus Dance ' 

Contained alcohol about 25 per cent water about 25 per cent obvc 
oil about SO per cent and a few drops of oils of cinnamon clove and 
lemon 

“No 12—For Nerves Gall Stones, Curvature of Spine and 
Deformity 

Contained alcohol about 25 per cent water about 25 per cent olive 
oil about SO per cent, and a few drops of oils of clove anise and 
lemon 
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No 13—For Blindness Weak E\es, Cataract and Deafnes^ ’ 

Contained alcohol about 25 per cent water about 25 per cent ohte 
oil about SO per cent and a few drops of oils of ctnnanton anise and 
dote 

‘No 14—■MI Venereal Diseases, Etc” 

Cintaincd alcohol about 25 per cent water about 2a per cent olttc 
oil ihout SO per cent and a few drops of oil of juniper 

5 MFDICINE WITH A KICK 

As has been said each bottle contained 6% ounces of which 
one-fourth was alcohol \ dose was the co>itt>iis of on, 
bntih ' Obvioiislj, a person taking a dose of the Parrj medi¬ 
cines would get 1% ounces of alcohol or the equivalent of 
3'/j ounces of whisky at 100 per cent proof It is easily 
conceivable that such a dose—equal to two stiff highballs— 
w ould change the outlook of the taker and possibly cause him 
to new Parry’s quackery in a somewhat tolerant light Tins 
fact also lends color to the report of a woman witness against 
Parry in a case in 1916 when this quack was charged with 
jiracticing medicine without a 
license The woman testified 
it that time according to the 
newspapers, that when she 
1 isited the Parry headqviar- 
ters she was given a ‘ dose” 
of the Parrv medicine which 
had a slight taste of gin” 
and affected her so that she 
“felt drunk She testified 
also that the rear room 
she saw nurses administering 
to many women “who were 
sprawled out apparently 
drunk or affected in some 
way by the stuff’ 

To get back to Judge La¬ 
mar’s memorandum 

“In describing how he ‘dis¬ 
covered’ his medicines Parry 
testified that some ten or 
twelve years ago on account 
of the failure of his general 
health and eyesight he had 
to give up the house-moving 
and general contracting busi¬ 
ness in which he was en¬ 
gaged, and purchased a small 
coal yard, and that later Ins 
failing sight necessitated the 
abandonment of this busi¬ 
ness , that he remained at 
home, unable to work on ac¬ 
count of his total blindness, 
for about a year, and that 
during this time God in¬ 
structed him how to com¬ 
pound his various medicines 
He stated that all of the in¬ 
formation did not come to 
him at once and his testi¬ 
mony IS somewhat vague on 
the point as to whether he gleaned his information from his 
reading of the Bible during the year when according to his 
statement he was totalh blind or whether he obtained all 
of his information by means of 'visions When asked on 
cross-examination on what particular passage of Scripture 
his theory of medication was based Parrv answered by giving 
an alleged quotation from the Bible as follows Go preach 
my Gospel through all the world, w ithout monev and w ithoiit 
price'' 

CURING CVNCER OF THE LIVER 

The memorandum goes on to state, further that as a matter 
of fact Parry failed to give either God or the Bible anv credit 
for his “wonderful discoveries' but took full credit to himself 
Then 

‘Parry testified that by means of this medicine he cured 
himself of total blindness heart trouble stomaeh trouble 
obesity, and cancer of the stomach and liver although he 
idmits that while he is only 5 feet 10’/. inches tall, he now 
w eighs 251 pounds He say s his medicine vv ill grow hair, but 


he himself is slightlv bald Vith reference to his alleged 
cure of cancer ol the liver in himself he said 

PvRRV —I had a cancer on the liver and I vomited it up and took it 
out I covildn t get it out and I had to take it out with my hand 
and I throw ed it in a bucket and dumped it in the -now and the 
tuti I lomited up after that wa- bitter 1 vomited np that gTcvt 
big fat cancer and tbrowed it in the bucket 
QtESTiON —Could vou state for the information of the Court just how 
vour medicine works on canceri* 

Parrv —It works different ways There are 54 different kind- of 
cancer I*vc had hundreds of ca es where they just take the racdi 
cine and it comes out on the floor Fibroid cancers is awful I never 
ee one yet that u [the medicine] vvouldn t get in three minutes 

On cross e\ammation he was unable to CNplain how a 
big fat cancer ’ so large that he could not get it out of Iiis 
mouth without clawing at it with his fingers, could pass from 
Ills liver to his stomach and tbeiive up througli liis mouth 
Parrv stated that he is not a doctor and that be vvouldn t 
be a doctor for anv tiling in the world' that he does not diag¬ 
nose cases but relies entirelv on the statements of his patients 
as to what is the matter with them He asserted on the wit¬ 
ness stand that this medicine 
will cure every diseise to 
which humanity is heir but 
admitted that it will not re¬ 
store life to the dead His 
claims for the medicine are 
based on statements of per¬ 
sons who have taken it He 
failed to produce at the hear¬ 
ing before this office proof of 
a single cure effected by Ins 
medicine in any disease, the 
presence of which had been 
clearly estTbhslied after proper 
diagnosis 

In response to a test letter 
sent to the company by the 
inspector under the name 
Ellen Stone in which the 
writer alleged that she Ind 
cancer of the breast, the 
P-irrv Medicine Companv re¬ 
plied in part is follows 

\ our healih can be returned 
there no reason why it cannot 
thou ands and thousands hi\e 
been returned to health with the 
ame trouble Mr Parry s 

medicme No 2 has cured over 
HOOO cancers min> of which 
were ulenticiU> the ‘tame as jours 
Bid Mood IS the real cau«e of all 
di ei e ^icbncs suffering and 
pTin Mankind canic from Mood 
and hlood the bod> is From in 
fancj to the grave we have to keep 
our blood pure 

It Is not clear how Craig 
who IS not T pliysicnn the 
writer of the letter from 
the Parrv Medicine Company 
abovi referred to was able 
to state without ever having 
seen the patient that the dis¬ 
ease from which nicn Stone 
thought she was suffering 
was identically the same’ as that from which many of the 
14 000 persons alleged to have been cured bv Medicine No 2 
were suffering 

The Gov eniment in preparing its case sent certain test 
letters to Parry and these letters with their answers hecamc 
part of the court records With rctcrcncc to one of these 
letters the memorandum savs 

In response to a test letter sent hv the Inspector under the 
name John Gillis in which it was stated that the writer was 
suffering from blindness a letter was rcceiied from the Parry 
Medicine Companv signed Mr Craig reading in part as 
follow s 

Our medicine No 13 wiU do tbe work I vrchume you would tliin*. 
ii ridiculous and absurd were I to tell >ou that medicine; has not only 
restored «ight to the blind and returned liealih to the afflicted eyes { 
others but persons having taken the medicine for some time have 
actually grown new ejes in their Itrad where tlir) had run oof 

This may eem absurd Gdfi hut it t an ah ofufc fact in 

everal case Thi* same truth and record 1 personally furniihcd t) 
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the IjnUed State Government we *itand ready today al o to product 
thc-'e people and let them speak for themseUes 

“Parr} testified on this point as follows 

Qucstioi\ —Ho^ does the medicine grow an eye that a surgeon has 
taken out^ 

Porr}—\Vb> when >ou were bom into the world jou had two eyes 
didn t >ou? Well jour mother gave you your eyes with her blood 
didn’t she’ Now I don t see whv your blood wouldn t make another 
e>e if it was good 

Quejfion—So yovi grow an eye by means of whats m the blood’ 

Parry —es you see it couldn t be done any other wa> There a onl> 
two wa>s of making an e>e ones with glass and the other through 
the blood \ou see were all equal in this world your body is no 
better than mine and mine s no better than yours because there s 
nothing in cither that hasn’t been made with blood 

parry’s "expert” 

Like most medical mail-order fakers the Parry Medicine 
Company hired a man who had the legal right to put “M D ” 
after his name According to Judge Lamar's memorandum, 
the man in this case was one George B Kline, who acted as 
Parr\’s “expert” and who 
admitted on the stand he 
had been employed by 
Parry for seventy -five 
weeks during 1916 and 
1917 He further testified 
that he assisted in dispen¬ 
sing the Parry medicines 
and that, although he did 
not know what the medi¬ 
cines contained, he had 
prescribed them to about 
two thousand persons each 
Sleek during that time 
In addition to selling his 
medicines Parry also sold 
a book entitled The Cause 
of Disease” of which he 
nas alleged to be the 
author The book sold for 
$3 00 and svas represented 
as being “Worth its m eight 
in gold ” It contained 278 
pages, 10 of IS Inch were 
devoted to ‘the cause of 
disease as expounded by 
L L Parry and the bal¬ 
ance largely to testimoni¬ 
als for the Parry medicines \t the time the fraud order was 
issued Parrs according to the postmaster at Pittsburgh 
ssas receiving from thirts-five to fifty pieces of mail a day 


Parry's VagelatilB Compound. 

M nhol not more than D% / 
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“STRONGYLOIDES INTESTINALIS 
INFESTATION” 

To the Editor —The report of a case of Slrongyloidcs 
tiilcslinahs infestation (The Journal Oct 23, 1920, p 1137) 
should not be allowed to pass without comment as it s ould 
lease the inexperienced in tropical diseases under the impres¬ 
sion that the relatisels harmless S^rong^loIdcs stcrcorohs is a 
formidable death dealing foe of mankind capable of deter¬ 
mining in Its host the most diverse and serious lesions 
imaginable Here m the tropics, where intestinal parasites 
plas such an important pathogenic role w e examine the stools 
of s irtualls e\ ers patient that comes to us, and in the course 
of these microscopic examinations we are constantly meeting 
Strotig\ioidcs uitcstviolis The patients only rarely show symp¬ 
toms that could even remotely be ascribed to infestation with 
this worm The parasites themselves are extremely difficult 
to eradicate and the hosts usually harbor them for years 
V itliout any apparent detriment to their health The fact that 


Dr Gmsburg discovered larvae of Slrotig\lotdcs tulesltuahs 
in the feces of a patient with jaundice, scaphoid abdomen, 
enlarged liver, edema of the extremities, tardy reflexes, sub¬ 
normal temperature, rapid pulse and respiration, foul, red¬ 
dish, very turbid urine containing albumin and hyaline and 
granular casts, and dying evidently of pulmonary edema, is 
no reason why Stroiigvioides intcstiiwlis should be incrimi¬ 
nated With these very definite signs of a serious renal lesion_ 
and general toxemia it might have been more profitable to 
center the attention on the organs involved, disregarding for 
the time being the innocent Slrongyloidcs In the presence 
of such organic lesions as evidently existed in the case 
reported, the administration of a powerful and toxic drug, 
such as thymol, would hardly be indicated 
The pathogenicitY of Slrongyloidcs stcrcorohs is still con¬ 
sidered a debatable question Castellani and Chalmers, in 
their Manual of Tropical Medicine,” state that “the parasite 
is generally believed to cause a catarrh of the small intestine, 
though many believe it to be nonpathogenic ” Brumpt, in his 
‘ Precis de parasitologic,” expresses himself thus “For 
several years this parasite was considered as the causal agent 
of Cochin Cliina diarrhea, but its absence in some cases of 
this disease have deprived it of its supposed role in the 
pathogenicity of this malady ’ Fantham, Stephens and 
Theobald m their treatise on "Animal Parasites of Man,” 
state that ‘ The pathological significance of this intestinal 
parasite is not yet fully demonstrated’, and in Sir Patrick 
JIanson’s “Tropical Diseases” we read 'Slrongyloidcs tnlcs- 
tinalis was discovered by Kormand m 1876 For a time it 
was supposed to be a cause of a form of chronic diarrhea very 
prevalent in Cochin China Later investigations, while clear¬ 
ing up the natural history of the parasite have robbed it of 
any claim to pathological importance ” 

E. P DE Bellard M D Caracas, Venezuela 


JOHN ROBINSON, MB, OF NORWICH, ENG- 
LANB, AUTHOR OF “ENDOXA,” ETC, A 
SON OF THE PILGRIM PASTOR 


To lilt Editor —In connection with the Mayflower tercen¬ 
tennial some of the readers of The Journal may be interested 
in the following clipping from the editorial page of the 
Christian Life and Unilariait Herald, Sept 4, 1920, since this 
London weekly is comparatively inaccessible in America, and 
the passage in question shows for the first time that lohn 
Robinson, M D, of Norwich, England, author of “Endoxa 
and other works fellow-citizen of Sir Thomas Browne at 
Norwich and probably his fellovv-collegian at Leyden, was 
also a son of the famous John Robinson, pastor of the Pil¬ 
grims Admirers of the immortal Sir Thomas may recall our 
John s quaint title Endoxa seu quaestionum quarundam 
miscellanearura examen probabile una cum Pscudo- 

doNiae Epidemicae (T Brunu) ventilatione tranquilla ’ (Lon¬ 
don 1656), translated as Endoxa or some possible inquiries 
into Truth both divme and humane as also a calm 

ventilation of Pseudodoxia Epidemica (or Doctrine of Vulgar 
Errours set forth by Thomas Browne) 

Translated and augmented by the Author’ (London, 1658) 


some nme jears ago the announcement of the identificaUon of John 
Robinson and his wife as front Sturton le Steeple was made for the first 
time through these columns Nov on the eve of the three hundredth 
anniversary of the sailing of the Jfoy/Ioacr we arc able to point for 
the first time to John Robinsons son as hAmg been settled in practice 
as a Doctor of Medicine m Norwich By the diligent search of Dr 
A Eekhof of Leyden the will of Bridget Robinson drawn up 2B 
OetobCT 1643 has come to light It desenhes her m terms wihich inci 
dentally confirm our identihcation of her as the daughter of Alexander 
White of Sturton— de eerbarc Brcchgan Alexandersdr wedue tan 
laliger D Johannes Robbens in sijn Icsen predicant m de Engelschc 
gemcente binnen deser stede —the honourable Bridget. Alexanders 
daughter wudow of the late Master John Robinson in his lifetime 
preacher in the English congregation withm this city But the inter 
esttng point is ‘hat she makes a bequest to the children John and Mary 
of her son John Robinson Doctor of Medicine dwelling in England 
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This gives an entirely fre«5h clue to the family It led us to suggest 
that the John Robinson M D of Norwich whose medical thesis De 
Purgatione was published at Leyden in 1628 and who some 

friendly criticisms of Sir Thomas Browne s Pseudodoxia Epidemica or 
treatise on Vulgar Errors in 1656 was one and the same with the son 
of the Pilgrim Pastor 

Re\ Alexander Gordon has now looked into the copy of Dr John 
Robinson s Endova* at the British Museum Library with the result 
for us that this identification is established without a doubt The open 
ing section of this work consists of a Latin expansion of a Considera 
tion of certain Miscellaneous Propositions * by John Robinson Doctor 
in Physick in Norwich 1649 The writer here shows his judgment 
in regard to the nature of a Christian Church to be the same as that of 
the Pilgrim Pastor He argues for the Independent position He thinks 
It more than probable that a company of Faithful (fhc Heart no Rfan 
knozveth) uniting themselves into a body become a true Mmistenall 
Church and having Christ for their sole head may clairae pnviledgc 
to all the Ordinances instituted in the Gospell as by a Charter belong 
mg to them without any necessary dependency upon any power either 
Secular or Ecclesiasticall' 

Further than this Mr Gordon notes that the leaf prefixed to the 
Endoxa ’ introducing it to the public is signed by William Greenhill 
and Thomas Allen two stalwart Independents The latter was a Nor 
wich man who fled to New England in 1638, and after his return was 
called to the pastorate of the Congregational Church in his native city 
These two sponsors of the book commend it to the candid reader as 
a Botanic Garden free from weeds vanegated with the choicest 
plants and flowers of e\ery kind stocked and filled by the labour and 
industry of a man truly learned—a genuine son of the well known 
excellent and blessed Robinson There can be no question that they 
point here to the famous John Robinson of Leyden in whose steps 
Ins son was closely walking 

This identification of Dr John Robinson as the son of the Pilgrim 
Pastor maj help to clear up an obscure point in the career of Sir 
Thomas Browne the author of Religio Medici for the two men 
appear to have been not only fellow citizens but fellow collegians at 
Lejden and they were evidently on friendly terms W H B 

Leonard L Mackall, New York. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Ever> letter must contain the unter^s name and address 
but these will be omitted on request 


VALUE OF POSITIVE WASSERMANN REACTION IN 
ABSENCE OF CLINICAL SYMPTOMS 

To the Editor —Please state the relatiie \alue of a positise Wasser- 
mann reaction in the absence of all clinical history and s>mptoms of 
syphilis Is a positive diagnosis of syphilis ever warranted under such 
circumstances’ ^ p 

Answer. —^A reliable frankly positive Wasserraann reaction 
IS evidence of sjplnlis There are a few rare conditions other 
than syphilis which occasionally produce a positive Wasscr- 
mann reaction, but these are so unusual that thev constitute 
an unimportant exception to the general statement Many 
Wassermann tests are made which are unreliable, and, m 
the absence of clinical evidence of syphilis, one should use 
great caution m making a diagnosis on a positive Wasser¬ 
mann reaction alone It should be repeated more than once, 
and it should be made bj a serologist whose findings can 
be depended on It should also be frankly positive and not 
a borderline reaction 


CARINC FOR RUBBER GLOVES 
To the Editor —Will you kindly print in your correspondence 
column a simple but efficient manner of caring for rubber gloves-—a 
means that is feasible for the general practitioner Please omit name 

W E M 

A.xsvVEr—The personal preference of the surgeon usually 
determines whether the drj or wet method is used for steriliz¬ 
ing rubber gloves Drv sterilization is usually preferred 
because the hands do not become sodden as ■when gloves are 
wet The interior of the glove is well dusted with talc 
powder, and a piece of gauze is introduced to keep the sur¬ 
faces apart The wrist end of the glove is folded over so that 
it can be pu*^ on without touching the outer surface Thq 
gloves are then put into a cotton bag for sterilizing bv dry 
heat or steam under pressure If the wet method is to be 
used, the gloves are washed with soap and water containing 
a little ammonia, rinsed m sterile water and boiled for thirty 
minutes in a 1 per cent solution of sodium carbonate Then 
the gloves arc dried and wrapped m a sterile towel and kept 
until needed After the gloves have been sterilized by either 
method, they arc kept in the sterile bags or tow els until called 
for If too long a time elapses it is advisable to resterilize 
them to make sure that they are sterile 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama Montgomcn Jim 11 Sec Dr Samuel W Welch 

Montgomery 

ARtzoTJA Phoenix Jan 4 5 Sec Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

Colorado Denver Jan 4 Sec Dr David \ Stncklcr 612 
Empire Bldg Denv er 

District of Columbia Washington Jan 11 13 Sec Dr Edgar P 
Copeland The Rockingham W’^ashington 

Hawaii Honolulu Jan 10 13 Sec Dr J E Strade 1041 Alakca 
St Honolulu 

Ihdiaka Indianapolis Jan 11 Sec, Dr W'^ T Gott Crawford*!- 

ville • 

Minnesota Minneapolis Jan 4^ Sec Dr Thomas JIcDavitt 
539 Lowo Bldg St Paul 

Missouri St Louis Jan 18 20 Sec Dr George H Jones Jeffer 
son City 

New Mexico Santa Fe Jan 10 11 Sec Dr R E. McBride 
Las Cruces 

New \ork New \ork City Albany Syracuse and Buffalo Jan 
24 27 Asst Professional Examinations Mr Herbert J Hamilton 
State Education Bldg Albany 

North Dakota Grand Forks, Jan 4 Sec Dr George M WilUam 
son Grand Forks 

Oklahoma Oklahoma City Jan 11 12 Sec J M Bvrum Shawnee 

Oregon Portland Jan 4 6 Sec Dr Urling C Coe 1208 Stevens 
Bldg Portland 

Pennsylvania Philadelphia Jan 11 15 See Dr Thomas F 
Finnegan Harrisburg 

Rhode Islvnd Providence Jan 6 7 Sec Byron U Richards 
Providence 

South Dakota Pierre Jan 18 Director Division of Medical 
Licensure Dr H R Kenaston Bonestcel 

Washinctos Spokane Jan 4 6 Sec Dr William M O Shea 

Spokane 

WestVircima Charleston Jan 13 Sec R T Davis Charleston 

Wisconsin Madison Jan 11 13 Sec Dr John M Dodd Ashland 


WHO*S WHO IN THE HOSPITAL? 
An Attempt at Constructive Criticism 


H C WETHERILL, M D 
Denver 

None of the schemes for what is now designated b\ the 
term “hospital standardization appear to me to contemplate 
the consideration of that which is fundamental and basic in 
the correction of the worst feature of hospital maladmin¬ 
istration 

All attempts to standardize hospitals and to establish m 
them scientific procedure, orderly methods and coordinated 
endeavor for the attainment of better results must depend 
primarily on the measure of success each hospital has m 
organizing and amalgamating the ~vhok working force of the 
institution 

In a ‘closed hospital’ ’ with a relativelv small and carcftillv 
chosen staff of well trained and efficient medical men, such 
organization and standardization are easy of attainment and 
are to be expected as a natural consequence of the favorable 
factors presented Careful case recording, laboratory facili¬ 
ties necropsy study and coordinated diagnostic, therapeutic 
and research methods should prevail 

Unfortunatclv however there arc comparativelv few such 
hospitals in America and of the ‘ open hospitals onlv a 
relatively small number are so conducted as to he controlled 
or dominated by a group of highly trained and scientific men 
even when such are available on the staff of the hospital 

The prevailing type of American hospital is the unendowed 
commercial ‘open hospital into which any and every ‘repu¬ 
table phvsician is free to bring his patients for such trca‘- 

1 The term closed hospital is here used m contradistinction to 
the term open hospital m deference to the accepted tncaning of the r 
terms as e tablished by usage They arc both objectionable an J enn 
vey erroneous impressions and like the term general hospital are 
construed to mean that which they were never int<-ndcd to mean 
W hen hospital tandarditabon ideals arc rrahrrd if thev ever are all 
hospitals will be open ho pitaU for lho*ie v bo apjdy anj can qtuhfy 
for practice m them and thcre*v iH be tu clo cJ li pit,.! 
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merit or operation as he may be pleased to direct and execute 
How “open” such hospitals are, and how unrestricted the 
operations of the “reputable practitioners,” we all know In 
the ternacular of the race track it could be described as a 
free-for-all, go-as-jou please,” competition in which the bril¬ 
liant performer of unnecessary operations” is likely to be the 
winner Even osteopaths, chiropractors and advertising 
quacks sometimes have the entree to such “open hospitals,” 
and abortionists may use them to clear away the debris 
retained after an incomplete office operation 
Thus under the protection and implied guarantee of safety 
the hospital holds out to its patients, the unattached and irre¬ 
sponsible “reputable” practitioner finds in its open door an 
invitation to attempt thqse things for which he has had little 
or no special training and for the safe conduct of which he 
lb totally unfitted He has none of the benefits of staff mem- 
liership if there be any, and he is free from all restraint and 
15 responsible to no one for his conduct or his results Case 
recording laboratory facilities and coordinated diagnosis, 
therapeusis and research may never mean anything to him 
and no refinements of hospital standardization can be brought 
to bear on him so long as he remains outside the hospital 
organization and is totally irresponsible to it and uncon¬ 
trolled by it 

It IS absolutely essential as a fundamental basis for prog¬ 
ress along the lines of better hospital organization, which 
may some day lead to standardization first to control and 
govern this disassociated irresponsible and unorganized 
element in the existing hospital system 
What good could come of it if every hospital in the land 
were to be given in a night all the facilities prescribed by 
the most rigid requirements of the most highly idealized 
standardization program extant if its execution and operation 
depended on such an unassimilable and untrained personnel’ 
Candor compels us to admit that it is going to be next to 
impossible satisfactorily to standardize our hospitals along 
the simplest lines if the staff alone of each hospital is to be 
considered It will require years of work to inculcate and 
implant the principles of hospital standardization into the 
minds and methods of those already within the hospital 
organizations, though they probably represent the better and 
most advanced element in the medical profession To do this 
for those outside the hospital organizations those on whom 
no influence or control can be directly exercised, would appear 
to be quite impossible 

If then we must reach and bring within the sphere of 
influence of the organized and standardized hospitals this 
detached and irresponsible element and I believe all who 
consider this intricate problem will concede that this must 
be done for they cannot be ignored or left without the 
organization, how should it be accomplished’ 

HOW TO RFVCH UNATTACHED OUTSIDE PRACTITIONERS 
In manv instances in every large city where there are 
open hospitals’ some of the most capable and able physi¬ 
cians and surgeons in the community practice extensively in 
come hospital with which they have no official connection or 
l e of am kind They would in manv indeed in most of such 
instances welcome any plan that would include them in the 
scheme of official association with such hospital That such 
recognition has not been accorded them in the past is due to 
the crucial failure of the svstem or lack of system, on which 
most American hospitals have been founded, for it should 
ilwavs have been a fundamental principle of organization 
and control in all hospitals that no physician be allowed to 
p-actice m them till he had formally been accorded the 
priv liege 

Furthermore, his application for admission as an “approved,” 
associate' or visiting phvsician” should have been accom¬ 


panied by a detailed statement of his personal history and 
educational advantages, his special training and professional 
associations, and other personal data that would be pertinent 
His application should have been passed upon by a com¬ 
mittee of officials of the hospital on which the medical staff 
should have adequate representation, and if his application 
IS favorably acted upon he should be granted a revocahh 
permit to practice in the hospital 
Late as it is, formidable as the obstacles seem to he and 
are this is the plan that in my opinion should now he 
universally adopted to create a foundation for satisfactory 
individual hospital organizations and universal hospital 
standardization 

Some such plan as this for reaching and bringing within 
the sphere of influence of this standardization mov ement these 
detached but essential elements will have to be adopted, or a 
considerable and important part of the working hospital per¬ 
sonnel can never be reached or influenced in any way 

BASIC FACTORS IN STANDARDIZATION OF HOSPITALS 
It has been said many times that the standardization of 
hospitals and the standardization of physicians and surgeons 
must go hand in hand and that the advancement of one of 
these necessarily implies the progress of the other, but this 
can be true only if their interdependence is closely tied 
together and if consistent effort is made to bring within the 
fold all surgeons and all hospitals that present evidence of 
qualifications that should entitle them to recognition 
Once established, such a system would soon create for those 
hospitals and those surgeons who conformed to its require¬ 
ments a prestige that would compel the compliance of all the 
others The history of the reorganization of medical educa¬ 
tion in America would be repeated, and the standardization 
of American hospitals would then be a readily solvable 
problem 

In 1918 I presented a resolution at the annual meeting of 
the staff of two of the Denver hospitals with which I have 
long been connected, in which it was set forth that it was 
the sense of the staff that no one should be permitted to prac¬ 
tice in the hospital till he had made formal application for 
the privilege of doing so and his application had been favor¬ 
ably passed upon bv the proper board or committee of the 
hospital 

I subsequently prepared and submitted a form of application 
blank as a basis of operations, but in neither hospital was 
any effective action taken, though the resolution was unani¬ 
mously voted by the staff at its annual meeting (the onlv 
meeting of the staff for the year, by the way, in each instance) 

A copy of the application form is given herewith as a guide 
to the preparation of such forms for other hospitals 
It IS a pertinent commentary on this state of things that 
within the last year in each of these hospitals serious con¬ 
sequences and in one instance a fatal result, followed the 
grossest and most inexcusable malpractice at the hands of 
outside operators” who had been permitted to use the operat¬ 
ing room without the knowledge or consent of any physician 
or surgeon connected with either hospital How many other 
such instances there may have been during those two years 
since the staff “solemnly” and unanimously resolved that sucli 
things should not be, I do not know The foregoing details 
are given solely because I believe that such conditions arc 
not peculiar to Denver but are common elsewhere, indeed 
one might almost say everywhere throughout the United 
States 

Staff meetings once in each year and the lack of coordina¬ 
tion this implies within the hospital organization, and the 
“open door ’ for “outside operators” must be considered as 
primary basic defects in any scheme of hospital standardiza¬ 
tion Nothing, nothing whatever, can be done to standardize 



VOLUilL 75 
Number 2a 


MEDICAL EDUCATION 


17 V 


anj thing on earth till such fundamental fallacies are elirai- 
inted 

Again using my own city as an example merely because it 
probably is Apical of many others it is significant that the 
one hospital in which monthly meetings of the staff are held 
and m which some approach to the established standards of 
the American College of Surgeons is attained is the only 
closed hospital in the city, that is, its patients are all under 
the care of members of its staff This is the more remarkable 
as it IS the one hospital in which all citizens of Denyer may 
be said to ha\ e a proprietary right and m which chiropractors 
and other quacks might w ithout impropriety set up a clajm 
for equal privileges with others 


Date 192 

APPUC\TIO% FOR PERMISSION TO PRACTICE IN 

HOSPITAL AS AN 
APPROVED ASSOCIATE PH\ SICIAN 
Name m fviU 
Residence 
Office 

Date of your license to practice in Colorado^ 

In ^\hat states other than Colorado ha\e jou practiced and 
between what dates’ 

Date and place of birth 

When and where were you graduated in medicine’ 

Other degrees taken 

Hospital college and other appointments internships etc 


Specialty 

Postgraduate courses 
Associated with or assistant to 
How long’ (Gl^e dates) 

Past clinical laboratorj and surgical opportunities 

In accepting the prnileges and facilities of^ Hospital 

for my patients to be treated or operated on'^by me I agree to 
be bound and go\cmed b> all the rules and regulations of the 
hospital and all regulations made for the goNcrnment of its 
mraical and surgical staff 

I shall accept the appointment as an appro\cd associate physi 
cian or surgeon of the hospital if it is offered me subject to 
re\ocatxon and cjincellation on ten da^s notice if for any reason 
at any time the execute e board of the hospital deems it desir 
able or necessar> to ^e^oke and cancel this permission to prac 
tice m the hospital 

Approacd 192 

Committee 

This application must be accompanied bj tvio letters from 
reputable ph>«;icians certifj mg to jour abilitj character and 
habits 


The Hospital of the City and County of Denver is far from 
being what it might be and should be m many respects, but 
1 / IS a closed hospital and the responsibility for any mal¬ 
administration and malpractice that docs occur there can be 
fixed and fastened where it belongs 
It IS interesting to remember in this connection that there 
are county hospitals m which osteopaths and perhaps other 
sectarian faddists practice and have representation on the 
staff and among the force of hospital interns 

The remedy for such an evil is so obvious that I refrain 
from mentioning it 


ADV VNTVGES OF THE CLOSED HObPITVL 

It is evident to every one who has been in touch with ho--- 
pital conditions East and M est that the “closed ’ hospital ib 
the better hospital in all respects Its administration is 
easier and better, it mav be more economically operated 
because of the simplified and standardized requirements of 
those who work in it and most important of all, the results 
are better and the mortality is low er 
Such careful scrutiny of those who are to be permitted to 
practice m the hospitals as is here proposed, the exclusion 
of those who are incompetent or unfit to do so and the check 
a revocable permit affords w ill m the end conv ert the ‘open 
hospitals” of today into the closed hospitals of tomorrow 
and the serv ice and results should he greatly improv cd as a 
consequence of the change 

A PRACTICVBLE PLVN 

While criticizing conditions as thev are, I have endeavored 
to point a way m which the worst of them mav be corrected 
I am firmly convinced that all efforts at standardizing hos¬ 
pitals must fail if effective measures are not first employed to 
reach and bring within the sphere of influence of such stand¬ 
ards as may ultimately be adopted the unattached outsider 
who now has all the privileges of the hospital and none of the 
responsibilities and restraints imposed on the members of i s 
staff I am therefore indulging m a form of constructive 
criticism that should serve to eliminate the evident faults 
and at the same time furnish a foundation on which a sub¬ 
stantial and enduring superstructure of standards for lios 
pital unity and uniformity may ultimately be erected 
The effort for hospital standardization must contemplate 
as a primary and fundamental factor of its foundation the 
inclusion of all those physicians Mho are permitted to work 
in hospitals, and each of them not excepting the members of 
the staff should be required to place m the archives of the 
institution some statement such as is suggested in connection 
w ith this paper For reference and for record such a state¬ 
ment would have great value, and none who work in the 
hospital should be excused or exempted from filing such a 
record regarding his history and experience for, if the mem¬ 
bers of the staff file such a statement it becomes much easier 
to demand that others do so 

Permits to practice m a hospital or appointments as asso¬ 
ciate or attending physicians should he made revocable for 
cause, thus providing a double check on incompetence and 
unscrupulousness the check on entry and the implitd or 
impending revocation of the privilege accorded if the work 
or conduct of the individual is not what it should be 
All of this may appear to be utopian and impracticable I 
have considered it carefully for a long time and I do not 
think It so I believe that if once inaugurated and made 
effective through the agency of the American College of Sur 
geons or the American Medical Association it is workable 
and practicable and that it offers the key to the standardiza¬ 
tion problem If m addition to or as a substitute for, action 
by each hospital there could he m each state or each city a 
body representing all the hospitals as I suggested many vears 
ago the whole problem could he simplified 

One detail is essential for success and this you mav dtcm 
the most utopian dream of all for it involves the intcgrilv 
of purpose and the unbiased and unprejudiced action of all 
of those who pass upon and approve the applications of 
applicants There is, however, a much broader and more 
liberal spirit among medical men than there used to be and it 
is not unreasonable to hope that the administration of such a 
plan as is here proposed could he fairly, justlv and cqiialh 
administered 

2 Address Tresidee A t^Iorado State Medical S ejy 

Colorado M 199 ^ Higher 1 ~j 

and S'and re Ju 
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New York May Examination 

Mr H t Hamilton, assistant professor of examinations, 
\eiv 'iork State Board of Medical Examiners, reports the 
nntten examination held at Albanj', Buffalo, New York and 
Siracuse, May 18-21 1920 The examination covered 8 sub¬ 
jects and included 80 questions An average of 75 per cent 
was required to pass Of the 94 candidates examined, 62 
passed and 32 failed The following colleges were repre¬ 
sented 


TASSFO 


Year 

Grad 


(1913) 1 


(1916) 
(1918) 1 
(1916) 
(1917) 
(1917) 1, (1919) 1 
(1018) 2, (1919) I 
(1911) 1, (1916) 1 

- - ( 1919 ) 3 

(1917) 
(1917) 
(1920) 
(1917) 


College 

ale Unncrsity 
Howard University 
Northwestern University 
Kush Medical College 
University of Illinois 
Johns Hopkms University (1916) 1 

University of Maryland 

Harvard University (191?) 1 

fufts College Medical School 
University of Michigan Medical School 
bt Louis University School of Medicine 
Washington University Medical School 
Columbia Uni\er‘;ity College of Physicians and Sur 

geons (1916)2 (1918) 1, (1919) 6 

Cornell University Medical College 
] ordham University School of Medicine (1918) I 
Long Island College Hospital 

\cvv York Homco Med College and Flower Hospital 
University and Bellevue Hospital Medical College 
University of Oregon Medical School 
Jefferson Medical College 

Lnnersity of Pennsylvania (1910) 1 

Vanderbilt University Medical Department 
University of Vermont 
\ationai University of Athens 
Lnivcrsity of Naples 

Lniverstty of Toronto Faculty of Medicine 

(1898) 1, (1909) 3 (1911) 1 (1936) 1 

Queens University Faculty of Medicine (1918) I, 

McGill University Faculty of Medicine 


(1918) 

(1919) 5 

(1919) 

(1916) 

(1919) 

(1919) 

(1914) 

(1917) 1 

(1918) 

(1916) 

(1910)* 

(1905) 

(1919) 1 
(1919) I 
(1917) 


Number 
Licensed 
1 
2 
1 
1 
2 
4 
2 
4 
1 
2 
1 

1 

9 
1 
6 
3 

2 
3 
1 
1 
2 
1 

1 
1 


FAILED 

Lnivcrsity of Illinois (1920) 

lnivcrsity of Louisville (1902) 

Johns Hopkins University (1936) 

Tufts College Medical School (3913) 3 (1938) 1 

Detroit College of Medicine and Surgery (3918) 

Dartmouth Medical School (1905) 

Columbia Univ Coll of Phys and Surg (1917) 1 (1919) I 
1 ordham University School of Medicine (1915) 

New York Homeopathic Medical College and Flower 

Hospital (1915) 3 (3916) 3, (3918) 2 (1920)1 

University and Bellevue Hospital Medicil College (1917) 

Hahnemann Mcdicil Coll and Ho<p of Philalelphia (1918) 
Jefferson Medical College (1919) 

University of Pennsylvania (1912) 

Vanderbilt University Medical Department (1914) 

Lnivcrsity of Texas Department of Medicine (1916) 

University of V^ermont College of Medicine (3916) 1 (1919) 3 
Queens LTnivcrsily Faculty of Medicine (3913) 

\ niv of Toronto Faculty of Med (1910) 1 (1917) 3, (1919) 1 
McGill Lnnersity Faculty of Medicine (1917) 

Graduation not verified 


Mr Hamilton also reports that 29 canilidates weie licensed 
bv endorsement of their credentials Of these, 19 were 
granted licenses by reciprocity with other states, 8 by 
endorsement of their licenses on the basis of eminence and 


authority in the profession, 1 was granted a registration 
license and 1 candidate was licensed on diploma The fol¬ 
lowing colleges were represented 


\ ear Reciprocity 

College UCENSED tv REttPHOCITY ^rad with 

Chicago College of Medicine and Surgery (1912) Illinois 

Northwestern University (3914) Ohio 

Harvard tJniversity (1910) ^evvJcrsey 

Lnivcrsity of Michigan Medical School (3906) Ohio 

Columbia University College of Physicians and Sur 

geons (1885) Oregon (1906) NewJcrscy 

New Vork Homeo Med Coll and Flower Hosp (3911) Delaware 
Lclcctic Medical College (3937) 2 Ohio 

Medical College of Ohio (3907) Ohio 

Western Reserve University (1907) Ohio 

Ohio State University College of Medicine (3916) Ohio 

Icfferson Medical College (3916) New Jersey 

University of Penn«ylvania <1913) (1917) Ohio (1908) New Jersey 

Medical College of Virginia (1915) (3938) Virginia 

Iniversity College of Medicine Richmond (1911) Virginia 


LICENSED BV ESOORSEUENT 
College CREDENTIALS 

1 nivcr«it> of Alabama School of Medicine 
■) ale University 

Kcntncly Lnivcrsitv Medical Department 
L Diversity of Maryland 
Lnivcrsity of Michigan 
Washington Lnivcrsity 

Columbia University College of Ph> and Surg 
McGill Lnivcr ity Faculty of Medicine 


Year Endorsement 
Grad with 
(3912) Alabama 

(1902) Connecticut 

(3904) Kentucky 

(1913) Maryland 

(1884) Missouri 

(1930) Missouri 

(1909) Penna 

(1895) Quebec 


LICENSED E\ DIPLOMA 

Bfllcvjc Hospital Medical College (3899) 
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Book Notices 


RADIOGRAPIiy IN THE FxAMINATlOH OF THE LiVEK GALL BEADDER 
AND Bile Ducts By Robert Knox M D A Senes of Articles 
Rcpnntcd from 'Archives of Radiology and Electrotherapy, ’ July 
August, September and October, \9i9 Cloth Price, $3 50 Pp 6-I 
with 64 illustrations St Louis C V Mosby Company 1920 

This work is thorough, well written and fimelj The ques¬ 
tion of the roentgen-ray shadow evidence of gallstones is a 
daily one in general and special medicine and surgery Manv 
physicians have met so many disappointments that they sel¬ 
dom resort to roentgen-rav aid or refer suspected gallslonc 
cas«s to the roentgenologist Knox has presented a careful 
analysis of the several factors bearing on the technic of 
obtaining gallstone shadows No material departure from the 
old methods of procedure is presented, hut certain steps are 
accentuated and stressed, while the author’s experience has 
shown that particular features aided in the success of the 
examination The intimate gross anatomy of the gallbladder 
and liver region is demonstrated fully, with illustrations from 
standard authorities Certain important points not usually 
realized are brought out prominently Some of these have a 
decided influence on success or failure in roentgen-ray exami¬ 
nation of the gallbladder The chemistry of the various kinds 
of stones found m the gallbladder is fully detailed, and the 
shadow appearance of these is well illustrated Considerable 
roentgen-ray experimentation on different densities of the 
stones IS presented which show the most fatorahle exposure, 
spark gap and other items of technic The differential diag¬ 
nosis IS thoroughly presented Knox points out many possible 
sources of error in gallstone diagnosis, and he presents illus¬ 
trations of some instances in which shadows could easily he 
mistaken for gallstones The book will serve as an incentive 
to more and better gallbladder roentgen-ray work, and is a 
valuable addition to the roentgen-ray literature of today 


I LASTIC iURGERY OF THE FACE BASED ON SfLFCTED CaSES OF WaK 
Injuries of the Face Including Burns With Oneinal IBustralions 
By H D Gillies C B E F R C S Major R A M C Surgical Special 
ist to the Queen’s Hospital Sidcup With Chapters on The Prosthetic 
Problems of Plastic Surgery by Capt W Kelsey Pry M C R A 
M C Senior Dental Surgeon, Queens Hospital, Siilcup and Remarks 
on Anaesthesia by Capi R Wade R A M C Assistant Anaesihelisl 
St Bartholomews Hospital Cloth Price $15 Pp 408 with 844 
illustrations New V ork Oxford University Press 1920 


Major Gilhes began the treatment of war injuries of the 
face and jaw at Cambridge Hospital, Aldershot, England, 
m January, 1916 Later the hospital was removed to Sidcup 
where patients with facial injuries from the British, Canadian, 
Australian and New Zealand forces were collected in one 
hospital In 1908, Co! V P Blair of St Louis arrived 
and the hospital had the advantages of consultation from 
all of the British dominions and from America Other 
Americans and colonial officers arrived from time to time 
so that this book, based on the work there carried out, may 
he said to represent the last word on the subject it covers 
It IS doubtful whether, ever again there will be such an 
enormous mass of material accumulated for study as was 
available m the institution mentioned The book is largely 
made up of case reports with a general discussion on each 
particular type of injury There are 844 excellent illustra¬ 
tions, beautifully printed on the best stock Any one who 
attempts to do work in this exceedingly special branch 
of surgery will find this book full of practical suggestions 


Physiology a\d Biochemistry in Modern Medicine By J J K 
Mefeod, MB, j'rofessor of Physiology in the University of Toronto 
Assisted by Hoy G J earcc, A C Redfield and N B Taylor.aiid by 
Others Third edition Cloth Price $10 Pp 922, with 242 illus 
trations St Louis C V Mosby Companj, 1920 

In his preface to the third edition, the author points out that 
the section on the nervous system has been entirely recast and 
rewritten by Dr AC Redfield, incorporating also an account 
of the fundamental principles of neuromuscular physiology 
The section on chemistry of respiration has been rearranged 
so as to include recent work on the effects of the deficiency 
of oxygen on the respiratory center, as well as the clinical 
applications New chapters have been added dealing with 
the measurement of the functional capacity of the heart, the 
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principles of ventilation, and the therapeutic \alue of oxygen 
Subjects in which numerous advances have been made 
recentlj, such as vitamins the capillary circulation, surgical 
shock and the endocrine organs, havfe also been brought up to 
date In order to make room for the new material, technical 
details have been put in smaller tjpe and some of the illustra¬ 
tions have been omitted, the book thus retaining approxi¬ 
mately the same size as formerly As stated in previous 
reviews, this is a valuable reference work in the distinct field 
which it cov ers 

A Practical Medical Dictioaary of Words used in Medicine 
WITH Their Derivation and Pronunciation Including Dental 
Vetetinary Chemical Botanical Electrical Life Insurance and 
Other Special Terms Anatomical Tables of the Titles in Gen 
ERAL Use and Those Sanctioned by the Basle Anatomical Con 
vention Pharmaceutical Preparations Official in the U S and 
British Pharmacopoeias and Contained in the National Formu 
LARY Chemical and Therapeutic Information as to Mineral 
Sprints of America and Europe and Comprehensive Lists of 
S vNoNAMS Bj Thomas Lathrop Stedman AM MD Sixth edition 
Cloth Price $6 50 Pp 1144 with illustrations New Yorh William 
W^ood and Companj 1920 

A dictionary is a difficult book to review One might saj 
It begins with A, the chemical sjmbol of argon, and ends with 
zymurgv, the branch of chemistrj which deals with fermen¬ 
tation as applied to the manufacture of alcoholic beverages, 
thus coming to a logical conclusion ifor these times En route. 
It takes up a number of verj interesting subjects, in fact, it 
cov ers the whole field of medical science This edition con¬ 
tains manj new words, enlarging the book to the extent of 
twenty pages Incidentally, this dictionary, under definitions 
of pharmaceutic preparations, provides an epitome of the 
Pharmacopeia and National Eormularj There are also 
numerous valuable short-cut tables 

Pathogenic Micro Organisms A Text Book of Microbiology for 
Physicians and Students of Medicine By Ward J MacNeal Ph D 
M D Professor of Pathology and Director of the Laboratories in the 
bew \ork Post Graduate Medical School and Hospital Nevv York 
(Based upon Williams Bacteriology) Second edition Cloth Price 
$4 Pp 488 with illustrations Philadelphia P Blakistons Son & 
Co 1920 

This standard textbook on pathogenic organisms has many 
features to commend it, particularly the simple classifica¬ 
tions up-to-dateness and the point of view of the discussions, 
which consider bacteriology as a branch of general science 
The author points out that matters of controversy have 
received less attention than conclusive advances in the sub 
jeet This IS, of course, the proper method of presenting 
anv scientific subject in a textbook for students There 
are numerous excellent illustrations, and the book is of a 
convenient size, which students will appreciate 

Autoerotic Phenomena in Adolescence An Aualjtical Study of 
the Psychologj and Psjchopathology of Onanism Bj K Mensics 
W'lth a Foreword by Dr Ernest Jones Cloth Price $1 50 Pp 94 
Nev\ York Paul B Hoeher 1919 

Ill a foreword. Dr Ernest Jones points out that this 
subject has seldom been dealt with scientifically, too fre¬ 
quently as discussed by father, schoolmaster, priest or doctor 
the information conveyed has served merely to increase 
rather than decrease the disturbed state of mind Mr 
Menzies treats it from the standpoint of the psychologist 
based on a belief in the value of psychanalysis he has 
thoroughly covered the literature of the subject, and believes 
that the cure lies in analysis, svi-pathy and encouragement 
Whether or not the medical reader is in complete sympathy 
with his ideas, the book represents a scientific attempt to 
discuss a difficult subject 

The Oxford Medicine By various Authors Edited by Henry 
A Christian AM AID Hersey professor of the Theory and Prac 
tice of Physic Harvard University and Sir James Mackenzie MD 
FRCP LL D Consulting Physician to the London Hospital In 
Six Volumes Volume 11 Diseases of Bronchi Lungs blediastmum 
Heart Arteries and Blood Clo h Price $90 et Pp 817 New 
York Oxford University Press 1920 

This volume maintains the high standard set bv the previous 
volume of this system The essays are all by well-known 
authorities, who have carefully reviewed the literature 
selecting that which is reliable The loose leaf metliod pro¬ 
vides for keeping the system up to date. 
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PHYSICAL EXAMINATION OF INDUSTRIAL 
WORKERS 

Results of an Investigahon by the Conference 
Board of Physicians in Industry 

F L RECTOR, M D 

Secretary National Industrial Conference Board 
New York 

Physical examination of wage-earners is a relativelv new 
procedure in industrial life but one which especially during 
and since the period of the war has gamed considerable 
popularity and has opened up an entirely new field, not only 
for the efforts of medical men, but also for the development 
of business efficiency 

In order to learn something of the recent experience with 
physical examinations of employees the Conference Board of 
Physicians m Industry ‘ early in 1920 sent questionnaires to 
100 representative industrial establishments asking for certain 
information “in respect to methods and records of physical 
examination average time consumed examination of women 
employees by men or women physicians, etc” I shall present 
a brief analysis of the replies received 

Of the 100 questionnaires sent out fifty-six were returned 
to the board Twenty-two of the establishments reporting 
stated that they did not make physical examinations of their 
employees or that, for one reason or another they could not 
furnish the information desired, thirty-four schedules con¬ 
tained information for study These thirty-four schedules 
represent fifteen separate industries and a working force of 
410 106, of whom 327 183 were males and 82 923 were females 
The fifteen industries included were abrasives automobiles 
banking chemicals, electrical goods, explosives and dyes light 
and pow er, metal trades petroleum, rubber, shipbuilding stcvl, 
textiles tobacco and transportation 

CONDUCT OF THE EXVMIXATION 

Among the thirty four plants included in this investigation 
physical examinations of applicants for employment or of 
employees, were first introduced in 1900 In only two plant 
were they in use prior to 1910 and in twenty-three of the 
thirty-four plants they were installed in 1914 or thereafter 
With one exception physical examinations once introduced 
had been continuously employed in all of these plants In 
the one instance in which physical examinations were dis 
continued a textile mill, labor reasons’ were given as 
the cause but it appears that m this case the system was 
scarcely given a fair trial since it was reported as having 
been used in only a part of the plant and there for only six 
months Twelve plants reported examinations at the present 
time to be more complete than when the system was started 
while in one case a change to a less complete examination 
was due to the labor unions opposition to having men 
stripped for examination The remaining twenty one plants 
cither reported no change in methods, or did not answer this 
question 

Physical examination was conducted in all of the thirty 
four establishments at the plant by the plant physician No 
outside physicians certificates were accepted in lieu of exami¬ 
nation In seven of the thirty-four plants a woman phvsiciaii 
was employed In one other a woman physician is provided on 

1 The Conference Board of Ph) mans in Indnstry is a soIuntiTj 
mformal association of medical directors m industnal plants orpani ed 
for the exchange of ideas and experiences and the formulation of suit 
able standards and methods m indu trial medical practice The boar i 
acts in an advisory capacit) to the National Industrial Confc ncr 
Board on matters \^^thln the field of indusj^ial medicine and pby lol ,,tc 
rc'icarch 
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request of the women to be examined In the other plants 
the examination of both sexes was made by male physicians 
It was stated that the principal advantages of employing 
women physicians for this work were the relief from embar¬ 
rassment to women applicants, and the ability to obtain a 
more complete examination 

The investigation showed that in eighteen plants the 
physical examination was made before employment, in twehe 
more, at the time of employment, and in two others, after 
emplovment Two establishments did not answer this ques¬ 
tion It was also brought out that in only four plants did the 
physicians interview applicants on matters other than health, 
and that in eighteen of the plants the physician was in posses¬ 
sion of the application card at the time of examination 
The replies to the questionnaire brought out that in twenty- 
four of the plants examinat on is required of all employees, 
in fire, examination is required of men only, and in one plant 
only a special group is examined In certain industries, spe¬ 
cial examinations are required for applicants for certain 
occupations, and in these occupations periodic reexaminations 
of employees are usually made Some of the prospectne or 
actual employees subject to special physical examinations are 
po’icemen, firemen, railroad men, cranemen, sand blasters, 
dy e workers lead workers, food handlers, mine rescue service 
men and workers with acids and in especially dusty proc¬ 
esses 

METHOD OF EXVMINATION 

The replies to the questionnaire indicate that in making 
the examination in the prnacy of the physician’s office, in ten 
plants the men were unclothed to the same extent as when 
examined for the army, in four plants, shoes were not 
removed, in ten plants, men were not examined below the 
waist, in nine plants, the chest was first examined, trousers 
later being lowered for an inspection for varicose veins, in 
one plant, the men were not unclothed In two plants women 
w ere unclothed but cov ered by a sheet, the examination being 
conducted by a woman physician, in six plants, wonfen were 
not examined below the waist in ten plants, women were 
examined with the waist open only for testing the heart and 
lungs, in the remainder of the plants, women were examined 
for special r,easons which required little or no disarrangement 
of their clothing 

In addition to the routine examinations suggested above, 
ten plants reported that urinalyses were made In eight 
plants blood pressure is taken regularly In the other plants, 
practice as regards these procedures, urinalyses, blood pres¬ 
sure and Wassermann and tuberculosis tests are made as 
indicated 

The time required for making the physical examinations 
varied from three to forty minutes, in eleven plants the time 
was five minutes or less, in thirteen plants the time was from 
fiv e to fifteen minutes, in eight plants the time was from 
fitteen to twenty minutes, m one plant it was more than 
iwentv minutes and one plant reported "no definite time” 
The average time required in thirty-three plants was eleven 
minutes per person If from this average those plants are 
eliminated in which the examination was very thorough, or 
lor special reasons consumed longer periods of time, the 
average amount of time required for an examination was 
eight minutes In many of the larger plants a satisfactory 
examination was given in from four to six minutes, barring 
■■pecial cases 

RESULTS or EXVMIXVTIONS 

In tvventv-eight of the plants reporting, the results of the 
phvsical examinations are used as an employment guide to a 
greater or less extent Fiv e plants reported no such use, and 
one plant did not answer this question 

Phvsical defects disqualifying for employment varied in the 
es ablishments studied fr«m none to many, depending on the 
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character of the industry and the work to be done In even 
case the reason for imposing restriction of employment on 
defective workers was based on the fact that, if employed 
they would be a menace to themselves, to others or to propertv 
The physical defects mentioned most often in this connection 
were hernia, amputations of arm or leg, loss of vision of one 
or both eyes, defective vision, cardiac disease, venereal dis¬ 
ease, contagious or infectious diseases, kidney disease, tuber¬ 
culosis, deformity, physical debility, deafness, varicosities and 
defective mentality 

Defects permitting limited employment were also numerous, 
but the most common were compensated heart lesions, hernia 
with truss, varicosities, defective vision, deformities, defec¬ 
tive hearing, varicocele, first degree fiatfoot and lung diseases 
(type not specified) 

Twenty-three plants reported that they accept emplovees 
with hernia in some cases to a limited number, and in others 
only on the execution of a release from responsibility or for 
special work only In fourteen of the twenty-three plants 
no restrictions as regards employees with hernia were noted 
Thirty-two of the thirty-four plants employ workers with 
fiatfoot, but m eleven of these, such employees are restricted 
to special work Fifteen plants accept workers with varicos¬ 
ities but of this number four limit the employment of such 
workers, or require them to sign waivers 

In virtually all of the thirty-four plants reporting, it was 
stated that, whenever possible, defectives were accepted rather 
than denied employment When employed, defectives are 
placed under the supervision of the medical department and 
are permitted to continue in their occupation as long as they 
are unaffected by the work in which they are engaged It 
will be remembered that more than 30 per cent of all men 
eligible for military duty were rejected in the draft on account 
of physical defects Only 4 6 per cent of those reported on in 
this investigation were rejected for the same reason, and if 
those are excluded who were rejected for special work such 
as that of trainmen, cranemen and inspectors, wherein defec¬ 
tive vision or defective hearing was the cause of rejection, 
but who would have been acceptable for certain other kinds 
of work, the average proportion of rejection was only 2 8 per 
cent Such results show an earnest effort on the part of the 
examining physicians to place workers in industry rather than 
deny them employment, unless when employed they become a 
menace to themselves, to others or to property Of those 
accepted for employment it was shown that 30 3 per cent 
were substandard, while the average of those reporting the 
number rated as A-1 was 57 per cent 

Twenty-four plants gave the number of persons examined 
during the preceding year Those reporting the number 
examined by sex showed that in plants employing a total of 
209,777 males there were 178,367 physical examinations of 
applicants for employment, and in plants employing 19,632 
females, there were 29,074 examinations The frequency of 
reexamination of employees as reported, varied from one 
month, in certain hazardous occupations, to three year^ 
Seven plants reported reexaminations every six months or 
oftener, four plants reported reexaminations annually, two 
plants reported reexaminations every two years, and otic 
plant reported reexaminations every three years Other 
plants stated that the time of reexamination was “periodic 
“on request ” "when indicated,” etc Only two plants reporteil 
reexaminations of workers on departmental transfers 

The number of workers who were rfeported as objecting to 
the physical examination was negligible The largest nuiii- 

2 It IS of interest to note that there seiyns to be no unanimous 
opinion among those reporting as to what constitutes an A 1 emploj ee 
For example in two similar industries in the same city one physician 
reported 20 per cent of his employees to he in this class and the 
other reported practically all Ohtiously one or both are. wrong 
since it IS scarcely to be expected that one industry secured the cream 
of the norhers to the airtual exclusion of all others 
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bcr gnen was 200, among 62,000 emplojees, where the s>stem 
of ph\sical examination had been in operation for two jears 
Ten plants employing 155,010 workers had had no refusals 
A plant emplojmg 15,000 reported six objections in three 
rears, another, with 3,300 employees had had twelve refusals 
in nine years, still another with 7,900 employees, reported a 
few objections 

The reasons adranced against physical examinations in the 
majority of cases were ‘red tape” and "objection to exposure” 
Other reasons were “just examined,” “too much trouble’ 
‘can get employment elsewhere” Many industrial physicians 
report an increasing demand on the part of workers for 
physical examinations at regular intervals 

It IS interesting to note the results of the introduction of 
phvsical examinations in industrr, as reported by the exam¬ 
ining physicians 'kmong these were that physical examina¬ 
tions increase efficiency, result in fewer accidents, lessen 
absence and labor turnover eliminate tuberculosis from the 
plant, reduce the number of venereal disease cases, eliminate 
other infectious and contagious diseases make for better 
adaptation of workers to their jobs, reduce compensation 
claims give a clear record of impaired joint function save 
useless litigation, increase number of days at work, and 
satisfy employees that,their interests are being safeguarded 

SUMMARY 

The results of the board’s investigation of physical exam¬ 
ination of industrial workers may be thus summarized 

1 Thirty-four replies were received including fifteen indus¬ 
tries and 410,106 employees, of whom 327,183 were men and 
82923 were women 

2 Physical examinations among the industrial establish¬ 
ments reporting were first introduced in 1900, but in the 
majority of cases they have been in operation only since 1914 

3 Where physical examinations have been given a fair 
trial, they have proved their value and have been continued 
and, with one exception the original scope of the examina¬ 
tions has been maintained or extended 

4 The average time consumed m making regular physical 
examinations at establishments reporting was eight minutes 
per person examined 

5 All earnest effort was being made in the majority of 
plants teporting to place defectives, rather than eliminate 
them from industry 

6 The average percentage of rejected applicants for employ¬ 
ment was only 46, and, by eliminating certain special cases 
was only 28 

7 There was no uniformity of time for reexamination of 
employ ees 

8 Objections to physical examinations on the part of pro¬ 
spective or actual workers were negligible 

COXCLUSIOKS 

This investigation shows that substantial progress has been 
made in the application of medicine to industrv The posi¬ 
tion of the physician in industry has been made secure, and 
he should now bend his efforts to the solution of industrial 
problems closely related to the medical work By his train¬ 
ing and experience he is qualified to advise with the man¬ 
agement as to the placing of employ ees to the best adv antage 
of themselves and the industry with which they are connected 
He'IS also in a position to suggest necessary improvements 
in the fields of lighting ventilation and general sanitation, 
as well as of personal hygiene in order that employees mav 
be kept in good physical condition 
A'^classification of the results of phvsical examinations is 
necessary in order that workers may be properly placed The 
physical capacities and limitations of an \-l worker and 
of a substandard worker should be fairly well defined Tor 


example only workers without phvsical defects should bt 
placed in the 4-1 class Tins w ill be a relativ ely small group 
as compared with the vast majonty of workers who suffer 
from some slight physical or functional disability, but who arc 
well able to carrv on practicallv am work to which thev may 
be assigned 

V classification of findings of physical examinations which 
tends to place the worker m his proper group has been 
adopted and promulgated by the Conference Board of Phvsi- 
cians in Industry, after a careful analvsis of a very large 
number of physical examination records That such a classi¬ 
fication is needed has been demonstrated bv the analvsis ot 
the reports summarized above’ This classification is as 
follow s 

Class 1 Persons physically fit for any emplovment 
Class 2 Persons physically fit for am employment but 
below par in physical development or other condition 
Class 3 Persons physically fit onlv for certain employ¬ 
ment when specifically approved for it bv examining physician 
Class 4 Persons phvsically unfit for am emplovment 
Knowing the requirements of the work which the applicant 
for employment is to do and having a record of his phvsical 
condition, the task of the industrial phvsician then becomes 
one of physically adapting the emplovee to his work with the 
assurance that if tins is done properly there will be greater 
contentment, lessened labor turnover, and greater production 
10 East Thirty-Ninth Street 
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A Futile Subterfuge—Prescribing Home Remedies 

(State - TiUdt'isJ 177 N II R $89) 

The Supreme Court of Wisconsin in affirming a judgment 
of conviction of the defendant of practicing medicine without 
a license, savs that the evidences offered on behalf of the 
state tended to show that on June 20, 1917 a Mrs Thompson 
went to the home of the defendant, taking with her her little 
girl who was ill A helper of the defendant handed her a 
card which she signed and returned to the helper, with 25 
cents The card read 

Taking upon nj>sclf all risk in\ol\ctJ and ab«ohing John Till from 
any and all claims for damages arising out of nnj thing that he imy 
do or omit to do in reference to and connection with in caring for or 
nursing for myself or m> ailments I request John to examine into n)> 
physical condition and as a mxtter of humanity and bc«e\oltiicc 
{although he docs not claim to be a tnember of any profession) to 
attempt xn his own way md by sucli means and agencies as he may 
deem best the nursing and cinng for and if po mWc the cure of my 
ailments I appreciate the fact that nursing and relief or curative treat 
ment and nursing sometimes occasion pam 1 make this application for 
help of my own free will No enticement has been used as far as X am 
concerned I am acting m good faith 

Mrs Thompson was admitted with her sick child to Till’s 
office, where he examined the child and gave her medicine 
with directions for its use, $1 being paid for the medicine 
It appeared from the testimony that the dcfciidnnt put his 
hand beside the child s car said that she had infantile pvrah 
SIS caused bv the stomach and that he would give her some 
medicine, directing that the medicine he given to her one half 
teaspoonful three times a dav that she should be rubbed vv itli 
liniment even evening and should return m a month It was 
contended on belialf of the defendant that inasmuch as he did 
not hold himself out as a doctor, and rendered his services 
gratuitously he was not practicing medicine and so not 
required to have a license It was insisted that the 25 cents 
paid to the helper and the dollar paid after the advice wns 
given were for medicine, and not for the advice But the jiirv 


3 Fifteen of the thirty four plants ‘jubmillcd scheme^ of dasMfica 
lion of the findings of Ibcir physical examinations 'sjne u ed letters, 
some u cd numbers others employed the terms acce ited an J 
rejected till others classified their re ults according to the n iiure 

of the work to be done Eight of the fifleen used t clt ifcaiion <if 
four divisions tm» u cd one of three divnsions while the others gave 
no definite classification 
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was not bound by the declaration contained in the card that 
the sen ices 3\hich Till did were rendered as a matter of 
lnimanit> and benevolence The jury might properly find, as 
It must have done, that the card and the sale of the medicine 
were a mere subterfuge and an attempt to avoid the prohibi¬ 
tion of the statute 

The court IS further of the opinion that the claim of the 
defendant that he was within the provisions of Section 1435 j 
of the Statutes of Wisconsin of 1917, relating to the gratuitous 
]i-escribing and administering of familj remedies could not 
lie sustained While it did not appear what the exact nature 
of the medicine furnished the patient was, the statute is cer¬ 
tainly not intended to permit of the prescription of familj 
remedies as a business, and the treatment was certainly not 
rendered in an emergencj 

Nor does the court think that it was error to admit evidence 
as to transactions had between Mrs Thompson and the defen¬ 
dant in November, 1916, and in Fehruarj, 1917, m connection 
with V isits of herself and little girl to the defendant, the jury 
being instructed that that evidence was admitted for the pur¬ 
pose of throwing some light on the character of the transaction 
and of the visit to the defendant on June 20, 1917, and not as 
proof of any violation of the law prior to June 20 So limited, 
that testimony was properly admitted It certainly tended 
to characterize the services rendered by the defendant on June 
20 That was particularly true when considered in connection 
with the provision of the statute which permits the admin¬ 
istering of remedies in cases of emergency While it, was not 
necessarj, it was proper for the state to negative any possible 
inference of that kind It was properly admitted in this case 
for the purpose of negativing an innocent intent on the part 
of the defendant 

Of What Negligence May Consist—Treatment of Hernia 
(Stcnkomcsii j Lille (Wts) 177 L7 W R S'19) 

The Supreme Court of Wisconsin says that negligence in 
the course of a treatment may consist in the adoption of a 
wrong method of treatment or it may consist in the negligent 
application of a proper method In this case the plaintiff, 
who was affected v\ ith a hernia and had been treated by the 
defendant contended that he had been damaged by the defen¬ 
dant’s negligent and improper treatment The defendant 
denied that he was negligent, or that the treiwment was 
improper The evidence showed that he used an injection 
method of treatment It appeared from his testimonj that the 
idea was that by injecting a fluid into the tissues m or 
adjacent to the upper inguinal ring, inflammation would set 
up which, when it subsided, might cause adhesions that would 
close the ring or opening and thus prevent further hernia 
Several physicians of unquestioned repute and experience 
testified that such method was obsolete and of no value, that 
It was not a proper method, that it was absolutely the wrong 
treatment, and that the plaintiffs injuries were due to the 
treatment administered bv the defendant On the oher hand, 
sev eral phv sicians testified on behalf of the defendant that the 
treatment was a, recognized or proper one, but not much used 
at present Under such state of the evidence it was a jury 
question whether the defendant was negligent in the treat¬ 
ment of the plaintiff The jurj found that (1) the defendant 
was guiltv of negligence in the course of his treatment of the 
plaintiff, (2) such negligence on the part of the defendant 
was the proximate cause of the plaintiff’s injury , (3) the 
defendant did not use a method in the treatment of the plain¬ 
tiff ordinariK used by phy stcians and surgeons of good stand¬ 
ing of the same sv'tem or school of practice as that of the 
defendant m that vicinity or locality having due regard to 
the advanced state of medical or surgical science at the time 
of the treatment, (4) no want of ordinary care on the part 
of the plaintiff proximately contributed to his injury, and 
(5) damages in the sum of $1,350 The civil court in which 
the case was tried awarded the plaintiff a judgment on the 
-pecial verdict and the defendant appealed to the circuit 
court, which reversed the judgment and ordered a new trial 
on the ground that the special verdict did not include one 
disputed issue, namely, whether the treatment used by the 
defendant in ministering to the plaintiff was a proper treat 
men as recognized by physicians and surgeons having due 


regard to the advanced state of medical and surgical science 
The circuit court held that the third finding did not cover 
that issue, because it did not determine whether the treatment 
was a proper or an improper one, irrespective of whelljer 
It was or was not one ordinarily used If it wps a proper 
treatment, it need not be one ordinarily used But the first 
finding established that the defendant was negligent in the 
treatment of the plaintiff, for negligence in the course of a 
treatment may consist in the adoption of a wrong method of 
treatment, as here testified to, or it may consist m the negli¬ 
gent application of a proper method, not here claimed to be 
the case So the jury in answer to the first question found 
that the defendant adopted an improper method of treatment 
and the third quesion therefore became wholly immaterial 
The defect therein did not in any way affect the answer to 
the first question which, with the answers to the second 
fourth and fifth questions, made a complete verdict Where¬ 
fore the judgment of the circuit court is reversed, and the 
cause remanded, with directions to affirm the judgment of the 
civil court in favor of the plaintiff 

Poor Districts Not Liable for Negligence of Officers or 
Act of Patients 

(IVtIdoHcr ^ Central Poor Distnct of Lnzernc Comity (Pa I 
110 All R 175) 

The Supreme Court of Pennsylvania says that poor dis¬ 
tricts acting as public agencies in the performance of func¬ 
tions necessary to the well-being of the government are not 
to be held liable for the negligence of their officers The 
erection of houses for the accommodation of the poor and the 
maintenance and care of the inmates while lodged in these 
institutions are particular charges on the respective poor dis¬ 
tricts or counties, as the case may be Neither the district 
nor the county should be held liable for the irresponsible acts 
of these patients, who at times wander about aimlessly 
through the surrounding country and whose acts in the great 
majority of cases are harmless, coming from unbalanced 
minds It IS a known fact that m the majority of cases in 
county homes the inmates suffer from this affliction It would 
be an enormous burden to saddle on the respective districts 
responsibility for the acts of these patients Wherefore, the 
court affirms a judgment in favor of the defendant, which was 
sued for damages which the plaintiff alleged that he sustained 
through a fire caused by the acts of the inmates of the defen¬ 
dant s charitable institution, who were clearing land and 
burning brush, the fire spreading through their negligence 

Evidence of Other Surgeons as to Care and Skill 
(Shev ' hletn (Mtss) S3 So R 6^0) 

The Supreme Court of Mississippi, in affirming a judgment 
III favor of the defendant a physician and surgeon, says, m a 
brief opinion that he performed a minor surgical crperatioii 
on the plaintiff, who afterward instituted this action to 
recover damages alleged to have been sustained by him 
because of thd negligence of the defendant m performing the 
operation An assignment of error presented the question of 
the admissibility of the testimony of sev eral surgeons that the 
defendant was a careful and skilful surgeon The plaintiff’s 
declaration expressly charged the defendant with the “want 
of skill and care," thereby putting his possession thereof 
directly m issue, consequently evidence thereof was admis¬ 
sible Whether this evidence would have been admissible m 
the absence of such an allegation was not before the court 
for consideration 

Duty to Exercise Reasonable Care and Skill 
(Gni66 Clrod (.Ga ) 102 S E R 90S) 

The Court of Appeals of Georgia, Div ision No 2, in affirm¬ 
ing a judgment in favor of the plaintiff makes no statement 
of facts and renders no opinion It contents itself with the 
briefest kind of declaration in a syllabus which says that, even 
though a physician or surgeon mav be skilled in his pro¬ 
fession, he IS nevertheless under a duty to exercise reasonable 
care and skill in the performance of an operation, and his 
failure to do so is a tort (or wrongful act) for which a 
recovery of damages may oe obtained 



CURRENT MEDICAL LITERATURE 


J74-> 


Volume 75 
Number 25 


Current Medicnl Literature 


AMERICAN 

Title<! mirkcd uith an asterisk (*) arc abstracted below 

Archives of Internal Medicine, Chicago 

^ov 15 1920 20 No 5 

•Hypersensitiveness to Arsphenamm Following Fxfoliative Dermatitis 
A Cutaneous Test H C Stunrt and E P Maynard New \ork — 
p 511 

•Epidemic Infectious Jaundice and Its Relation to Therapy of Syphilis 
J H Stokes R Ruedemann Jr and W S Lemon Rochester 
Minn •—p 521 

•Pathologic Physiologj of Chronic Pulmonary Emph) cma R \V Scott 
Cleveland —p 544 

•Chemical Pathology of Blood in Pernicious \nemia and Other Severe 
Anemias A W Peters and A S Rubnitz Omaha —p 561 
Pathology of Epidemic Pneumonia in Mice and Guinea Pigs J J 
Keegan Boston —p 570 

•Case of Hemorrhagic Smallpox Role Played by Hemolytic Strepto 
coccus R M Kemptou and J P Parsons \nn Arbor Mich — 
p 594 

Rheumatic Myocarditis Histogemc Study of T'pe Cells of Aschoff 
Body R C Whitman and A C Eastlake Boulder Colo —p 601 
•Study oi Lesions Produced by Filtrates of luftueuxa b.putuni M W 
Hall Ft Sam Houston Texas—p 612 
Chronic Bradycardia F A Wilhus Rochester Minn —p 630 

Skin Reaction Index in Arsphenamin Treatment —A case of 
exfoliative dermatitis or chronic arsenic poisoning is reported 
by Stuart and Majnard The first cutaneous manifestations 
were persistent itching and papular eruptions on the wrists 
and shins Cutaneous h\pcrsensitiveness to arsphenamin and 
neo-arsphenamin occurs in patients who ha\e suffered from 
exfoliative dermatitis This was demonstrated b> typical 
skin reactions in two such patients by means of intradermal 
injections of minute dilutions of the drug but could not be 
demonstrated m a third patient, perhaps because the tests 
were made nine months after the dermatitis when the hjper- 
sensitiveness had subsided This supposition if substantiated 
would make the skin reaction of practical importance in 
determining when it is safe to renew arsphenamin treatment 
Epidemic Infectious Jaundice —A critical examination lie 
Stokes and Ruedemann of the data obtained from seientv 
cases of jaundice indicates that whole several distinct t\pe;> 
of jaundice are probablj represented m the series, the large 
proportion were not ascnbable dircctlv if at all, to the effects 
of syphilis, or of antisjphilitic treatment with either asphcn- 
amin or mcrcurj Sjphilis as either a pnmarv or a secon¬ 
dary etiologic factor is largely excluded by the fact that tne 
overwhelming proportion of the patients had had so much 
treatment before the jaundiCe occurred that Herxheimcr 
effects and hepatorecurrences were practically eliminated 
Moreover, two thirds of the patients recovered while anti- 
syphilitic treatment was suspended, and one fourth of those 
who recovered were not again treated for the disease at'ci 
the jaundice appeared Four of the patients who were jaun¬ 
diced did not have syphilis The stiidj of this senes of 
seventy cases disclosed strong circumstantial evidence to the 
effect that an infectious agent, possiblj associated with 
epidemic respiratory infections was the exciting cause Forty- 
one per cent of the patients had corjza tonsillitis pharvii 
gitis, influenza, grippe bronchitis pneumonia or otitis media 
(named in order of frequenej) intimately associated with 
the prodromal symptoms or actual appearance of the jaundice 
Fiftv-nine per cent of the cases were associated with epi¬ 
demics of colds and influenza in the y icinitj , in 73 per cent 
contributory e\ ideijcc was obtained of a possible inlectious 
factor in the etiology of the jaundice Incomplete bacterio- 
logic studies of seven cases were uiisucccssfiiJ-jn identifying 
a causative organism 

Pathologic Physiology of Chronic Pulmonary Emphysem 
—^Two patients with chronic pulmonary emphysema of the 
so-called ‘large lunged” type were studied bv Scott over a 
period of several months and compared with normal persons 
as controls It was found that the emphysematous paiicnts 
breathed high percentages of carbon dtoxid (from 8 to 10 
per c nt ) for ten and fifteen minute periods with rclatiyclv 
little increase in the minute volume and without subjective 
symptoms of distress Slightly higher percentages were 
intolerable and caused a sharp break' with symptoms 


acute distress, such as headache, nausea and dizziness The 
concentration of inspired carbon dioxid necessary to produce 
signs of intolerance was found to vary imerseh with the 
length of the breathing period There was a definite elevation 
in the free and combined carbon dioxid of the blood in 
H COa 

emphysema but the ratio - was such as to nnmtam 

NaHCO, 

the H-ion concentration within normal limits It is suggested 
that the increased buffer of the body fluid in emphysema com¬ 
pensates to some extent for the impairment of pulmonary 
ventilation and offers a certain protection against undue 
fluctuations in H-ion concentrations which might otherwise 
occur 

Chemical Pathology of Blood in Pernicious and Other 
Anemias—Human blood from three senes of persons was 
examined by Peters and Rubnitz for its concentration in 
(a) total solids (6) total nitrogen in whole blood (c) total 
nitrogen in plasma The first series comprised physiologically 
normal persons the second cases of pernicious anemia and 
severe secondary anemia the third eases of various pathologic 
conditions other than severe anemia The total solids of the 
blood of pernicious anemia and also of severe secondary 
anemia show great decrease from normal values or even from 
that of other chronic hospital eases This decrease is due 
primarily to the large diminution in number of the red 
corpuscles and only m minor degree to decrease m plasma 
solids The total nitrogen of the whole blood m pernicious 
anemia and also m severe secondary anemias shows a great 
decrease from the normal values The principal cause here 
also IS diminution in the number of the red corpuscles The 
percentage ot total solids and of whole blood nitrogen are 
the essential chemical correlates of the number of red cor¬ 
puscles 1 e there is a marked proportionality in these two 
independently determinable factors The total plasnn nitrogen, 
111 contradistinction to the total blood nitrogen cither maintains 
its normal limits of constancy or tends to increase in per¬ 
centage above that of most normal bloods but in any case it 
has no tendency to decrease Us nitrogen value Since in all 
severe anemic conditions the whole blood nitrogen decreases 
while the plasma nitrogen tends to increase the resultant 
ratio of the first to the second, which constitutes a nitrogen 
index, shows from the direction of variation in both factors a 
natural tendency to dimmish m proportion to the seventy of 
the anemia The authors suggest that this index may he used 
as an indicator of the state and progress of the anemic con¬ 
dition 

Hemolytic Streptococcus in Hemorrhagic Smallpox—In the 
case of typical purpura variolosa reported by Keniplon and 
Parsons the hemolytic streptococcus was present in the cir¬ 
culating blood as early as the first day of the disease and 
continued throughout the course of the disease a positive 
culture Having been obtained on the thirteenth day \ note 
worthy jioint in this case is the characteristic early appearance 
of the hemorrhages the eruption developing and following 
the normal order through to the crusting stage on the eleventh 
to the four eenth dav The case may be regarded as a com 
bination of purpura \ariolosa and purpura hemorrhagica 
pustclosa as the lesions developed hemorrhage directlv 
into many of them took place This patient conquered her 
smallpox in spite of the severe secondarv infection but suc- 
viimbed to the latter when pneumonia probablv of the hcnio 
Ivtii, streptococcic tvjie developed on the twelfth dav of the 
disease This lends support to the opinion of Cvv iiig Council 
man and Maurice that the streptococcus infection is of more 
miportaiice in the fatal tcrnuiiation of variola than the variola 
virus itself 

Filtrable Igent Cause of Influenza —The results ohlaiiitd 
bv Hall Seem to give support to the thcorv of a filtrable agent 
as the ptinia-v cause of influenza Certain experiments indi 
cate that the active agent concerned is markediv resistant to 
beat and probablv is mainlv intracellular in location 

Archives of Surgery, Chicago 

November 1920 1 No 3 
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‘Fslabltshment of Surgical Principles in Treatment of Practure of 
Neck of Femur A Whitman Nev/ York—p 469 
^TweKc Cases of Thrombosis of Cavernous Sinus J J Chisolm 
Baltimore and S S Walkins Louisville—p 4SJ 
* Duodenal Diverticula, Report of Case E C Moore Los Angeles 
—p 513 

*Late Results in Autogenous Internal Bone Splinting W II Thomas 
Philadelphia and W A Clark Pasadena Calif—p 524 
•Chronic Duodenal Dilatation Its Concomitant and Sequential Path 
ology H Crouse El Paso Texas —p 538 
•Roentgenologic Stud} of Course of Postinfluenzal Pyopneumothorax 
G P Grabfield Boston and T L Squicr Ann Arbor Mich —p 564 
•Role of Cortical Lymphatics in Extension of Tuberculosis within Rid 
ney E G Crabtree Boston —p 581 
•Abdominal Incisions E P Quain Bi'marck N D —p 585 

Tetanus —This report on tetanus was made by Ashhurst to 
the Societe Internationale de Chirurgie, Pans, July, 1920 
Besides discussing the pathogenesis, prophjlaxts and treat¬ 
ment of tetanus, the author analjzes eighteen cases Seven 
of these patients died (38 8 per cent), one from pneumonia, 
after apparent recovery from the tetanus In three other fatal 
cases, treatment was neither early nor efficient enough to be 
successful, while the death of one patient was clearly due to 
an overdose of magnesium sulphate intraspmally This leaves 
thirteen cases in which treatment may be regarded as early 
and efficient, only two of these patients died, a mortality of 
15 38 per cent The importance of early and efficient treat¬ 
ment is emphasized This includes, as stated in one case in 
illustration, the use of concentrated antitoxin intraspmally by 
lumbar puncture, by mouth, chloral hydrate and sodium 
bromid, antitoxin intravenously 
Rtb Grafting—Eloesser discusses the theoretical and prac¬ 
tical advantages of the rib graft and the technic of rib graft¬ 
ing Of a senes of twenty-two cases reported, three were 
fa lures, thirteen were successes and six were partial suc¬ 
cesses 

Fracture of Neck of Femur—A fracture of the neck of the 
femur Whitman says is a fracture like any other fracture 
even though it often occurs in subjects that one would not 
I e anxious to treat for any complaint whatever also that the 
same standards of treatment and the same judgment of results 
should be applied to this fracture as to any other If sur¬ 
geons do not care to apply treatment in a given case, they 
must explain to those concerned that the character of the 
patient makes it inadvisable to tieat the fracture not that 
the character of the fracture makes it inadvisable to treat 
the patient 

Cavernous Sinus Thrombosis—A study of 50 000 surgical 
histones in the Johns Hopkins Hospital disclosed eight cases 
of this type Four other cases are included in this report 
The three most common causes of a thrombosis of the 
cavernous sinus are marasmus, trauma and infection The 
svraptoms of cavernous sinus thrombosis may be divided into 
three groups (1) those due to venous obstruction, (2) those 
due to involvement of the neighboring nerves, and (3) those 
due to general sepsis Those of the first two groups are the 
most important and of most diagnostic value Those of the 
third group are usually dependent on an associated septicema 
A history of chills and severe headache, a septic temperature 
and an exophthalmos that alwavs begins on one side but 
usually involves the opposite eye within twenty-four or forty- 
eight hours, are pathognomonic of thrombosis of the cavernous 
siiius The focus of infection if found should he as thoroughly 
removed as possible Only 7 per cent of these patients 
recovered without operation The number of patients that 
have recovered as a result of operation on the cavernous 
sinus, however is less than 7 per cent Operation was not 
attempted in any of the cases cited by Qusolm and Watkins 
and the percentage of recoven was 8 33 The failure of 
surgical intenention is undoubtedly due to the fact that a 
basilar meningitis and a thrombosis of the neighboring venous 
sinuses occur as a rule early in the course of the disease 
•\ lumbar puncture should always be performed for the 
patient mav manifest the usual symptoms and signs of menin¬ 
gitis and vet have a clear spinal fluid If examination of the 
spinal fluid reveals the presence ol a septic meningitis mere 
drainage of the cavernous sinus is mainifestly inadequate If 
on the other hand, the spinal fluid is clear the patient has a 
chance for recoverv without operation 


Diverticulum of Duodenum,—In Moore’s case a large 
diverticulum was found on the anterior aspect of the second 
portion of the duodenum A scar of an old healed duodenal 
ulcer was present on the anterior wall of the first part All 
symptoms seemed referable to the diverticulum The diver¬ 
ticulum was amputated This case is the fourth on record 
m which this was done 

Cause of Failure of Internal Bone Splints—The most fre¬ 
quent cause of failure in the sixteen cases cited by Thomas 
and Clark was sepsis, the next in frequency was slipping of 
the internal bone splint 

Chronic Dilatation of Duodenum.—Crouse is of the opinion 
that there is, in all probability, a chronic, preexisting duo¬ 
denal dilatation in all cases of acute gastroduodenal dilam- 
tion It is cured by surgical intervention Many patients 
with gastric ulcer treated by posterior, no loop, gastro¬ 
enterostomy technic, should have a duodenojejunostomy per¬ 
formed as well 

Roentgenologic Study of Postinfluenzal Pyopneumothorax 
—Four cases of postinfluenzal pyopneumothorax were studied 
roentgenologically by Grabfield and Sqmer Their findings 
are recorded These cases and roentgenograms demonstrate 
how completely the normal chest markings may be restored 
even after the presence of extensive adhesions marked pleural 
thickening and pulmonary deformity In treating cases of 
this type, it should be remembered that during the acute stage 
the effusion should not be removed, unless there are definite 
indications The procedures which are subsequently employed 
should be as conservative as possible The indications for 
the employment of these should be determined by the clinical 
course and by frequent roentgen-ray examinations 

Pathologic Anatomy of Tuberculosis of Kidney—Observa¬ 
tions made on a group of twenty-one kidneys, obtained at 
operation which showed macroscopically a single small lesion 
at some point m the renal substance with an attendant tuber¬ 
culous pyelitis are recorded by Crabtree In some instances, 
the cortex was almost, if not entirely, free from gross lesions, 
yet in most instances there were a few small cortical tubercle 
tubercles to be seen overlying the gross lesion of the interior 
of the kidney and connected with it by lines of tuberculous 
infiltration In apparently normal portions of the cortex, 
remote from the region of the primary focus, numerous micro¬ 
scopic tubercles were seen just beneath the true capsule which 
seem not to be connected with the pelvis by the usual fine 
lines of round cell and endothelial cell infiltration which is 
usually found where there is extension to the cortex from an 
underlying caseating cavity Also in the one double kidney 
there was no demonstrable process in the pelvis or medullary 
poritions of the other half, yet the cortex showed numerous 
small tubercles beneath the capsule Crabtree believes that 
these lesions are due to lateral extension by way of the 
cortical lymphatics 

Abdominal Incisions—Quam reviews the anatomv of the 
abdominal wall and points out how injury of its structures 
may be avoided when making incisions He prefers the 
median incision in most pelvic operations The Pfannenstiel 
or transverse incision is sometimes preferred when the round 
ligaments of the uterus require surgical intervention It is of 
special advantage in the presence of a very fat or short 
abdomen The two recti should be sutured together to rein¬ 
force the Imea alba The anterior aponeurosis will heal most 
surely if the margins are overlapped one-fourth or one-half 
inch Edge-to-edge approximation is not enough Softenirg 
of the catgut and straining of the muscles favor separation 
from the moment the operation is completed The side-to-side 
silkworm-gut sutures, usually depended on for fixation of 
the wound during the healing process, do not hold the wound 
firmly together unless they are tied so tightly that they cause 
injurious pressure on the issues A more effective method, 
and a method less constricting to tissues is the introduction 
of a silkworm gut through the overlap of the aponeuroses in 
a short bite only the two ends of the suture coming out 
closely together well to the side of the wound and being tied 
over a suitable button The two aponeurotic surfaces coming 
m contact should be free from all intervening tissue, but for 
the purpose of insuring immediate blood supply to the margins 
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of the aponeuroses it is ad\ isable not to loosen the under¬ 
surface of the under flap from the rectus muscle, nor the 
upper surface of the upper flap from the fat and subcutaneous 
tissues 

BostOE Medical and Surgical Journal 

No\ 25 1920 183, No 22 

Wh-t Should Be the Attitude of State Toward Hospital Standardiza 
tion’ M F Fallon \\orcester—p 617 
Some Practical Hospital Problems Encountered in an Industrial Com 
munity E MacD Stanton Schenectady N \ —p 6^3 
How Can Shortage of Nurses be Met^ J B Howland Boston—p 628 
Historical Note on Relationship of Digestive Disturbances and P y 
choses C G Cumston Geneva Switzerland—p 632 
Early Orthopedic Treatment of Infantile Parahsis A T Legg 
Boston —p 635 

New Instrument A Foui:\\ay Stop Cock G T T^lcr Greenville 
S C—p 637 

California State Journal of Medicine, San Francisco 

November 1920 18, No 11 

Roentgen Ray Diagno is and Localization of Peptic Ulcer R D 
Carman Rochester Minn —p 377 
Nasal Plastic Surger> H B Graham San Francisco—p 383 
*Modem Treatment of Syphilis of Central Nervous Sjstem H G 
Mehrtens San Francisco -~p 385 

Quality of Some Drug Preparations Sold in and Around Los \ngelcs 
H L White and T ^\atson Los Angeles—p 387 

Treatment of Syphilis of Central Nervous System—The 
clinical results of 1,500 treatments for syphilis of the central 
nervous system Mehrtens says has brought out the follow ing 
facts To get the maximum results, each case must be treated 
according to individual requirements—there can be no rigid 
routine treatment There is no rigid routine treatment There 
is no greater danger in treating sjphihs of the central nervous 
system than there is m treating visceral syphilis when a proper 
technic is developed Cerebrospinal syphilis (meningeal type) 
was arrested in 80 per cent of cases, intramuscular add intra¬ 
venous therapy were sufficient m about 40 per cent of the 
remainder 35 per cent were benefited by intraspmous therapy 
and 15 per cent improved somewhat but were not arrested 
About S per cent of cases diagnosed cerebrospinal svphihs 
developed paretic svmptoms Headaches cleared up in 90 per 
cent of instances—generally after one or two intraspmous 
treatments Tabes—early cases—nearly all did well clinically 
Some lightning pains recurred from time Late tubes showed 
marked improv ement in about 60 per cent, but there was no 
evidence to show returning function of reflexes—pupillary 
reaction or Romberg sign In paresis the results were poor 
A few cases went into remissions but ultimately deteriorated 
and had to be comraitteed Several cases so diagnosed cleared 
up permanently, but this unusual result tended to cast doubt 
on the original diagnosis \rsphenamin, from six to twelve 
injections of 06 gm each week intravenouslv combined with 
intramuscular mercury injections and lodid by mouth was the 
method of treatment employed 

Georgia Medical Association Journal, Atlanta 

November 1920 10 No 6 

Roentgen Ray Study of Abdominal Organs Following Oxvgcn Inflation 
of Peritoneal Cavitj G M Niles Atlanta—p 149 
Mental and Nervous Clinic at Macon N P Walker MiHcdgcviIIe 
—p 152 

Analysis of Series of Heart Lesions with Special Reference to Etiology 
and Treatment R H Stovill Macon—p 154 
Utenne and Cervical Radium Holders C Swanson AtHnta—p 158 
Breast Tumors Special Reference to So Called C>stic Mastitis C W’’ 
Roberts Atlanta —p 160 

Treatment of Lethargic Encephalitis S R Roberts Atlanta—p 164 
Infant Feeding for General Practitioner W' L Funkbou er Atlanta 
p 167 

Indiana State Medical Association Journal, Ft Wayne 

Nov 15 1920 13 No 11 

Physician General Practitioner F B Wynn Indianapolis—p I6S 
Legacies of Asset and Liability C H McCully Logansport —p 3/1 
•Strychnin Poisoning from Hinkle Pills A Rf W inklcpleck Elnora 
—p 375 

Local Indications for Tonsillectomy and Adcnoidcctomy J W Car 
mack Indianapolis—p 376 

Strychnin Poisoning from Hinckle’s Pills —Winklepleck s 
patient was a 3 year old child It could not he determined 
how many tablets the child had eaten of those with which 
It was playing but the svmptoms were typical of strychnin 
poisoriing Under appropriate treatment the child recovered 


Iowa State Medical Society Journal, Des Moines 

Nov 15 1920 10, No n 

Des Moines Health Center A D McKinle> Des NIomc*' —p 63 

Practical Value of Cerebrospinal Fluid Examination M G Wobl 
Omaha —p 369 

Artificial Pneumothorax Report of Ca W II Ross Waterloo — 
p 373 

P^tjchopathic Ho pital R C Doolittle Des Moinc^—p 376 

Johns Hopkins Hospital Bulletin, Baltimore 

November 1920 31 No 1 V 7 

Effect of Diphthena Antitoxin in Preventing Lodgment and Growth 
of Diphtheria Bacillus m Nasal Passages of Animals J Gelien 
W L Moss and C G Guthrie Baltimore —p 381 

Diphtheria Bacillus Carriers C G Gnthric J Gclicn and \\ L 
Moss Baltimore —p 388 

Treatment of Neurosyphtlis by Intra pinal Route Clmtcvl Study of 
Series of Cases Treated from Point of \ lew of Increased Permev 
bility of Meninge A Keidel and J E Moore Baltimore —p 404 
•Mononuclear Leukocytosis in Reaction to \cutc Infections T P 
Sprunt and F A Evans Baltimore —p 410 
•Case of Pneumococcus Type I Vegetative Endocarditis Following 
Lobar Pneumonia H M Thoma Jr and D O Hara Boston — 
p 417 

Effect of Diphtheria Antitoxin on Diphtheria Bacillus — 
The production of naval infection or infestation of cats 
rabbits and guinea pigs with B diphthu tac was quite incon¬ 
stant even when the organisms were introduced directlv into 
the nose A somewhat higher percentage of animals showed 
positive cultures among those directlv inoculated than among 
those merelv exposed to a “carrier (66 and 55 per cent) A. 
much greater discrepancy would not have been surprising 
Cats and rabbits became infected with about the same fre¬ 
quency and the indicence of positive cultures was also much 
the same Among the guinea pigs 66 per cent developed 
positive cultures and 26 per cent of the total number of cul 
tures taken showed Klebs-Loeffler bacilli The duration of 
infection was usually quite short but mat have been variable 
in this respect as some animals still harbored diphtheria 
organisms at the end of the experiments The health of the 
animals was apparently unaffected by the mere presence of 
the bacilli in the nose The occurrence and duration of infec 
tion were independent of the virulence of the strain of organ 
isms used for inoculation and were wholly unaffected bv the 
previous administration of antitoxin 

Diphtheria Bacillus Carriers —Guthrie and his associates 
claim that the diphtheria bacilli present in a majority of 
healthy carriers are avirulcnt Avirulent bacilli cannot pro 
duce diphtheria There is no proof that avirulcnt diphtheria 
bacilU can acquire V irulence Hence the carriers of a\ iruleiu 
diphtheria bacilli do not constitute a menace to any one in 
particular or the community as a whole and any iiiterferenvc 
with their liberties on the grounds of their being carriers is 
unwarranted and not justifiable The carrier of virulent dipli 
theria bacilli occupies quite a different position from that of 
the carrier of avirulent bacilli The authors think that the 
danger from the former has perhaps been overestimated we 
recognize the fact that diphtheria bacilli derived from him 
may give rise to the disease m susceptible persons 

Intraspinal Medication in Neurosyphilis—Kcidcl and Moore 
claim that the mode of action of intraspinal medication docs 
not depend on increased permeability pf the meninges and that 
aseptic meningitis produced bv intraspinal injection of irri 
tants may prove an untoward rather than a beneficial factor 
in the treatment of neurosv philis 
Mononuclear Leukocytosis in Acute Infections—Six cases 
exhibiting a mononuclear Icukocvtosis in reaction to acu c 
infection arc recorded bv Sprunt and Fvans The svmptoms 
and signs in all were so nearly the same that thev apparcntl 
constitute a distinct clinical svndromc Each case ran a 
febrile course with modcratelv severe prostration In four 
there were evidences of a tonsillitis or other infection of the 
upper respiratorv tract and a moderate general glandular 
enlargement Four of the cases had in addition a palpable 
spleen The total leukoevte count was normal at first hut 
later became modcratelv increased The differential formiilv 
showed a slight increase in the cell' of the large mononuclear 
transitional group and the presence of manv patholop c 
Ivmphoid form' Later there was a Icukocvtosis which v as 
largclv due to an increase in Ivmphoid cells among which 
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i\ere many pathologic forms The prognosis m these cases 
IS good 

Pneumococcus Endocarditis —An unusual case of Type I 
pneumococcus endocarditis, namtiy, of the tricuspid valve is 
reported bv Thomas and O’Hara There is, some cause for 
beliei ing that pneumococcus endocarditis is usually caused 
bv the Type I pneumococcus This case suggests the advis¬ 
ability of frequent and early blood cultures during the con¬ 
valescence from pneumonia whenever a rise in temperature 
occurs 

Journal of Laboratory and Clinical Medicine, St Louis 

November 1920 6 No 2 

Hemostatic Agents and Spontaneous Changes in Coagulation Time 
Following Hemorrhage P J Hanziik Cleveland—p 59 
* Pharmacologic Study of Benzyl Benzoate E C Mason and C E 
Pieck Cincinnati —p 62 

Epidemic of Influenza in Army Post of A E P in Prance A M 
Chesney and F W Snow —p 78 

'Effect of Amino Acids on Growth of Tubercle Bacilli P Maaucci 
Glenolden Pa —p 96 

V ariations in Wassermann Reaction R A Rilduffe Pittsburgh — 
p 98 

Apparatus for Staining and Dry mg Slides F H Lamb Dav enport 
la —p 101 

'Blood Changes in Case of Hemophilia After Transfusion H A 
Bulger Boston—p 102 

Simple Method of Isolating Baeteria from Pathologic Material H C 
Klix Detroit—p 104 

Pharmacology of Benzyl Benzoate —Mason and Pieck have 
studied the mechanism by which various conditions are 
relieved bv benzvl benzoate and endeavored to ascertain the 
concentration of the drug m the blood necessary to produce 
the desired results The results of their study are given in 
detail 

Effect of Amino Acids on Tubercle Bacillus Growth — 
Glycerin bouillon containing 1 7 per cent Difco” peptone and 
0 3 per cent aminoids has about 30 per cent more ammo ac ds 
and SO per cent more phosphorus than bouillon made with 
2 per cent ‘Difco’ peptone alone Masucci found that the 
amino-acids hasten the growth of B tuberculosis bv furnish¬ 
ing the necessary form of nitrogenous matter for the building 
of the more complex bacterial protein The increased amount 
of phosphorus probably increases the quantity of growth as 
that latter element is an important constituent of nucleo and 
lecithin protein substances found abundantly m the tubercle 
bacilli 

Blood Changes m Hemophilia After Transfusion —In 
Bulger’s case the day following transfusion the blood was 
practically the same as the control but the coagulation time 
and prothrombin time were gradually lengthened One month 
later they were still less than before transfusion There was 
no marked change in the blood found to correspond to the 
slight bleeding into the joints found on the elevtnth day 

Kansas Medical Society Journal, Topeka 

Pso\ember 1920 20, Pso 11 

Profe Sion and Public Plea for Closer Relationship H C Embrj 
Hoi ington—p 317 

\ isccnl Syphilis H E Marchbanks Pittsburg—p 320 
Surgical Infections of Kidney R W James Wmfield —p 323 
Medicine s Economic Future T Bacbmei«ster Chicago —p 326 
Reminiscences C C Goddard Lea\env%orth—p 329 
Indirect Paracentesis for Abdominal Dropsj V E Lawrence Ottawa 
^p ^32 

Medical Record, New York 

Nov 27 1020 9S No 22 

Roentgen Ray Findings with Delineator in Cases of Rylorospasm M 
Einhorn and T Scholz New 1 ork—p 883 
Diagnostic Methods in ETophthalmtc Goiter Special Reference to 
Quinin I Bram Philadelphia —p 887 
I racticc of Medicine as a Vocation W J MaIIor> Washington D C 

-“P 891 ^ T .T J 

•Treatment of Alopecia Areata with Quartz Lamps (Kroma>er and 
4Ipine) H Fo- New 4 ork —p 895 „ 

Early Diagno IS of Gallbladder Lc ions R H Fowler Brooklyn — 

Ap'plft^* Anatomy of Pelvic Bowel C J Drneck Chicago—p 900 

Quartz Lamps m Treatment of Alopecia Areata—Fox 
claims that the quartz lamps (Kromayer and Alpine) are 
cleanlv and convenient agents for the treatment of alopec a 
- reata The results in his series of fifty cases, though not 


brilliant, were at least satisfactory More than half of the 
patients were followed to complete recovery, while in 78 per 
cent of the cases the new hair had at least begun to grow 
The results were gratifying because Fox had never previously 
succeeded in following anv considerable number of cases 
when using other methods of treatment The patients would 
become discouraged too quickly and continue the usual habit 
of such cases of frequently changing both remedy and physi¬ 
cian 

New Jersey Medical Society Journal, Orange 

November 1920 17, No 11 

Heart Irregularities Their Clinical Recognition and Intcrpretalio i 
C E Teeter Newark—p 365 
Obesitj F C Horsford Newark—p 375 

Specialist and Family Physician L Emerson Orange —p 384 

New Orleans Medical and Surgical Journal 

November 1920 73, No 5 

Importance of Early Diagnosis of Rectal Diseases A G Heath 
Shreveport—p 162 

Science and Practice m Fight Against Malaria B Gosio, Rome — 
P 168 

Notes on Tropical Disca^^cs L Ambrose New Orleans—p 178 

New York Medical Journal 

Nov 27 1920 112 No 22 

Theory of Pneuma in Aristotle J Wright Plcas’vntville N \ —p 8 j 3 
Standardized Roentgen Ray in Treatment of Skin Disease^ II Fox 
New \ ork—p 837 

Phjsical Diagnosis Ver-^us Roentgen Ray in Diseases of Lungs G W 
Norris Philadelphia —p 841 

Roentgenotherap> J T Stevens Montclair N J —p 843 
roods and Races J S Lankford San Antonio —p 845 
S cniity Sex Stimulation and Endoennes T W Edgar New Vork 
—p 848 

Christian Science and Sex T Schroeder Cos Cob Conn—p Sal 
Underlying Factors m Good Posture C W Crampton Battle Creek 
Mich —p 852 

Cardiac Manifestations m Influenza C G Cumston Geneva Switzer 
land—p 857 

New York State Journal of Medicine, New York 

November 1920 20 No 11 

Delayed Emptying of Stomach in Infants and Children C G Ivc-I-y 
New \ ork —p 345 

'Mortality Factors of Ixtbar Pneumonia in Children LeG I err 
Brooklyn—p 348 

Intranasal Drainage of Frontal Sinus Through Natural Opening M 
Unger New \ork—p 351 

Systemic Infections m Relation to Acute Middle Ear Diseases S J 
Kopelzky New Vork—p 353 

Development of Cosmetic Rhinoplasty S Oppenheimer New York 
—p 355 

Application of Methods Developed During War to Treatment of 
Fractures in Civil Life J A Blal e New \ ork—p 357 
Health Center Bill E MacD Stanton Schenectady —p 359 
History of Medical Practice in Oswego County E J Drury Fulton 
—p 362 

Mortality Factors of Pneumonia in Children—Acute gas¬ 
tric dilatation has occurred in more or less degree in 28 per 
cent of all lobar pneumonia cases in children seen by Kerr 
and in one out of every four he says it becomes a positive 
danger to the child s life Undoubtedly the acute toxemia 
causes a paresis of the gastric musculature or paralyzes the 
motor fibers of the vagi and the cervical sympathetic supply¬ 
ing the stomach It may be further excited by ov erloading 
the stomach with liquids when the nervous energy of the body 
IS at a low ebb from the toxemia but is primarily due to the 
toxemia The first symptoms are usually those of restless¬ 
ness accompanied by an increased thirst and vomiting Acute 
epigastric pain may or mav not be in evidence Other symp¬ 
toms are increased respiration, cyanosis and exhaustion The 
objective findings are characteristic visible and palpable 
tumor in the upper abdomen Immediately after vomiting tins 
mav be reduced Usually, after a very few hours, the pinched 
features and the objective evidence of circulatory shock are 
marked Treatment must be prompt and adapted to the imme¬ 
diate condition of the stomach If percussion reveals much 
fluid the foot of the bed should be elevated from 12 to 18 
inches and the left anterolateral abdominal position assumed 
The next essential is efficient lavage and then the absolute 
withholding of everything by mouth for at least twelve hours 
and often longer To lunit or present a starvation acidosis a 
solution of sodium bicarbonate with glucose is g'ven by 
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proctoclysis For an acute dilatation firm pressure is made 
for several seconds with the instrument placed across the 
spine in the interspaces between the third and fifth thoracic 
\ertebra This causes an explosne eructation of gases 
Another procedure which maj be desirable but not absoliitelj 
essential, is the administration b\ hypodermic of small doses 
of morphin 

Nprthwest Medicine, Seattle 

\o\ember 1920 19 "No 11 

*Ai>yl\ IS of End Results of Treated Chronic Septic Mrositt \curitis 
and Arthritis Cases N W Jones I ortland —p 279 
*^rcatinent of Septic Arthritis of Knee Joint E O Jones Seattle — 
p 286 

End Results of Treatment in Chronic Rheumatism—\n 
analysis of the end results of 138 cases belonging to the group 
of so called chronic rheumatisms is made by Jones These 
cases have been studied over yariable periods of time ni 
many as long as three, four or file years since treatment was 
instituted The cases are grouped chronic septic myositis 
and neuritis treated yvith carefully conducted cultural studies 
and those without and chronic septic arthritis treated yvitli and 
yvithout such studies Seienty one per cent positne muscle 
and joint lesions yyere found in the arthritis group, and 100 
per cent positne muscle and tendon sheath lesions in the 
myositis-neuntis group No nerve lesions were found The 
treatment consisted in the radical removal of all foci of infec¬ 
tion and the use of subsidiary measures (1) mechanical and 
hydrotherapeutic (2) autogenous vaccines, (3) stock yac- 
cines, (4) foreign proteins, (S) radium, (6) dietetic and 
(7) climatic Autogenous yacemes gaie uniformly better 
results than did stock yacemes in fact, better results yyere 
obtained from the autogenous yacemes than from all of the 
other measures combined 

Trpatment of Septic Arthritis—Four cases of metastatic 
arthritis reported by Jones yyere treated by aspiration yyith 
subsequent injection of liquor formaldehydi and glycerin 
Arthritis cases folloyving penetrating yvounds of the joint yvere 
all treated by long lateral incisions, placed as far back as 
possible, extending from the head of the tibia up to the upper 
limit of the subcrural pouch yvhich yvas freely opened Ttvo 
cases of septic arthritis with slight injury of the condyles of 
the fermur yyere treated yyith actiye mobilization The routine 
treatment for cases of this group consisted in the long lateral 
incisions, the remoyal of all fragments of necrotic bone 
immobilization of the leg m a Thomas splint and usually the 
application of moderate extension In suitable cases the 
Willems method of actuc mobilization was found to be a 
most useful procedure 

Public Health Journal, Toronto 

■\o^ ember 1920 11 No 11 

•Analysis of Diphtheria Deaths in Ontario J G Fitzgenld Toronto 
—p 485 

Conser\ation of Child Life A C Jo«it Guj^horo N S—1> 503 
plan for More Effective Tederaf and State Health Admmi tratmn 
F L Hoffman—p 513 

Meaning of Po\ertj P Alni> Buffalo N \ —p ol6 

study of Diphtheria in Ontario—\ statistical study of 
deaths due to diphtheria m Ontario yyas made by Fitzgerald 
Despite a steady increase m the population ironi 1880 to 1918 
the total number of diphtheria deaths fell from 1 251 in 1880 
to 335 in 1918 The death rate among cases treated in hospital 
yvas y erv much lo\y er as a rule than among those not 
admitted to hospital The most important single factor 
responsible for the continuance of diphtheria deaths is the 
neglect of early treatment Failure in this respect is usually 
due to delay m calling a physician in cases of sore throat in 
little children Eyerv sore throat is potentially dangerous 
Only the physician can decide which cases are serious and 
yvhich are unimportant Education of the public in this matter 
is a matter of yital moment Physicians arc adyiscd to 
administer antitoxin m single rather than m diyidcd doses 
Attention is also directed to the desirability of administering 
at least 5000 units of antitoxin intrayenously in late and 
seyerely toxic cases as soon as they arc seen by the physician 
In such cases the remainder of the dose which the physician 
has decided to giye may be injected subcutaneously or intra¬ 
muscularly Absorption in ten tunes as rapid after intrayc- 


nous and four times as rapid after intramuscular as after 
subcutaneous injection Ihc statement of Park that the 
greater the quantity of antitoxin in the blood the more rapid 
yyill an appreciable amount pass to the tissues should be kept 
in mind This may decide the issue of life or death in cases 
of diphtheria yyhere treatment has not been undertaken early 

Surgery, Gynecology and Obstetrics, Chicago 

No\embcr 1920 31 No 5 

Relation of I let< of Langcrlians to Dnbetc« Reference to Ca c of 
Pancreatic Lithia is Barron Minneapolis—p 4^ 

‘Gunshot Wounds of Brain ^\lth Retained M ties C Bigtcv Jr ■— 
p 449 

Reduction of Old Dislocations of Hip b Open IncKion J J 
Buchanan —p 462 

Cancer of Rectum Analj ic of 53 Ca c< b A \\ cll« Hartford 
Conn —p 472 

Renal Hematuria Sjmptom of Preiieplintic Coiulmcn of Kitlnej 
F L \oung Jr—p 478 

Dissecting Interstitial \b cess of Cecal Will F Haglcr St Louis 
—p 485 

Benign Tumors of Labia Si'c Case \\ H Condit Minncipohs — 
p 487 

Cholecj togastrostomy C S W lute W a lungton D C —p 4^3 

Function of Corpus Lutcum E H Och ncr Chicago —p 496 

Pregnano in Rudimentary Horn of L tcrus O P Humpstonc Brook 
l>n —p 501 

Sarcoma of Stomach Report of a Ca c \\ D Haggard \asli\ille 
Tcnn —p 503 

Study of Persistent Bone Smu'^es C W Pcabodi —p 512 

Abdominal Pregnancy \Mtb Fetus \li\c at Time of Operation J M 
Maury Memphis Tenn—p 52t 

New Operation for Prolapse of Rectum in Women H M Richter 
Chicago —p 527 

\ aluc of Position m Operatise Treatment of Inguinal Hernia H H 
M Lyle New \ ork—p 529 

Inflation of Colon as Aid in Roentgen Rat E'canunation H B Philips 
New \ork—p 531 

Description of Suprapubic Prostatic Retractor R E harr Minne 
apoiis—p 532 

Treatment of Procidentia in Nulhparnus G E Shoemaker Phila 
delphta —p 514 

Islets of Langerhans and Diabetes—Barron states that his 
study bears out the conclusions that the I'lets of Langerhans 
secret a hormone directly into the Kinph or blood streams 
(internal secretion) yyhicb has a controlling poyyer oyer 
carbohydrate metabolism The principal clinical findings in 
cases of pancreatic lithiasis arc colic-Iikc epigastric pains 
often associated yyitli temporary glycosuria steatorrhea ali¬ 
mentary ghcosiiria incomplete digCwlioti of meat fibers as 
reyealed by the persistence of the nuclei m nuibcle fibers in 
the feces and occasionally the presence of whitish or grayish 
pancreatic stones in the feces the late stages are often 
accompanied by diabetes incllitus Operations on the pan¬ 
creatic duct are often successful The danger of fat necrosis 
as a result of the escape of pancreatic fluid appears to be 
negligible 

Gunshot Wounds of Brain—In a senes of 192 patients yyith 
head yyounds which except for a fciy accidents were y\ar 
injuries forty-two bad metallic foreign bodies mtra or extra¬ 
cranial III thirty-three cases the metal yyas superficial or iii 
small particles so that onh nine bad retained niptal of suf 
ficicnt size and at a sutficicnt depth to demand serious coii 
sidcration These cases \y ith an additional cnilian yyith a 
retained pistol bullet form the basis of Baglcy s paper 

Reduction of Hip Dislocations by Open Operation —In 
traumatic hip dislocations reduction by manipulation is rare!' 
successful after four weeks Bucbaitau says oyyiiig to forma 
lion of coniicctiyc tissue winch fills the acetabulum and binds 
doyyn the bead and neck Reduction by open incision is to b 
preferred in nearly ,all cases of old hip luxations and yyitb 
modern methods is attended yyith but little danger Prclimi 
nary traction by Bucks extension is of adyaiitagc The actual 
replacement of the bead after the acetabulum has been 
emptied and the head and neck released is best accomplished 
by manipulation or the use of icyers yyith manual and body 
traction The result is often ideal and in the fifty cases 
reported by Buchanan has been good in 80 per cent 

Renal Hematuria a Prcnephntic Syanptom.—From an anah 
sis of thirty three cases \oung concludes that it is reasonable 
to believe that in a majority of thc«e cases there is an carh 
unrecognized nephritis or a prencphntic condition which can 
be and probably often is the cause ot hematuria and that tin 
condition may or nia\ not go on Jo'~''''ogrc sue damage o' 
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I’-c kidne>, depending on conditions uhich we do not as yet 
i nderstand In certain of these cases the primar> focus of 
damage can be recognized, and when eliminated will prevent 
the later de\eIopment of the disease 

Cholecyatogastroatomy—The operation of cholcc>stogastros- 
tomy White says is indicated in (1) an irremediable obstruc¬ 
tion of the common duct or dn ision of the duct ivhich cannot 
be successfulK sutured, (2) for long continued drainage m 
infectne biliarj cirrhosis it is superior to cholecystosfomj 
in that nutrition is maintained It is not a difficult operation, 
being easier and safer to perform than an anastomosis 
between the gallbladder and the small or large intestine 
There is no danger of an ascending infection The presence 
of bile in the stomach while unp!i>siologic m a degree is 
consistent with good digestion and offers no argument against 
the operation The suture method of anastomosis is the only 
one to be emplo\ed 

Function of Corpus Luteum.—The suggestion is made 1)> 
Ochsner that an unabsorbed false corpus luteum prevents 
ovulation and is a common cause of stenlit>, and that the 
expression or excision of such a false corpus luteum inv'ari 
ablv brings on menstruation The excision or rupture of a 
true corpus luteum invariablj results in interruption of preg¬ 
nane), at least during the earl> months of pregnane), and it 
mav be regarded as a common cause of abortion An injury 
tD either the true or false corpus luteum may simulate rup¬ 
tured extra-uterine pregnanej 

Sarcoma of Stomach —Haggard reports one case and 
anahzes 107 cases in which an operation was performed 
Operation for Prolapse of Rectum in Women —The essentia! 
features of the operation devised by Richter are first the 
suspension of the rectum b) passing the board ligament 
behind it second the fixation of the rectum to the uterus and 
of the uterus outside the abdominal fascia The operation is 
limited to 1 omen in whom the broad ligaments and uterus 
can be utilized for the suspension and mus"^ either be per¬ 
formed after the childbearing period is passed or v here steril¬ 
ization is permissible 

Value of Position Following Herniotomy—In order to 
secure sufficient relaxation of the inguinal region during the 
period of heal ng Lvle places a pillow under the thigh and 
elevates the shoulders for at least seven davs 

Texas State Journal of Medicine, Fort Worth 

No\ccjber 1920 16 \o 7 

Need ot Sr tematizcd Po tgra<iu3te Teaching of Ophthalmology and 
O o-Larj ngologr J H Foster Houston—p 28 j 
E xttrpacton of I^acrimal Sac in 'Trsusisitc Dacry oc} situs J I 
W'Veclc* New \nric—n 2S6 

Nonope^ 2 ti\c 'Ic-nagetaenl of Cataract Ca cs JO McRcynoIds 
DJlx-—p 2ZJ 

O’^e-ati c and Njnop*-raj%c Trca racni of Squint E M S>l:e San 
\ntrniO —p 2*^1 

*Ca o Intra-oeular Cr circus J \ 'Ijllcn Hou ton —p 293 
T'achocna H L Hilgartner Au tin —p 29a 

planjiti'^ ot Ex rz Abdoninal Fat for Relief of Po toperatiic 
idhe tons C 'I Per Dallas—p 298 
L Pice Galveston—p 301 

it*- Dutr to His Fello.' Prac i lorer J S McCcHcy Tcr'pic 
30 

I -obili loa and Pra-^tice of ilcdicinc A V Acheson* Denu or — 

? 0 

Intra-Ocnlar Cysticercus —-Fn e v eeks af er an attacl of 
acute er e- ti- v n ch had lasted four wceVs Mullens patient 
lecsme co-^c ous oi a decided blur in the v sion of tne lelt 
c e vithDJt anv pam or distress Tne external appearance 
O' tue e e V as perlectlv normal Vision -educed to cas 
"-gc- coua mg Wnile the examination v as m p-ogress 
-'e-e floated th-ojgn the vit-eons across the pup llarv space, 
a pat all t-anspa-e" bonv shaped 11 e a sausage balloon 
dig- h rar-o—ed at tne temporal end Tne large rounded 
e-d wa' di-ec ed to -a-d tne nasal side oi he fundua and 
LO-ta -ed r,.rne'ou? do‘s o- p gmentations indicating the head 
fi '•e -ro-m T^e bladder o-m alvavs entered the field of 
tion 'om lei to rgh and v-i h the enlarged o' butt end n 
he lead It did ro man le t an indi iduat mo ements and 
1 ^ pe-*p-e" •va'^ stroo h a-d devoid of ndenvations T^e 
pa e- le Mullens ob-C-aicm a-d fu-he' stud ot tne 
case —as -e-de'ca mpo sible. 


West Virginia Medical Journal, Huntington 

Novtinhtr 1920 15» No 5 

Foreign Bodit'! in Air I'asiagcs Ttid I <iopliai us T VV Moore, Ilunl 
ington—p 161 

Diagnosis and Treatment of 1 arly Syphilis VV S Rohcrl'ion Charles 
ton—p 164 

Congenital Absence of Vagim Ucjiort of Two Cases with Kcslontion 
by Raldi/in Method \V 11 St Chir inucfttld—p 170 

I ssential lUml IfacmaluriT Report of Two Cases O D Barker, 
Parker hur^. —p 174 

After Care of Pilicnt and His I cnacs C A Cimphcll Whcclinf^ — 
P 176 

J resent Sfatus for Venereal Disnsc Control in West Virpnin I 1 
Farnsworih Charleston—p 178 

Wisconsin Medical Journal, Milwaukee 

November 1920 19, No 6 

Clinical Aspects of Pneumonia L I Jtrmatn Milwiukcr—p 27S 

Abdomiml Symptoms jn I nciimonia F G Connell Oshkosli —j> 279 

Studies in Typhoid lever F Uencs Jr, Milwaukee—p 2R2 

Ueflcxcs and Their Diagnostic importnnee A \\^ Sivycr Mih nil cc 
~p 290 

Should State Control and Care For All Its Fteblcmindcd and Fpihp 
iics^ C Gorst Mifbson —p 295 

SubJuxatjons of Crystalline I ensts and Their Treatment O N 
Brazeau Milwaukee—p 302 


FOREIGN 

Titles marled v ith in ahlcnsk ( ) arc ibsiracled belov/ Single 
ca c reports and Inals of new drugs jrc usn dly omitted 

Archives of Radiology and Electrotherapy, London 

October 1920 S'? No S 
Tlistory of Elcclroihcnj y 11 A Colwell—p J29 
Kadiotrapliy of Cillbbdder N Maci-4?od—p 143 

British Journal of Experimental Pathology, London 

October 1920 1 No 5 ^ 

Value of Simultmcous T.cstiny for Wisscrmmn Kcaction v/ith Two 
Diflcrent Anll^»rns and the Icc Box Method T J Mackic ind 
C C Ro\ land —p 219 

•Variations in Benzidine Peroridase Rcicfion Drprnding on I ixitivr 
1 hysioloRic Aciiviiv and Type of Animal M L Mtntcn —p 225 
Rescarchta on D> entcr> F W Twort—p 237 
•Respiratory krehange of Surviving Mouse Tissues Normil ind Neo 
plastic R R G Rus fl1 and W H Woplom —p 244 
Transmts ion of rrpcrimcntal Lclharpic I ncephalitis in Monkeys ind 
Rabbits Spontaneous fnfrction in Monkey J ’fcinlosh —p 257 

Variations an Benzidin Peroxi^asa Reactions— Phe Gra- 
ham bcnzidin peroxidase reagent consisting of a 05 jitr ci nl 
solution OI benzidm m 75 per cent alcohol, plus 02 per cent 
h)iIro„cn pcroxid produces a vcllov/ hrov/n color in the gran¬ 
ules of myelogenous cells in human blood, ami, Minteii i)S, 
IS diagnostic for man fhe pol)morphonuclcar leuW)C)tes of 
lower animals studied differ from those of human Wood in 
their reaction to the Graham reagent in that only a sm ill 
percentage of them develop the characteristic >illow color 
These positivel) reacting cells arc prohaW) eosinophilic In 
a 05 per cent solution of benzidm in 75 per cent ilcohol 
tree from h)drogen peroxid practicall) all of the m)elogenous 
cells of the guinca-pig, dog, v hitc mouse, white rat and 
rabbit give the characteristic colored granul ir reaction 
Addition of h)drogcn perorid to this solution tends to inhibit 
the development of the )elIovz color v hich disappears frimi 
all except one or tv o cells when the concentration of the 
pe-oxid 15 increased to I per cent R, varying the concen¬ 
trations ot the alcohols m the Graham reagent a scries of 
colors ranging from deep brov n through the yellows and the 
vcllo greens to blue ma> be obtained m granules of human 
pus aspirated from emp cmic cavitic' Ihcc samples of 
pas a„e the color reactions arc lost Pus m v/hich the leul o 
cj Ca become more degenerated give a negative reaction flic 
blue reaction of pus celts maj be duplicated by exposing blood 
films to V caF concentrations of acid, previous to treatment 
V Ith benzidm solutions 

Dysentery Bacilli.—Tv o-t claims that three tjpes of special 
to'trs ran be isolated from d,senter> and allied bacilli jype 
-V 'ho s moderatel) thick but long bacilli, v/hich ma, tv/ijl 
lie a spirochete T)pe B shoz s long thick rods, >omc 
s- ollcn in tne middle or at one end, and the'e m ij break 
open and set free granules The bacilli arc a soeiated v illi 
round lorms and man, free granules T/pc C bacilli ar 
like t pe B, but shorte- There are man, granules and round 
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forms, also thick hraiichingr imits In older cidfnres most of 
the units are globular, and the protoplasm ma> collect as a 
semilunar mass round the circumference A filter passing 
dissolving material maj be present in cultures of dvsentery 
bacilli, etc which breaks down the bacilli into granules The 
special tjpes A B and C arc produced by normal bacilli, but 
some smaller units are alwavs present The special forms 
are probablj not stages in a true life cjcle as the normal 
tjpe IS not produced m rotation and it is doubtful if thev arc 
mutations Special tvpes mav be produced for performing 
special work and tjpes in “pure culture’ maj be likened to 
bees in a swarm The} are possibl} of importance in connec¬ 
tion with incubation period successful infection and produc¬ 
tion of immunit} Sexual multiplication is not proved but 
maj exist m normal cultures 
Respiratory Exchange of Living Tissues —Respiratory 
quotients were obtained bj Russell and Woglam for surviving 
normal and tumor tissues of the mouse bj suspending emul¬ 
sions in alveolar air in the Barcroft blood gas apparatus The 
results agreed verv closeh in successive experiments with 
each normal tissue Greater variabilitv was found with 
tumors The tentative conclusion is drawn that the more 
rapidlj growing undifferentiated tumors draw their energj 
from carbohvdrate the more slowlv growing from fats 
Expenmental Transmission of Lethargic Encephalitis — 
The successful transmission in senes of experimental lethargic 
encephalitis to monkejs and rabbits McIntosh savs, has com 
pleted the experimental proof necessar> to show that the dis¬ 
ease is caused bv a living virus One spontaneous case is 
recorded as additional proof 

Dublin Journal of Medical Science 

No\embcr 1920 4 No 9 

•Case of Unusual Thoracic Injury \\ Doolm —p 409 
•Case of Subclavian Aneurysm Treated b) Distal Ligation W I car 
son —p 413 

•Case of Postural Hoarseness J S Johi son —p 416 
Unusual Thoracic Injury—A relativelv trivial rib fracture 
produced bv direct violence to the lower right side of the 
chest caused a tear of the lower lobe of the left lung The 
lung became fixed to the diaphragm wherebj a protective 
‘glissade’ of the lung was inhibited There was complete 
absence of symptoms of a left sided intrathoracic injurj dur¬ 
ing the first twelve hours of his illness ■ks a phvsical exami¬ 
nation of the dorsum could not be carried out satisfactorily 
our diagnostic evidence at this stage was obviouslj incom¬ 
plete There was also complete absence of atij hemoptvsis 
during the course of the patient’s illness k postmortem 
examination of the thoracic cavitv disclosed an extensive 
hemothorax of the left pleural cav itv , nearlv I 500 c c of 
fluid blood were present, displacing the heart up into the right 
chest The right pleural sac was intact, the base of the lower 
lobe of the right lung was congested, there was an incom¬ 
plete fgreenstick) fracture of the seventh right rib with 
slight extrapleural ecchjmosis 

Distal Ligation of Subclavian Aneurysm—Pearson exposed 
the first stage of the axillarv arterj through an incision 
between the deltoid and pectoralis major muscles no fibers 
being divided The arterj was secured as high as possible 
behind the subclavms muscle bv two silk ligatures placed 
one-third inch apart the upper ligature only occluded the 
lumen of the vessel the lower was tied as tightlj as possible 
The vessel wall appeared to be hcalthj in this area though 
m such close proxiniitv to the aneurvsm The operation 
proved exceedinglv easv and bloodless The circulation in 
the limb remained quite satis factors and twentv four hours 
later there was no pulsation nor murmur m the aneurvsm 
The further progress of the case was equallv good Sixteen 
weeks after operation there was no swelling or pulsation in 
the subclavian region the circulation in the limb was good 
and the radial pulse was onlj slightlv smaller than on the left 
side There was no pain but the patient complained of slight 
‘feelings of numbness at the wrist, and his grip was still 
weak Cubseqiicnt reports indicate that the cure was per¬ 
manent 

Postural Hoarseness—Johnsons patient presented markc 1 
luiskmess when liib head and neck were stronglv rotated to 


the left in other positions the htiskmcss was much less 
Nothing abnormal was found in the mouth or pharjnx 
Examination bv larvngeal mirror with head ccntrallv placed 
showed a slight degree of larvngitis, probablj due to exces¬ 
sive use of cigarets The man had been a heavv smoker for 
vears The vocal cords moved well and apparenth to their 
full extent 

Edinburgh Medical Journal 

No\cmber 1920 25 No o 

Stumps \ftcr Amputation m Relation to Artificial Limb C \\ 
Cathcart—p 281 

Anenccphalic b'ndromc m Relation to Apituiian m F J Browne 
—p 296 

Acute AppendiciiK and Acuie Appendicular Ob‘itruction D P D 
Wdkie —p 308 

Ca e of Pellagra R C Low and 11 ^ellowlec*—p 315 
Goiter and Exophthalmic Goiter A Goodall—p U7 

Glasgow Medical Journal 

No\ember 1920 12 No o 

Dcfkct«j of Medical Practice Education and Rc earch J MacKcnzic 
P 257 

&a<jal Ganglia Tbcir Functions and Disea cs \\ K Hvintcr —p 277 

Journal of Tropical Medicine and Hygiene, London 

No\ 1 1920 23 No 21 

Prcser\ation of Antiscorbutic Properties of (. ahbage b> Drjmg \ 
Holst and T Prolich—p 261 

Roentgen Ray Motor Ambulance Wagon for Lsc at Home and m 
Tropical Countries J Cantlic —p 264 

Antiscorbutic Value of Dried Cabbage—Holst and Frolich 
state that (1) thin slices of cahage which arc dried for 
one week in an incubator at 37 C and thereupon at the same 
temperature bj means of phosphorus pcntoxid show pro 
nounced antiscorbutic properties when kept at 37 C for from 
eighteen to twentv six months m vaciuim bottles (2) The 
same cabbage loses almost all of these properties when not 
treated with phosphorus pentoxid but kept for eighteen 
months at 37 C in closed vessels with calcium chlorid (3) If 
treated as under (2) the cabbage keeps its properties much 
better at 4-4 to + 10 to 12 C (4) The results arc better 
than mentioned under (2) hut not so good as under (3) 
when the cabbage is kept at + 4 degrees in closed vessels 
without anj drjing remedies 

Lancet, London 

Xov 20 1930 2 Xo 21 

Isolation Hospital *n General Scheme of Hn«;pjnl ProM lun \ K 
Chalmers—p 1037 

Determination of Ba«al Metabolic Rate It \ aluc in Dis-ca cs of 
Th>roid C M WiNon and D Uil«on—p 1042 
Diagnosis of Btlharz>a«is F G Causlon —p 1045 
Hidden Sep i« S W^ Robert'^on —p 1046 

Operatiac Treatment of Umbilical and Ventral Hertin R Warren 
—p 1048 

Three Gastric Ca c*' R P Rowland —p lOaO 

Diabetes Mclhtus Treated Succc^ssfull) bv No\ar cnobcnzol F J \V 
Porter—p 1051 

Cc arcan Section for Eclampsia Followed bj I josalpinx R I 
Ic>—p 1051 

Isolation Hospital—Circimistaiices Chalmers states have 
compelled the displacement of epidemic hospitals from prox 
imitj to the teaching schools and tended to restrict their func¬ 
tions to isolation and treatment The iiicrevsmg varictj of 
diseases alrcadv being treated m them makes the development 
of clinical research a ncccssarv addition to these In the 
interest alike of the communitv the state and the training 
of future practitioners of medicine it seems desirable to con¬ 
template a time when the epidemic hospital will become an 
institute for research applied toward the elucidation of the 
problems with which infectious disease is surrounded 
Basal Metabolism m Thyroid Disease —The W'Isons show 
that basal metabolic rate determinations have been found 
amplj to jiistifv the time spent on them in cases of impair¬ 
ment of function of the thj roul Thev mark off toxic from 
nontoxic goiter establish or refute suspicions of hvpothvroid 
ism and furnish a graphic record of the results that follow 
the treatment of these condition-, so that the selection of the 
line of treatment becomes less capricious and comes to res 
on exact methods kforcover some ot observations suggest 
that these determinations will he found to have an altogcthc' 
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w ider and more important application m general metabolic 
disorders, particularly rvhere the balance of function between 
the different glands of internal secretion is impaired 

Practitioner, London 

November 1920 lOS. No 5 

Sjmptoms and Treatment of Raised Blood Pressure R D PowcU 
—p 309 

Orthopedic Surgerj A H Tubb> —p 325 
Removal of Adenoids in Infanc> H Tod—p 335 
Recent Work on Ncrious Diseases H C Thomson—p 340 
Renal Complications of Acute Lacunar Tonsillitis H L Cronk 
—p 351 

Colloidal Therapj and the Blood Serum W E Boyd —p 366 
Dislocations \V Paulson—p 374 
Cancer—A Theory V G Webb —^p 378 

South African Medical Record, Cape Town 

Oct 9 1920 18, No 19 

Surgerj Good and Bad C F M. Samt—p 362 
Excision of Gasserian Ganglion Three Cases Injections with Alcohol 
C C Elliott—p 368 

Oct 23 1920 18* No 20 

Medicine Past and Present J Bruce Bays —p 382 « 
bpecific Thcrap> m Tuberculosis Preparations of Bruschetlmi D P 
Marais—p 390 

Annales de Medecine, Pans 

August 3920 8* No 2 

‘Cliolcstermemia A Chauffard G Laroche and A Grigaut—p 69 
Lpinephnn m Vomiting of Pregnancy F Ratherj and F Bordet — 
p 92 

*The Nuclei Test of Pancreas Functioning M Labbe—p 101 
*Thc Corpus Striatum J Lhermitte—p 116 

Cholestennemia—Chauffard and his co-workers comment on 
the great increase m the cholestenn content of the blood after 
a meal containing fat the increase being far beyond the 
amount of cholestenn ingested m the food which suggests 
an intra-organic sjnthesis of cholestenn from the fat ingested 
The high cholestenn content of the blood during the first 
three and the last three months of pregnancy has been con¬ 
firmed b\ their tests In thousands of pathologic cases they 
noted a drop during the febrile stage of acute infections and 
a high rise after defervescence in the moderate cases but 
ne\ er in the very mild or very severe cases These and other 
data cited apparentlv indicate that cholestenn has an impor¬ 
tant antitoxic action and presides in some manner over the 
production O'f antibodies Their research demonstrated 
further an enormous hjpercholesterinemia m chronic nephri 
us this may differentiate renal from cardiac edema It does 
not parallel anv of the symptoms of the nephritis but there 
IS alwais an abnormally large cholestenn content in the 
suprareiials in chronic nephritis of all forms In sixteen 
diabetics only one presented much hypercholestennemia but 
in jaundice the hjpercholesterinemia reaches high figures 
when the jaundice is from retention of elements of bile It 
IS within normal range in hemolytic jaundice The highest 
figures for cholestennemia were found in the cases of xan¬ 
thelasma and in cholelithiasis even in the absence of jaundice 
Tiiej remark m conclusion that the decline in the cholestenn 
c ntent of the blood in diabetes dunng a course of treatment 
with the waters at Vichy is a pregnant fact 
Epinephnn in Treatment of Vomiting of Pregnancy — 
Rathen and Bordet report four cases of menacing uncon¬ 
trollable vomiting in women at the second or third month 
of their pregnancy Suprarenal insufficiency was evidently 
the mam factor as under epinephnn treatment their recovery 
was an actual resurrection in one or two days The blood 
pressure was not altered The epinephnn seemed to exert an 
anti oxic action modifving the nenoua system and the nutri 
tion It was given by various routes once a day, a total of 
from 4 to 8 mg in the course of from four to seven days 
Diagnosis of Insufficiency of the Pancreas—Labbe applied 
the Schmidt nuclei test m 117 cases of various pathologic 
conditions in the digestive apparatus, and devotes eight plges 
to tabulation of the findings In thirty-seven cases the 
necropsv findings were compared with the results of the tests 
11 s verdict is favorable for the reliability of the test provided 
the bag containing the pieces of meat is not passed along too 
rap dlv before the nuclei can be digested A delay of tvventv- 
s\ hours IS indispen able, under these conditions the find¬ 


ings harmonire with those of chemical examination of the 
stools They not only throw light on pancreps functioning 
but they show the frequent participation of the pancreas in 
stomach liver and bowel disease 
Symptoms from Lesions in the Corpus Striatum.—Lhermitte 
reviews and criticizes the literature on the syndromes for 
which the corpus striatum seems to be exclusively or partially 
responsible 

Archives des Maladies de I’Appareil Digestif, Pans 

September 1920 10, No 30 

•Dextrocardia from Mcgacolon P Carnot and G Fricde!—p 577 
Morbid Inspection of Tongue Glossomama G Lmossier—p 591 
•Pathogenesis of Membranous Pericolitis G Bologncsi—p 595 
Measurement of Pressure m Large Intestine and Its Clinical \ alue 
E Joltrain P Baufle and R Coope—p 618 

Dextrocardia from Megacolon.—In the case reported b> 
Carnot and Friedel, the enlargement of the intestine at the 
left flexure of the colon had pushed the heart over to the 
right bide and displaced also the stomach spleen and liver 
The megacolon was resected, and the displaced organs slid 
back into place hut this induced such disturbance in the 
circulation that the man of 55 succumbed to a fatal syncope 
the next dav The case teaches the necessity for impeding 
the sudden return of displaced organs after resection of the 
megacolon if the cav ity left hv the resection had been packed 
with cotton or the peritoneum inflated so as to allow a more 
gradual resumption of normal conditions, the outcome might 
have been different 

Membranous Pericolitis—Bolognesi has examined for 
membranes and for a wrapping up with omentum at all his 
operations on the cecum or appendix during the last two 
years and found only two cases with pericolic membranes 
such as Jackson has described He examined cadavers also 
from the same point of view and experimented on two dogs 
and four rabbits His conclusions from this material and 
extensive review of the literature are that pericolic mem¬ 
branes are not due to inflammatory processes but may he 
congenital or acquired The symptoms ascribed to them are 
in reality secondarv due to superposed colitis or appendicitis 
or mechanical obstruction 

Archives de Medecine des Enfants, Pans 

November 1920 23 No 11 

•Relention of Breast Milk C Porchcr —p 625 Begun in No 10 
p 569 

Hygienic Advantages of Circumcision C H Sutark—p 6aS 
Ostcopsathjrosis in Bo> of Eleven E Lesne and Langlc—p 662 
Hulls of Grains m Feeding Children J Comhj —p 668 

Retention of Breast Milk—Porcher tabulates data sustain 
mg his assertion that if the mammary gland is not thoroughly 
drained of its contents there is retention of some of the milk 
and that this tends to check the secretion of the gland Less 
solid matters pass into the milk so that the milk seems 
impoverished and watery, there is no more water than usual 
hut less of other elements in the milk The fat and the pro 
terns in the milk which normally dram away m the milk, 
behave as foreign bodies m the mammary gland when 
retained This explains many phenomena observed and par¬ 
ticularly the passage of lactose into the urine Whenever 
there is lactosuria, we can be confident there is retention of 
milk 

Bulletin de PAcademie de Medecine, Pans 

Oct 26 1930 S4, No 33 

No Connection Between Peat and Cancer G Patem et al—p 158 
Calcified Hjdatid Cyst of Li\er Chaufnrd and Others—p 160 
•Epidemic Dy entery m the Bible F Bomet and J Sicard—p 166 
*Iinpro\ed Technic for Antiserums J \\ Howard and S Rari6 
< Buenos Aires)—p 169 
Amebiasis m Eg>pt H Legrand—p 172 

Epidemic Dysentery m the Bible —Eoinet and Sicard prcseni 
evioeiKe that the epidemic disease described in Samuel I, 
chapter 5 must have been djsenterv The hand of the Lord 
V as against the city with a very great destruction, and he 
smote the men of the city and they had emerods in 

their secret parts ’ “And the men that died not were 

smitten vv ith the emerods, and the cry of the city vv ent up to 
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heaven" Thej think that h) the word translated “emerods” 
was meant the prolapse of the rectal mucosa which is so 
common with tropical djsentery m young and old Hemor¬ 
rhoids could not haae been meant, as these never occur m 
epidemic form The “mice that mar the land” mentioned m 
the next chapter probablj represented merely a casual com 
cidence 

Preparation of Therapeutic Antiserums —Howard and Rano 
refer to their method of supersaturation of the animals for 
production of antiserums, inoculating a series in turn The 
technic is not described here, but they report two cases of 
tuberculous meningitis cured with their antituberculosis 
scrum 

Bulletin Medical, Pans 

Oct 16 1920, 34 No 49 
Practical Urologv R le Fur—p 911 Cont n 
Resection of Peptic Ulcer E 'Mugnierj —p 014 

Oct 23 1920 34 No 50 

Diagnosis of Pulmonary Tuberculosis M Leon Kindberg —p 935 

Early Diagnosis of Chrome Pulmonary Tuberculosis in 
Adults—Kindberg insists that only the demonstration of the 
tubercle bacillus will clinch the diagnosis A negative verdict 
IS not a diagnosis, the cause for the symptoms must be dis¬ 
covered Sometimes it may be necessary to examine the 
sputum again and again, promoting expectoration The hour 
must be carefully chosen and the sputum collected by one¬ 
self, sometimes another series of examinations at a more 
propitious time may be necessary The agreement or dis¬ 
agreement between the clinical, bactenologic and the radio¬ 
logic findings will decide whether to persevere longer The 
time and efforts will not be considered wasted when a final 
verdict is reached “The ideal is close cooperation between 
the physician and the radiologist and between the physician 
and the bacteriologist remembering that one swallow does 
not make a summer and one tubercle bacillus does not make 
tuberculosis” The experiences during and since the war 
have demonstrated that the supposed incipient tuberculous 
pulmonary process in the adult practically invariably corre¬ 
sponds to lesions which are extensive from the start or 
rapidly become so, and that these lesions are excreting bacilli 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Oct 15 1920 44, No 30 
•Acute Purulent Pfcurjsj W Penaud—p J225 
•Lethargic Enccph'NJitis N Fiessjnger and H Janet—p 1230 
•Induced Elimmation by the Lungs V Cordjcr —p 1236 
Lethargic Encephalitis with Initial Epileptic Seizure G GuiUatn — 
p 123S 

Hysteric Pvarcoleps> Simulating Lethargic Encephalitis G GuiIIam 
and P LecheUe —p 123*3 

Epidemic Encephalitis and Meningeal Hemorrhage P Mcrklen — 
p 1241 

Acute Purulent Pleurisy—Renaud denounces the practice 
of earlv and extensive operation for acute purulent pleurisy 
Opening up the thorax has no favorable influence on the 
grave situation when the lesion is in the lung and the prog¬ 
nosis depends on the heart It has the further disadvantage 
that It diverts attention from the causal disease and the con¬ 
dition of heart and lung 

Blunders in Diagnosing Lethargic Encephalitis—In the 
three cases reported the course of the cases corrected the 
diagnosis to meningeal hemorrhage diffuse sarcomatosis or 
cerebral tuberculosis 

Acetone Test of the Functioning of the Lungs —Cordier has 
not vet found any practical application of the test he describes 
but It permits the measurement of the test acetone eliminated 
in tlie expired air and m the excreta A 20 per cent solution 
of acetone is not toxic and when injected it is eliminated by 
these routes very evenlv The subject breathes into a gas 
mask, and the expired air passing into a solution of lodm 
forms iodoform, recognizable by the odor and bv the precipi¬ 
tate 

Gynecologic et Obstetngue, Pans 

1920 2 No 3 

Means for DistinEiiishine a Triple Pregnancy E E. Mollrr—p 145 
•Change of Vertex in o Face Prc':entation P Couinaud—p 147 
Three Cases of Malformation of the Arm A Kotiareff—p 151 
It tra Uterine Treatment of Po tpartum Infectio" H Vignc^’—p 1 j1 


Diagnosis of Tnple Gestation —Moller reproduces a roent¬ 
genogram which shows three heads in the uterus It was 
taken just before delivery The triplets were all male, and 
each had its separate chorion and amnion 

Delivery with Kyphotic Pelvis —^The case described bv 
Couinaud confirms that the difficulty is in passing the spine 
of the ischium The vertex presentation changed sponta¬ 
neously to face presentation during forceps extraction This 
much facilitated delnerv and he suggests that this should 
be artificially imitated in case of kyphosis m the lumbar 
region 

Local Treatment of Uterine Infection After Delivery — 
A'^ignes comments on the change in opinion as to the wisdom 
of infra-uterme intervention after childbirth The mam 
reasons for this change have been the war experiences demon¬ 
strating that streptococcus infection is peculiarly rebellious 
to local measures and that nothing short of excision into 
sound tissue is able to exterminate it He reiterates that 
nothing justifies entering the uterus after the first week An 
antiseptic fluid might be injected m case of retained scraps 
of membranes or clots, but this must be done earlv and i ot 
repeated and it is usually useless The curet is likewise 
useless and is generally dangerous as the uterine infection is 
streptococcal m the majority of cases It is impossible to 
scrape away all the mucosa of the uterus and we know from 
war wounds that even the minutest scrap of infected tissue 
left IS liable to light up the process anew He emphasizes 
‘Remove the whole or leave it alone altogether ' The only 
exception he admits is m case of retention of a placental 
coty ledon 

Journal de Medecine de Bordeaux 

Sept 10 1920 »1 No 17 

'Primary Actinomycosis of the Conjiinctiva Brunelitrc—p 4y9 
Pluriglandular Insufficiency with Acromegaly J Caussiraon —p 462 
'Spina Vento a Rochcr and Lasserre —p 466 
•Acute Dysenteric Syndromes R Damadc—p 473 

Primary Actinomycosis of the Conjunctiva—Brunclu-c 
reports a case of a pseudomembranous process in the con 
junctiva of a young man in which the correct diagnosis of 
actinomycosis was not made for two years Incilli mistake i 
for diphtheria bacilli had been cultivated from the pus The 
purulent conjunctivitis had developed suddenly and thick 
pseudomembranes bad formed in less than a week and kept 
reforming after removal In the course of the two vears 
iridocyclitis and complete atrophy of the eyeball had resulted 
m the loss of vision notwithstanding antitoxin treatment an i 
streptococcus serotberapv and other measures instituted by 
the various ophthalmologists who bad had the case in turn 
F nallv on suspicion of actinomycosis confirmed by the micro¬ 
scope, lodid treatment was instituted and the pseudomembrane 
disappeared and the conjunctiva started on the road to heal 
ing 

Spina Ventosa—Rocher and Lasserre scrape out the spongy 
tissue from inside the periosteum through a lateral incision 
under continuous aspiration w ith immediate primary suture 
and continuous extension The hand is strapped to a small 
board the traction applied to a loop of stout silk passed 
through the center of the nail and pulp of the finger the loop 
fastened to a slit in the end of the hoard Thev have applied 
the treatment m nine hospital cases in which a rapid cure was 
desirable the lesion isolated and heliotherapy or spa treat 
ment out of the question on account of the expense 
Acute Dysentery—Damadc emphasizes the importance of 
exact differentiation as this alone permits causal treatment 
Comparison of the improvement under cmctin antiserums or 
vaccines with the dragging course when they arc not used 
imparts great confidence m their efficacy 

Journal de Radiologic et d’Electrologie, Pans 

September 1920 4, No 

Organic Life Life of \ orlds and of Aton<; \ Broca —f 
Coolidgc Tube in Radiother*-p} H Beclcre and Solorron — j > 

Koentgeno cop> of S^l nceipilal Pott*s Di ea e Galland —p -iOl 
Paoi icHircclr} G Harel—p 413 
lee t fo Cuiitra t I nc*r3 fl Bt Icre—j 415 
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^fter tins the child will take the breast correctlj In others 
the anorevn inaj long persist, compelling ga\age and sug¬ 
gesting the possibility of malformation of the brain 

Pans Medical 

Oct 9 1920 10, No 41 

Roentgen Ray Treatment of Epitheliomas Dubremlh —p 26S 
Iron in Therapeutics A Richaud —p 268 
■•Cartilage Support for Sunken In Nose Dufourmentel —p 272 

Restoring Sunken-In Nose—^Dufourmentel makes a \ery 
small incision in the eyebrow and works a special bistoury 
through this buttonhole not more than 1 cm m length,,and 
detaches, from beneath, the skin of the nose along the back 
down to the tip Then through a 4 cm vertical incision he 
resects the sei enth costal cartilage to obtain a graft to sup¬ 
port the skin of the nose Thi? cartilage implant is worked 
down into place through the small hole in the eyebrow If 
, not enough a second strip of cartilage can be worked down 
also The \ertical incision permits the muscular fibers to be 
pushed apart without cutting them, so that no suture is 
required lor the rectus muscle 

Dct 16 1920 10, No 42 

•Tardy Infantilism in \dults P Lereboullet and J Mouzon —p 277 
Pjelographj with Hjdatid C>st in Kidnej Forestier and Michon 

—p 282 

State of Mind After an Industrial Accident P Benon —p 285 

Tardy Infanblism in Adults—The essential feature of this 
reversne infantilism is the loss of the se\ characters in 
adults It differs from abortive forms of mvxedema and the 
adiposogenital sjndrome but the pituitar> seems to be pri- 
marilv at fault, and the frequency of sjphilis in the ante¬ 
cedents IS striking There is much to sustain the assumption 
of injurj of the pituitary from a syphilitic lesion in adjacent 
bone 

Presse Medicale, Pans 

Oct 16 1920 28, No 75 
•Aneurysm of the Aorta A Mvrtinet—p 733 
•Local Lesion in Vaccination C Levaditi and G Banu—p 735 
•Treatment of General Paresis P Pagniez —p 736 

Aneurysms of the Aorta —Martinet found only 5 among his 
29 patients with aneurysm "of the aorta whose history seemed 
to exclude the possibility of syphilis It is found four times 
more frequently in men than in women, and the patients 
succumb in about equal proportions to cachexia, asystole or 
asphy-xia and to fulminating hemorrhage or syncope But 
long survival without much interference with ordinary life 
IS possible even with enormous ectasia The outcome is not 
known in 8 patients but 9 are still living after intervals of 
from sixteen months to twelve years, and the 'interval before 
death in the 12 cases with fatal termination ranged from 
three ten and sixteen months to seven years He remarks 
that the ethylate of syphilis’ (syphilis plus alcoholism) is 
particularly dangerous 

Share of Local Lesion in Vaccmation—Levaditi and Banu 
report experiments on rabbits which demonstrated that the 
local reaction to inoculation with a vaccine has nothing to 
do with the production of antibodies but rather detracts from 
said production The conclusion is evident that the choice 
should be given to vaccines which induce the minimum of 
local reaction It is still unknown which tissues are engaged 
in production of antibodies but they say that there is much 
to sustain B-sredka’s view that the intestinal mucosa is 
jirominentlv mv olv ed at least in the acquired refractorv state. 

Treatment of General Paresis by Induced Fever—Pagniez 
refers to recent attempts in Germanv to arrest the progress 
of general paresis bv inoculation with malaria or relapsing 
fever (Some of these attempts were mentioned m these 
columns April 3 1920 p 9SS ) He thinks with the writers 
that the percentage of remissions is not high enough to be 
convincing but that the way m which the remissions occurred 
seems to indicate something bevond a mere coincidence 
Muhlens and \Nevgandt have had an interval since of only a 
few months but in Wagner s case the remission after inocu¬ 
lation with malaria had persisted fo"- three vears Pagniez 
cites thirtv-seven cases m which this treatment has been 
applied, and mentions also Weichbrodt and Jahnels experi- 
me'ts on rabbits with induced syphil tic chancres in • 


scrotum The chancres retrogressed and subsided compk tlv 
in a few w eeks after the animals had been kept at a tempera¬ 
ture of 41 C for half an hour once or tw ice a dav for sev cral 
davs The central temperature of the rabbits reached 42 or 
44 C after half an hour in the incubator at 41 C (lOSS P ) 
Although this result was not quite constant yet it is accepted 
as demonstrating the sterilizing action of high temperatures 
on the vitality of the spirochetes in experimental svphilis 
The deduction seemed clear that in general paresis inoculation 
of some disease inducing waves of high temperature might 
have a beneficial effect Pagniez remarks in conclusion tertian 
malaria seems to offer the best prospects for success but that 
the patient s tolerance for qiiinin should be determined before¬ 
hand also that arsphenamin treatment might be pushed at the 
same time The German workers arc now experimenting in 
this line, he says 

Oct 20 1920 28 No 76 

•Serologic Tests m Maternities P Noliccoiirt and Bonnet —p 745 
Blood Pressure Not Characteristic in Epilepsy Ilartcnbcrg—p 74S 

Oct 23 1920 28 No 77 

Emotions and Esophthalmic Goiter C Roussi and L Cornil—p 751 
Pelvimetry with Roentgenoscopy Ilarct and Grunkraut—p 756 
Present Status of Treatment of Soft Chancre L Chtitns —p 757 

Serologic Test in Maternities—Nobccoiirt and Bonnet 
found the response to serologic tests for svphilis parallel m 
the blood of both mother and babe m 8*^60 per cent of 44/ 
tests The response was positive m over 4 per cent of all the 
women admitted to the maternity 

Oct 27 1920 28 No 78 

•Peripheral Sympathectomy/ for Ulceration R I crichc —p 765 
•Rote of Calcium in Tetany R II Kummer—p 765 

Periarterial Sympathectomy for Ulceration of Stump — 
Lcrichc resected the svnipathctic network m the sheath of the 
femoral artery for a stretch of about 7 cm hoping to arrtsl 
a spontaneous trophic ulceration on the amputation stump 
The aspect of the stump was perfect but it swelled when the 
man attempted to use an artificial limb so ho had been con 
demned to crutches for a year when the rebellious ulceration 
developed After the peripheral sympathectomy the fifty- 
fourth day the ulceration healed spontaneously ind com¬ 
pletely within a month and the artificial limb can now be 
worn without the slightest inconvenience Lcrichc adds tint 
the patient had been presenting symptoms suggesting i loss 
of sympathetic balance periods of vasodilatation with edema, 
coming and going abruptly, and chilliness 

Role of Calcium in Tetany—Kummer discusses the theory 
which ascribes tetany to an upset in the metabolism of cal¬ 
cium, and the parathyroid theory and describes some cases 
which apparently demonstrate that when there is a predis¬ 
position to tetany ingestion of citric acid (oranges or 
lemons) causes such losses of calcium that attacks of tetany 
mav follow He describes two such cases in detail, discussing 
further the possible guanidm factor 

Oct 30 1920 28 No 79 

•Mechanical Function of the Appendix II Dufour—p 773 
•Familial Scrothcrap> J Chalicr —p 773 
Calmette and Mas‘:ol Tcchnic in Wa sermann Test G \ illct —p 775 
Temporarj Metal Support for I ractured Bone A Tzaico —p 776 

Mechanical Role of the Appendix —Dufour presents some 
evidence that stimulating the outside of an mtcstnic or the 
peritoneum close to it is the most effectual means for starting 
peristalsis in it When the appendix fills with fcccs ami 
straightens out its free end mechanically irritates the pen 
toncum and thus sets up peristalsis in the hov cl in the region 
An adherent or obliterated appendix is of no fund onal use 
in tins respect and hence its removal can be only an advan 
tage But the normal appendix should not be removed 
unnecessarilv he declares 

Familial Serotherapy—Chalicr calls attention to the p'os 
pccts for serotherapy opened by cases such as oac lie de cribes 
in which a youth v ith severe and prog'cssivc hcmapliil a was 
given eleven intravenous injcdions of from 25 to 40 c c of 
hisdnothers bloc n tfic co’ 'sc of eight months This 

S'" ored^’ n patient to icti c lift 
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pura, the erythrocytes dropping to 800,000 A total of 7/ c r 
of blood serum from her sister was injected in twenty days, 
and prompt improiement was soon evident—an actual resur¬ 
rection He thinks that this familial serotherapy should be 
tried in severe chlorosis and pernicious anemia of obscure 
origin 

Nov 6 1920 S8, No SI 

^Gislreclomy for Cancer V Paucliet and M Dclorl—p 793 
*The Blood Count in Infections L Audain —p 796 
" Azotemia and Uremia M Heloviin —p 797 
Seasickness L Chemisse —p 798 

Gastrectomy for Cancer—Pauchet and Delort emphasise 
that gastric ulcer with pain, vomiting and hemorrhage is less 
frequent than the latent form and it is almost impossible to 
distinguish between a recent ulcer and a chronic incurable 
ulcer They declare that every chronic ulcer calls for opera¬ 
tion, and that every active ulcer in persons of 40 or over 
should be operated on at once without wasting time on inter¬ 
nal measures They describe with thirteen illustrations the 
technic for gastrectomy with gastropylonc cancer, and the 
medical care of the patient before and after 
The Blood Count in Infections—^Audain explains how the 
invading infection is combated by polvnuclears which flock 
from near and far when the region invaded is poor in lym¬ 
phoid elements When lymphoid elements abound m the 
region these assume the local defense, and mononucleosis is 
Ine rule If the lymphoid elements are not adequate to the 
task, the polynuclears assume it until the local mononucleosis 
IS ready to take it up Inflammatory processes in lungs, 
bladder and other regions with few lymphoid elements are 
accompanied throughout with polynucleosis, while those in 
the intestines, glands, spleen etc, show mononucleosis If a 
child with high fever and nothing to call attention to any 
special organ shows first slight polynucleosis and a few hours 
later persisting mononucleosis vve can suspect that the infec¬ 
tious process is in the bowel As the number of leukocytes 
IS an index of the resisting powers of the organism, it throws 
light on the prognosis as it rises or falls 

Azotemia and Uremia—■Heioum tests every patient with 
albuminuria for azotemia and has never found one capable 
of leading an active life when there was more than 2 gm of 
urea in the blood He reiterates that urea has a toxic action, 
and that the sodium hypobromite test shows not only the urea 
but all the other bodies analogous to urea generated by the 
reaction to the toxic action from the urea and by the patho¬ 
logic condition otherwise The xanthydrol test, on the other 
hand shows only the urea 

Seasickness—Chemisse compares Nolfs explanation of sea¬ 
sickness with other theories in v ogue emphasizing that noth¬ 
ing resembles so closely the general condition m seasickness 
db moderate poisoning from pilocarpin muscarin or eserin 
\o!f shows that the symptoms of seasickness can be explained 
! V the irritation of the vestibular nerves, from the movements 
of the ship, influencing the adjacent centrifugal bulbar nerves 
Ml the manifestations of seasickness can thus be readily 
explained as a transient state of hyperexcitability of the bulbar 
autonomic system and especially of the pneumogastric nerve 
Those predisposed to vagotonia are usually the ones that 
develop seasickness, and by reducing the tendency to vago¬ 
tonia with atropm, we can reduce the tendency to seasickness 
He adv ises taking three or four pills of 0 5 mg atropm during 
the course of the dav or when the sea is rough to ward off 
seasickness on long voyages But usually 2 mg taken frac- 
tioned at half hour intervals just before and after the boat 
leaves, are generally sufficient If this treatment is not begun 
until after vomiting has set in the drug may have to be given 
subcutaneously [Nolf is professor of physiology at the Uni- 
versitv of Liege and during the war was chief of the service 
of infectious diseases in the Belgian army He read a paper 
at the 1919 meeting of the American Medical Association, on 
protein therapv and is now m South America Cazamian’s 
endorsement of atropm combined with epmephrin in treatment 
and prevention of seasickness was mentioned in The Joubxae, 
Sept 27 1919 p 1017 Proii has also commended tincture of 
belladonna as a preventive 25 drops before the boat leaves, 
repeating to 100 drops in the twenty-four hours Prof A 
Robin b atropm formula has long proved useful m combating 


vomiting and might be tried in seasickness The formula is 
picrotoxin, 005 gm with enough alcohol to dissolve it, 
morphm, 0 05 gm , atropm sulphate, I eg , extract of ergot 
purified (ergotm Bonjean) 1 gm, and 12 gm of cherry laurel 
water [Five drops to be taken in a little water ten minutes 
betorc the meal ] 

Nov 10 1920 28, No 82 

"Correction of Displacement of Uterus L Dartigues—p 805 
"Sodium Silicate by the Vein L Sebeffler and others—p 806 

Improved Technic for Serotherapy P Brodin —p 807 

To Correct Displacement of the Uterus—Dartigues shows 
in nifie large illustrations his method for drawing up and 
holding the uterus m place by shortening the round ligaments 
The latter are reached through the inguinal canal, the slightiv 
curving transverse median incision allowing the soft parts to 
be stretched enough to permit access to the inguinal canal 
The loops of the round ligaments thus drawn out on each side 
arc sutured together m front of or just above the pubis, which 
restores anatomic conditions in the uterus and adnexa The 
incision in the peritoneum is vertical The first illustration 
shows his method for emptying the pelvis as much as possible 
beforehahd With the pelvis raised, he takes up a large fold 
m the abdominal wall on the median line its action is some¬ 
thing like that of a cupping glass, the suction drawing up out 
of the way the contents of the abdomen 

Sodium Silicate by the Vein—A deficiency m silica seems 
to be one of the factors in the predisposition to arterio¬ 
sclerosis and to tuberculosis The research here related shows 
that sodium silicate can be given by the vein at need without 
harm The dose generally used was 2 c c of a 1 1,000 solu¬ 
tion injected on alternate days, a total of ten injections, 
recommencing after suspension for a week or two It was 
used for patients with arteriosclerosis, cardiorenal disease 
and angina pectoris as well as in tuberculosis lAmong those 
improving under this treatment was one man of S3 confined 
to bed by the headache and v ertigo of cerebral arteriosclerosis, 
who was restored to active life and can now read and walk 
without pains 

Improved Technic for Serotherapy—Brodin has found that 
the immediate disturbances sometimes observed with sero¬ 
therapy can be averted by diluting the serum with nine times 
Its volume of 8 1 000 sodium chlond solution This practice 
is based on the discovery that the severe anaphylaxis which 
is otherwise almost inevitable in a dog sensitized by a pre¬ 
vious injection of horse serum could be entirely prevented 
when a second injection of the serum was made by diluting 
the serum at the second injection with nine times its volume 
of 8 1 000 sodium chlond solution If the saline is injected 
a few minutes before the second injection of the serum, the 
protection is the same See first abstract, p 1755 

Progres Medical, Pans 

Sept 11 1920 35, No 37 

Globulin in Scrum with Cancer Loeper and J Tonnet —p 397 
Trophic Changes with Lesions of fihial \eT%c A Barbe—p 397 
'Hermaphrodites m Art and Literature Laigne! Lavastme—p J99 
Pncumococcvis Malignant Endocarditis J Tapie and Rouquet—p 403 

Hermaphrodites in Art—Lavastme entitles his article “Les 
androgynes et les gynandres" and reproduces a mural paint¬ 
ing from Pompeii ‘La toilette de I’hermaphrodite,” and the 
large statue of the hermaphrodite in the National Museum at 
Rome and discusses the various types of hermaphrodites, 
comparing them with two clinical cases described 

Sept 18 1920 3S, No 38 
"Treatment of Myxedema P Sainton —p 409 
Examination of the Heart in Children Nohecourt—p 410 

Treatment of Myxedema—Sainton remarks that the treat¬ 
ment of mvxedema has to be first tentative testing the 
tolerance for thyroid treatment, watching the pulse and 
excitability Then, the dose once established, this is kept up 
regularh suspending it for one week during the month 
Finally, the dose can be reduced and the intervals lengthened, 
as It rarely happens that the patient can ever get along with¬ 
out a little thyroid treatment As a rule, he says, thyroid 
treatment is more effectual tne later the myxedema had devel¬ 
oped Change of country, the seasho-e, and heliotherapy may 
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Iia\e a favorable influence on endemic mjxcdenn In all 
forms, calcium, arsenic, phosphorus and iron arc useful 
adjuvants, alternating them 

Revue de Medecine, Pans 

1920 3 7, No 1 

Raphael Lepme (1840 1919) F J Collet—p 1 
• \nti \naph>laxis P Brodm C Ricln.t and F Smut Giron*—p 7 
•Sciatica and Arthritis J A Barrc and P Lc M Duprey—p \C 
•C'\rdiac Dilatation C Estncin —p 45 
Studies of Ferments II Godlewshi—p 56 Cone n m No 4, p 219 

Salt Method of Antianaphylaxis—Brodm finds experiments 
on dogs prove that injecuon of common salt counteracts 
anaphvlaxis m doses of not less than OB gm per kilogram 
bodv vveighL Reference is made to the dechlorination of food 
in epilepsv and to the fact that salt introduced intravenously, 
reduces the toxicit> of potassium lodid three and one-hilf 
times The specific influence of sodium chlorid on the nerves 
is discussed and the mechanism of this nev method of uiti- 
anaphvlaxis It is described further in an abstract oppo ite 
Sciatica and Sacro-Iliac Arthritis —Barre elucid itci thr 
differential diagnosis bv a thorough analjMS of i/ cases 
The treatment, besides salicjfates , asp r n, puncture of tuber¬ 
culous abscess ir p-esent embraces aconite ioai7atK,n fl to 
200 parts ot disjUed waterj, together v ith anesthetics injected 
a‘ the joint p-eferablv m vouager patients (co-a n OB rg 
per cubic cen ime e' of the solution amoan* injcc ed, from 
1 to 3 cc o' other anesthetics ere u,ed) 

Cardiac DHatioiu—Esrrem dcscrine. fou' ca'-cs e,f cardiac 
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Policlinico, Rome 

Sept 20, 1920, 27, No 38 
•\accine for Pertussis L Spohermi—p 1043 
Neuralgic Angiomas G Trogu —p 1046 
*Tests for Acetone E Pittarelli—p 1047 


Jul> 22, 1920, 27, No 30 

ratal Case of Lethargic Encephalitis Vails and Sanchez—p 97 
Priority in Physiologic Research J Guglielmetti—p 100 
Causes for Dystocia E A Boero—p 109 Cont n 
Toxic Action from Morphin and Neo Arsphcnamin by the Vein E 
Albina —p 122 


Vaccine m Prophylaxis and Treatment of Whoopmg Cough 
—Spoil enni cites 408 cases of avhooping cough reported by 
eight different clinicians in which vaccine treatment was tried 
i7ith excellent results in a large proportion, but adds a record 
of o\ er 100 cases reported by seven others in which no benefit 
was apparent He describes the technic for the laccine he has 
been using in ninety-eight children with pertussis and in 
fort}-SIX others to whom it was given for prophylactic pur¬ 
poses He refers further to 119 other children treated by 
three other clinicians with the same vaccine When it was 
injected during the first ten days, during the catarrhal stage 
of the disease, marked improvement was the rule, the spasms 
becoming attenuated and disappearing In a few instances 
brilliant results were obtained also at an advanced stage, but 
m the majoritj of cases, after transient improvement, the 
symptoms returned as pronounced as before His experience 
suggests that the Bordet-Gengou bacillus starts the disease 
and opens the portals to other bacteria but the latter b> the 
end of the third week crowd out the former, and hence a 
Bordet-Gengou vaccine is useless after that date 
Tests for Acetone —Pittarelli describes some new reactions 
which reveal the presence of acetone, and calls attention in 
particular to a simple technic which shows up the acetone 
bv the odor and tint of iodoform or the odor of carbilamin 

Riforma Medica, Naples 

Aug 21 1920 36, No 34 
Chrome Osteomyelitis L de Gaetano—p 757 
Noncomplicated Anorectal Atresia G Bolognesi—p 7a9 
* ^ppendicectomy by Lumbar Incision T Meucci—p 760 
Calots Fluid for Gonococcus Infection of Uterine Certiv G 
Lampronti —p 762 

Appcndicectomy by Lumbar Incision—Meucci operates on 
the appendix through a lumbar incision when there is a mov¬ 
able kidney to be fastened, or the extra long and large cecum 
has to be shortened The latter is reached much more easily 
from the back He also prefers this route when there is 
reason to assume that the appendix or an abscess lies far 
toward the side or back A special advantage of the lumbar 
route is the lesser danger of postoperative hernia 


Brazil-Medico, Rio de Janeiro 

Aug 7 1920 34, No 32 

•Reconstruction of Popliteal Artery L Renaux —p 509 
Polycjslic Kidney J de Mendonca—p 510 
Medical Terms in Otology J Adeodalo —p 511 

Tests for Cerebrospinal Fluid in Syphilis G de Moura Costa—p si" 
Aug 14 1920 34, No 33 

Lethargic Encephalitis Teixera Mendes and M Studart—p 527 

Reconstruction of Popliteal Artery—The gap of 17 cm 
after resection of the popliteal aneur>sm was bridged with 
n segment taken from the internal saphenous vein A glass 
rod lubricated with petrolatum was introduced into each end 
of the vein and the projecting end of the rod was worked into 
each stump of the arterv The implanted vein and the artery 
were then sutured together w ith fine silk over the glass rods 
The rods were then withdrawn and the suture threads knotted 
When the Esmarch bandage was removed there was a little 
hemorrhage between the stitches, but this was arrested by 
covering the sutures with a thin sheet of muscle tissue from 
the vncinitv The operation was a complete success 
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Semana Medica, Buenos Aires 

July 8 1920 2 7 No 28 

Myotome Form of Lethargic Encephalitis J Destefano —p 
•Causes for Dystocia E A Boero—p 36 Com n 
Tuberculin Treatment of Tuberculosis L K W immer —P 
• 'Vrsphenamin in Tabes and General Paresis A Bergman - 
Influenza M Beatti p 58 

July 15 1920 27 No 29 
Research on the Phenolamlids J A Sanchez—p 65 
Priorit> in Physiologic Research F L Soler p 71 
Differential Diagnosis of Confusional States G ^rmann p 87 
Pla mogenesis from Therapeutic Standpoint V Delflno —p 9. 


Dystocia from Tetanization of Bandl's Rmg—In the course 
of Ins long study of dvstocia, Boero says of this type that the 
woman must be given a general anesthetic until the muscular 
ring relaxes completely Any mobilization of the fetus or 
manipulations before this are liable not only to aggravate 
the tetanization but may lead to rupture of the uterus wall 
The tetanization subsides under chloroform, while mere 
retraction of the uterus walls does not The tetanization does 
not begin until the cervix is well or completely dilated, and 
dystocia from this cause is more common in multiparas, 
usually those with a normal pelv is 
Neo-Arsphenamin in Tabes and General Paresis—Berg¬ 
man s experience with four cases was disappointing, the tabes 
or general paresis having been apparently aggravated b> the 
neo-arsphenamin It was guven in small repeated doses and 
It seemed to have aided in the destruction of nerve tissue 

Deutsche medizimsche Wochenschnft, Berlin 

Sept 9 1920 46, No 37 

Effect of Dyes on Bacterial Infections Ncufeld ct al —p 1013 
•Thcoiy of Chemotherapeutic Action H Longer—p lOIS 
Filling of Lung Cavities uith Animal Fat R T Eden—p 1017 
Ses lie Receptors in Anaphylaxis and Role of Autonomic Nenous 
S>stem in Anaphjlactic S)ndriime 4moldi and Leschlce—p 1018 
Plexus Injuries m Fractures of Clavicle F Lotsch—p 1019 
\o Recurrence in Eight \cars of an Intramedullarj Angioma and of 
an Extramedullary Tumor F Schultze —p 1021 
Theory of the Lipoid Fixation Reaction E Meinccke—p 1022 
Occurrence and Staining of Influenza Bacilli Messer chmidt —p 102o 
Contrast Filling of Tuberculous Fistulas B Dohner—p 1024 
Transmission of Malaria by Blood Transfusion Oehleckcr—p 102a 
Appendicostomy in Chronic Dysentery F Niklas—p 1026 
Flea Bites and Flea Bite Urticaria E Hoffmann —p 1028 
The Internal Secretions Asher—p 1028 Cone n No 38 p 1056 
Otologic Hints for the General Practitioner G Bruhl —p lOaO 

Theory of Chemotherapeutic Action—Ganger recalls that 
the efficacy of a bactericidal agent depends on its power to 
penetrate the exterior of bacteria The measure of its ability 
to do this is closeh connected with its diffusibilitv It is thus 
dependent on the electrolytic qualities of the semicolloidal 
solution Picturing the exterior coat of bacteria as a net, 
then only such solutions will be able to penetrate the outer 
covering whose particles are small enough to pass through 
the meshes of the net In the interior of the bacteria, under 
the influence of the substances contained m the body, these 
particles become enlarged and are thus prevented from being 
washed out of the bacteria, as they cannot pass through the 
meshes of the net If the particles are verv small, even 
though they become enlarged, they may still pass out through 
the meshes and thus exert only a very slight effect on the 
bacteria On the other hand, if the particles are too large, 
they cannot penetrate the exterior of the bacteria and will 
therefore have no bactericidal action whatever Derivatives 
with greater diffusibility are better adapted for bactericides, 
and derivatives with less diffusibility for chemotherapeutic 
antisepsis 

Munchener medizimsche Wochenschnft, Munich 

Aug 27 1920 67, No 35 
*AcU\ation of Antigens H Much—p 1005 
Chrome Influenza \V Hildebrandt —p 1008 
Diagnosis of Pericardial Effusions K Traugott—p 1010 
Tardy Agglutination in Tjphoid Hune and Bulle—p 1011 
Drug plus Phototherapy m Sexual Di'seascs Breigcr—p 1012 
Cure of Dermatomyositis with Ar-sphenaram Kroemer—p 101^ 
Treatment of Sjphilis with Mercury Arsphcnamin Zim—p 1017 
A Helpful Formula m Phototherapy h Zimraermann—p 1019 
Vai,tnal Electrode for Thermopenetration K Kayscr—p 1020 
•btemach s Attempts at Re)u\enation B Romcis—p 1020 

Activation of Antigens by Dilution and Distribution —Afuch 
discusses some biologic laws which he thinks govern vaccine 
therapy He explains as follows how injection of the same 
substance that produces the disease can benefit the patient 
(1) The animal organism can produce antibodies only when 
stimulated by activated substances In the patient the anti¬ 
gens are usuallv not sufficiently activated, for the reason that 
thev are m an impacted condition and their molecules are not 
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loosened up The antigen is locked up as it uere If 
unlocked antigens are introduced into the bodj of the patient 
he can defend himself against them bj the production of 
antibodies, provided the antigens are administered in an 
innocuous form and in harmless quantities (2) The fullj 
potent antigen may furnish too strong a stimulation Over¬ 
stimulation causes no reaction whereas milder stimulation 
does do so (3) The isolated position of the focus of infec¬ 
tion with reference to the blood and Ivmph may make the 
formation of antibodies impossible The activated antigens, 
however, that are injected enter the blood and Ijanph and 
the body can react to them Vaccine therapj thus depends to 
a great extent on the principle that the antigens by being 
highly diluted exert a greater effect Another important prin¬ 
ciple IS distribution A pathogenic agent may act through 
several of its different elements Against each substance or 
partial antigen a partial antibody is formed Immunity is 
not complete unless all the partial antibodies are present 
There are two forms of immunitj cell immunitj and blood 
'immunity Cellular immunity is the more important With 
staphj lococcus infection it maj occur that the partial anti¬ 
bodies against the staphv lococcus fat are present, whereas 
those that would act against the staphj lococcus protein are 
absent or insufficient, in this case the immunitj would be 
incomplete The testing of immunitj must, therefore, be 
done with partial antigens and not with complete antigens 
Another important effect of the separation or distribution of 
the antigens is that thej thus become more highly activated 
The various partial antigens, when mixed together (whether 
naturallv or artificiallv), exert an influence on each other 
Their effect may be thus much lessened or even destroyed 
entirely, for which reason distribution into partial antigens 
IS necessary in order to secure a thorough immunologic test 

Steinach’a Attempts at Rejuvenation —Romeis w arns against 
too great optimism in connection vv ith Steinach’s experiments 
The sexual glands, though they mav possess extraordinary 
impoftance in the animal organism, are, after all, only a 
part of the whole just as is the case with the other organs 
of internal secretion the thyroid, thymus, pineal body etc 
The latter also undergo senile changes and require rejuvena¬ 
tion if the whole body is to be rejuvenated The same 
thing IS true of all the organs of the body 

Wiener klmische Wochenschnft, Vienna 

March 11 1920 33 No 11 
Oral Auscultation F Hamburger •—227 

PcTiodicUy of Manifestations m Gastric and Duodenal Ulcer F 
Brunn and others—p 228 Reply R Fleckseder No 13 p 272 
Epidemic Encephalitis L Dimttz—p 231 
Echinococcus Cysts in Lungs A Arnstcin —p 234 

March 18 1920 No 12 

Atm*? of In truction in Forensic Medicine F Reuter —p 245 
Diplococcus Pneumoniae Infection of Pharjn"^ A Heindl—p 250 
Sjmptomatology of Hemiplegia H Faschingbauer—p 251 
Diagnostic Import of Lateral Thoracic Glands Plaschke^ —p 252 
Resection of Perforated Gastric Ulcers C Massan —p 254 

March 25 1920 33 No 13 

Restoration of Lav. Making Measles Notifiable R Jahn—p 263 
Rlnnogenous Origin of Retrobulbar Neuritis M Hajek —p 267 
Effect of Drugs on Pulse m Heart Block Stri oner—p 269 
Scabies Norwegica L Kumcr—p 271 

Periodicity in Gastric and Duodenal Ulcer R Fleckseder—p 272 

Zentralblatt fur Chirurgie, Leipzig 

A.ug 28 1920 4T No 35 

Closure of Artificial Anus Special Technic for Resection of Spur 
V von Hacker—p 1066 

Celluloid m Operations on the SI ull A rracnkel—p 1072 
Two Stage Resection of the Stomach J Oehler—p 1076 

Use of Celluloid m Plastic Operations on the Skull — 
Fraenkel states that his experiments have proved that cellu¬ 
loid implants to cov er skull defeets show no changes months 
after their application nor do thev cause any reaction m the 
neighboring tissues, provided thev have been made to fit 
tighth in place He mentions in particular two severe cases 
of cortical epilepsy in which the results were good seventeen 
and twenty-five vears after operation Cvsts and scar tissue 
cannot form if the implant is not movable He condemns as 
pernicious the modificalion recommended bv some of making 
penorations in the celluloid plates, as this allows growth of 


scar tissue through the plate and adhesions Furthermore 
the tissue growing through the plate sof vns and decomposes 
the celluloid Hinterstoisser who has had wide experience 
with the method has never been compelled to remove fronv a 
skull defect a depressed celluloid plate Failures are, how¬ 
ever, sure to occur if plates are inserted before the pjogenoiis 
infection has completely subsided The special field of appli¬ 
cation of this form of heteroplastv lies in traumatic epilep=v 
The less the dura has been injured the greater the tendenev 
to spontaneous regeneration of bone to fill the gap 
Operative Treatment of Gastnc TJlcer and Cancer—Oebler 
endeavors m carcinoma of the stomach, to make surgical 
intervention less dangerous by operating at two sittings when¬ 
ever possible In three recent cases of carcinoma of the 
pylorus region gastro-enterostomy was performed first and 
resection later and he was surprised and delighted to sec 
how easily the patients withstood the operation The fact 
that they are already much weakened by their sufferings 
points conclusively to the two-stage operation if such is 
possible even for gastric ulcer 

Sept 4 1920 47 No 36 

*Hjpcrlrophv of Mammary Gland After Prostatectomy E Kondolfon 
—p 1098 

Peculiar Gunshot Wound of Liver a^on Fink—p 1099 
*Operation for Gvstroptosis Vogel—p 1101 
"Dilatation of Esophageal Stricture A Schroder—p 1102 

Effect of Anesthesia on Inflammations F Brcslaucr—p 1104 

Enlargement of the Mammary Gland After Prostatectomy 
—Kondoleon reports two cases m which, following pros- 
tatectomv in old men faged 70) some hypertrophy of the 
mammary gland took place It remains for further clinical 
observation and experimental tests to determine whether there 
IS an inner connection between the prostate and the mammary 
gland 

Operation for Gastroptosis Using Round Ligament of Liver 
—Vogel describes his method of operation which resembles 
that of Perthes an abstract of whose article appeared in The 
Journal Sept 25 1920, p 90S As compared w ith the Perthes 
method of suspending the stomach with the ligament, Vogel 
claims for his procedure that it provides a simpler way of 
fastening the ligament to the stomach, and thinks also that the 
results may possibly be more permanent 
Dilatation of Esophageal Stricture—Schroder recommends 
the following procedure in treating difficult cases of stenosis 
The patient swallows a silk thread tied to a shot, if the larger 
sues of shot cannot be swallowed smaller sues must be tried 
The silk thread is brought out through a gastrostomy open¬ 
ing and two medium-sued catgut strings are wound around 
it which IS the distinguishing feature of the method The 
silk thread thus somewhat enlarged is drawn through the 
stricture and left in place for twentv four hours, during 
which time the catgut threads in the esophagus swell and 
thus widen the opening For the next few davs another cat¬ 
gut thread is added every day being twisted about the cord 
passing through the stricture until it equals the sue of a 
No 18 sound (6 mm ) The further treatment is continued 
with sounds passed through the mouth When the hoy of 6 
whose case is described m detail was dismissed as cured a 
No 33 sound 11 mra m diameter, could be pissed through 
the esophagus 

Zentralblatt fur Gynakologie, Leipzig 

Aug 28 1920 44 No 35 
•Abdominal Diagnosis J Halban —p 969 
Multiple M>onia5 and Bilateral Tubal Tubcrculo'^is with Ov im 
Embedded m Fimbnal Sero a Schroder and Rau —p 972 
Ca e of Ileus in Childbed 1 Krei« —p 976 

Necrosis of Mjosarcoma of Lterus Following Roentgen Irraiintio j 
H Hintcrstois er —p 977 

Diagnosis of Ascites,—Halban states that he ins found il 
much easier to demonstrate the presence of small quantities 
of fluid in the abdomen when the patient is erect than wltei 
in a recumbent position for m the latter position small quan 
titles of fluid become distributed throughout the abdomen In 
the erect posture on the other hand all the fluid in lb- 
abdomen flows downward thus forming a sim,!c miss nf 
fluid the upper surface of vvdiich is horiaonial and ji* i ili 
demarcated 



1/5S 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Pec is 1920 


Ii 3 ?p^ralgesia of the Abdominal Wall—Halban emphasizes 
that there may be hyperalgesic areas in the abdominal wall, 
especially in nervous women, without the slightest allterations 
in the internal organs Severe pains in the abdominal wall 
often lead to the false assumption of inflammation of the 
adne\a or the appendix Pinching folds of the skin on either 
side, comparing the findings, will usually differentiate hyper¬ 
esthesia of the abdominal wall To test the musculature he 
lajs bis hand lightly on the painful region with the patient in 
a recumbent position Then the patient is requested to raise 
suddenly the upper part of the body This causes contraction 
of the abdominal muscles With the hand piessure is now 
exerted on the contracted muscles, which elicits a sharp pain 
and makes it possible to decide whether the pain has its sea 
in the skin or in the musculature If the patients can be 
assured that the pains are confined to the abdominal wall and 
that the internal organs are not affected, their mind is set at 
rest, and the condition can be combated by hjdnatic mea¬ 
sures an^ antineuralgics 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Sept 25, 1920 3 No 13 

*Tetanus After Injury of the Eye J Van dor Iloeve—p 1173 
*Artjficial Pnraljsis of the Eje *G F Rochat—p 1177 
*MaIana Induced by Convalescents Serum H Van Dijk—p 1181 
* Danger from Auscultation G A Prins—p 1185 
Prosthesis for Radial Paralysis I Oljenick—p 1188 
Congenital Tumor on Sacrum J F O Huese—p 1191 

Tetanus After Accidents to the Eyes —Van der Hoeve has 
encountered two cases of this kind One prored fatal, but m 
the case of a small boy the outcome was favorable In both the 
injury was from splinters of wood and tetanus bacilli were 
found on the splinters or tetanus toxin rapidly fatal for mice 
Tetanus after injury of the eye has proved fatal in about 
82 per cent of the cases according to Wageiimann’s com¬ 
pilation of fiftv and Gastelain s quite recent twenty-two cases 
Metal splinters are less likely to entail tetanus than wood, as 
tetanus bacilli can retain their virulence on wood for years 
One of the two cases reported is the more alarming as the 
wood splinter had made merely a slight superficial wound 
involving only the conjunctiva and cornea No case of tetanus 
after superficial injury from an iron splinter is known 
Specialist examination at once m all accidents of the eyes is 
imperative when the practitioner is unable to investigate the 
wound thoroughly In one of the cases reported, the prac¬ 
titioner had failed to discover the splinter of wood Van der 
Hoeve emphasizes the necessity for preventive tetanus anti¬ 
serum treatment whenever the orbit, eyeball or conjunctiva 
has been injured with wood 

Induced Paralysis of Ocular Muscles for Operations on the 
Eyes—Rochat has been much pleased with the results when 
1 c c of a 2 per cent solution of procain with epinephrin is 
injected into the orbicularis This relaxes the muscle and the 
eve keeps still, in marked contrast to the movements of the 
other eje 

Warnmg Against Malaria in Transfusions—Van Dijk had 
an influenza patient develop typical malaria after she had 
been treated with serum from a convalescent from influenza 
It was learned later that the apparently sound donor had been 
under treatment for recurring malaria a few months before 
No parasites could be found in the donor s blood but the 
malaria plasmodium was cultivated from the blood of the 
patient injected She had never presented any symptoms sug¬ 
gesting malaria before The chill and fever developed the 
eighteenth day after the injection of serum and returned 
every other daj for nearly two weeks before they were 
arrested 

Danger of Auscultation—Prms remarks that every one is 
trained to beware of percussion during hemoptj sis, but he is 
convinced that the danger from light percussion is less than 
from the deep breathing, etc, required for auscultation 


Symptoms Suggesting Cervical Kibs—Neel reports five 
cases in which slowlj progressing atrophy of the muscles of 
hand and forearm and neuralgic paips in the arm and a tender 
bony prominence in the supraclavicular fossa suggested injury 
from cervical ribs In one of the cases the disturbances 
developed after a joint disease elsewhere Instead of the 
expected cervical ribs, however, the roentgen ray revealed 
an abnormally large transverse process in the seventh cervical 
vertebra This pressed on nerves and thus injured the 
brachial plexus Under forced feeding to fatten somewhat, 
with local application of heat and electricity, the pains and 
paresthesia subsided and the muscles showed less atrophy in 
some of the cases, others were not modified by these mea¬ 
sures The patients were all women between 32 and 51, and 
operative treatment was advused for the younger woman 
Some of the patients were under observation for a vear or 
two so that other causes for the disturbances could be 
excluded He adds that the preferable technic for operating 
IS the Streissler method and he advises this without delaj 
when the conditioli is diagnosed early in young working 
people 

Sept 29 1920 6a, No 39 

"Pathogenesis of Bromid and lodid Aene H Haxthausen —p 606 
Cone n in No 40 p 617 

Pathogenesis of lodid and Bromid Acne—Haxthausen s 
extensive research seems to indicate that it is not so much 
the reaction of the organism itself that is^ responsible for the 
acne as the chemical changes which the lodid and bromid 
undergo in the organism 

Oct 6, 1920 63 No 40 

•Picrocarmin m Contra t Staining V Jensen —p 626 

Picrocarmin—Jensen extols the fine differentiation obtained 
with the technic for contrast staining which he describes 
The main feature is the combination of two other technics, 
using both a salt of picric acid and free picric acid with the 
carmin This combination keeps perfectly for months and 
perhaps years This stain is also preferable to use instead 
of the gram stain with the Qaudius technic 

Svenska Lakaresallskapets Handlingar, Stockholm 

Sept 30 1920 46, No 3 

Individual Familial and Racial Predi position to 'Tuberculosis H 
Lundborg—p 73 

Heredity of Deafmutism and Mendels Laws H Lundborg—p 88 
Peoples and Cultures by Light of Racial Biology H Lundborg —p 92 
Hjdronephrosis Caused by Accessory Renal Vessels G Ekehoin—p 96 

TJgesknft for Leeger, Copenhagen 

Sept 23 1920 82, No 39 
‘Gonococcus Peritonitis H O Wildenskov —p 1227 
I ungus Growth m Morphm Solutions A Norgaard—p 1235 

Sept 30 1920 82 No 40 

Case of Universal Interstitial Emphy cma E E Andersen—p 12:) 1 

Gonococcus Peritonitis—Mhldenskov reports the eleventh 
case of gonococcus peritonitis at a Danish public hospital, all 
in women, and calls attention to the arrest of menstruation 
as an early sjmptom Tenderness in both iliac fossae, early 
meteorism, and the lack of stiffening of the abdominal wall 
arc also instructive m the diagnosis of the toxic form The 
prognosis is favorable with this toxic form, and even with 
the infectious form it is more favorable than with peritonitis 
of o her origin The mortality was only 166 per cent m the 
thirty SIX operative cases on record He adds “Expec¬ 
tant treatment at first, but if conditions grow worse instead 
of better, operate at once ’ 

Oct 2 1920 83, No 41 

Micro copic Findings m Mucosa During Phototherapy of Lupus K A 
Heiberg and O Strandberg—p 1281 
Scrap of Bacon Aspirated into Trachea F Jensen —p 1290 

Oct 14 1920 82, No 42 

Tuberculous Meningitis m Adults C Holten —p 1307 
Chronic Cases in Public Hospital R. H Krabbe—p 1312 


Hospitalstidende, Copenkagen 

Sept 22 1920 63 No 38 


Etiology of Scoliosis P Lorenzen —p 
"Injury of Brachial Plexus from Vertebra 
in No 39 p 601 
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A V N eel —p 
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Tuberculous Meningitis in Adults—Holten was impressed 
with the great difference between the clinical picture of tuhef- 
culous meningitis in children and m adults as he studied the 
disease in thirty adults in an insntut on for the tube''CuIous 
All ages were represented between 16 and 55 
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THE NATURE OF ARTHRITIS AND 
RHEUAIATOID CONDITIONS 

R\LPH PEMBERTON, MS MD 

l’h>sjcian Presbjtenan Hospital 
PHILADELPHIA 

Recently there -were reported ^ the results of the 
treatment and intensive study of 400 cases of chronic 
arthritis in the army This report dealt with the condi¬ 
tions encountered, the methods of treatment employed, 
the particular lines of investigation undertaken, and 
the general recommendations and conclusions that 
could be dependably based on them 
The Mcalth of clinical material and the lines of 
further thought and work suggested by these studies 
made it difficult to do,justice to tliQ opportunity and 
develop all its possibilities Apart from the practical 
conclusions draivn, possibly one of the most important 
results achieved lay in contributing to an hypothesis on 
the nature of rheumatoid disabilities at large as a 
premise from which further effort could profitably 
proceed Owing to the conditions under which the 
work was conducted and the purposes in view, it was 
deemed inappropriate to include in the above report 
more than the ascertained facts -and closely related 
material An attempt will therefore be made here to 
present certain points of a clinical nature, not included 
in the previous report, together with certain theoretical 
aspects, m the effort to narrow our conceptions of the 
problem, and hence of the field to be studied In 
attempting this, some repetition of data already pub¬ 
lished Mill be unaroidable It is desired to classify 
the general nature of the pathologic processes con¬ 
cerned rather than to attempt further detail at this 
time, and it is of course to be appreciated that the 
hjpothesis here presented is subject to the modifications 
of future work now m progress 

It is certain that rheumatoid conditions are among 
the most common ailments that affect mankind, if 
indeed they do not take the leading place It may not 
be appreciated by most physicians ivho come in contact 
with this omnipresent condition that arthntis is one of 
the diseases of which ive have the oldest historical e\ i- 
dence It has been shown, as one ivnter has put it, that 
It was the disease par excellence of the old Egj'ptians, 


1 Pemberton Ralph and Robertson J W Studies on Arthntis in 
the Arm> Based on tour Hundred Cdscs I Preamble and Statistical 
Analvsic Arch Int Med 26 231 (March) 1920 Pemberton Ralph 
and Tompkins Edna U II Obser\ations on the Basal Mctaboli m 
ibid p 2-11 Pemberton Ralph and To ter G L III Studies on the 
Ivitrogen Urea Carbon Dioxid Combining Power Calcium Total 1 at 
and Cholesterol of the Fa«ting Blood Renal function Blood Sugar 
'tnd Sugar Tolerance ibid p 243 Pemberton Ralph and Buck*maii 
r E IV Studies in the Relation of Creatm Metabolism to Arth iti<5 
ibid 25 335 (April) 1920 Pemberton Ralph V RjentgcnRa> E\i 
dcnces Clinical Con«:idcrations Treatment Summary Conclu ions and 
Clini al Abstracts of Ca es Studied ibid p 51 


and it is probable that m ages long preceding them it 
had already induced uidespread suffering unong the 
human race Thus, certain of the hunnn remains of 
the stone age - show ad\ anced arthritic processes 
Notw itbstanding the antiquity and omnipresence of 
this disease, how e\ er, it has remained until recenth one 
of those conditions m which all forms of tlierapj are 
of small a\ail It is true that among the ancients of 
Greece and Rome the benefits to be obtained from 
hydrotherapy w'cre already appreciated, and it is alleged 
that the important influence of focal infection was 
known to some of the fathers of medicine This rela¬ 
tion was also pointed out in 1819 bv Benjamin Rush 
but its broad application was dela^ed until emphasized 
and expanded, more particularly, by some of the Boston 
school of orthopedists Since then it has been worked 
out m a wealth of detail bj many ohser\ers At pres¬ 
ent, therefore, the most signal mdnidual adrance in 
the treatment of arthntis is probably that based on 
appreciation of the role which focal infection bears to 
this disease This role is now' so w idely recognized that 
It needs no emphasis among the better posted element 
of the profession Indeed, the pendulum has swung 
the other way, and radicalism along tins line has reached 
the point at which not only all cases of arthntis hut 
many other diseases have been assumed on insufficient 
evidence to be referable to this cause As a result of 
this, many surgical operations lia\ e been needlessly per¬ 
formed and, for example, not a few sufferers lia\e been 
caused added disability by extraction of many or ill 
of their useful and sound teeth The attempt is now 
being made by physicians to find a mean betw een these 
extremes, and the opportunity to study arthntis on a 
large scale in the army was utilized partly in seeking 
information on the etiologic and therapeutic limitations 
of the doctrine of focal infection 

Although the importance of focal infection was 
abundantly illustrated and is not to be in any sense 
minimized, the subjects of this stud) showed an inter¬ 
esting and large independence of it It became clear 
that, in these younger subjects, focal infection pla)ed 
an analogous hut lesser role as comjiared wath its rela¬ 
tion to the bulk of cases encountered in end life 
Added imjiortance w'as gnen to the \iew that with 
chronicitj the results of the removal of focal infection 
become less notew ortli), although there arc important 
exceptions to this In a regrettable number of chronic 
cases, and in some earl) instances the remov al of focal 
infection may be of no avail whatever The impor¬ 
tant role, as shown by our statistics, p]a)ed b) exposure 
and wet, and the evidence adduced h) studies of the 
sugar tolerance to be mentioned later, sfroiigl) suggest 
that this disease is not mfrequentl) referable to cause- 
_ 

2 Osbem H r Men of the Old Stone Age Fd 3 New ^ crl 
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other than focal infection Although the last named 
may generally play the precipitating role, there is rea¬ 
son to beher e that we are now able at least to outline 
some of the true pathologic basis of arthntis 

THE PATHOLOGIC BASIS OP ARTHRITIS 

Many instances in the large senes mentioned above 
were caused by dysentery, influenza, pneumonia and 
other conditions which added impoitantly to apprecia¬ 
tion of the fact that infections of diffuse types may 
inaugurate the same results, although the most fre¬ 
quent type IS that resident in teeth, tonsils and so on 
It IS clear, howeicr, from some of these cases, that the 
arthritis may be referable pot solely to the apparently 
originating factors of dysentery, influenza or exposure 
because some cases in which these were the well 
punctuated causes made a later significant improvement 
when demonstrable foci were removed It therefore 
appears that foci otherwise inoperative may be made 
operative b> a severe illness The only alternative to 
this IS that they have themselv es been actually produced 
as the result of this illness The probable mechanism 
here is that the original disease or exposure induces 
the situation which in other cases foci themselves may 
cause, on the basis of this situation, foci then act to 
perpetuate conditions for which they were not orig¬ 
inally responsible 

Before proceeding to a discussion of the substratum 
of pathology which these studies have strongly indi¬ 
cated, It may be well to consider some of the other 
agents that influence the disease 

It has long been recognized by critical students of 
arthritis and by many of those most familiar with the 
various clinical applications of the roentgen ray, that 
exposure of an arthritic subject to tins agent is some¬ 
times productive of profound systemic benefit It was 
observed by Edsall and Pemberton * in 1907 in two 
cases of advanced chronic arthritis in which the metab¬ 
olism was studied when under the influence of the 
roentgen ray, that this benefit ran parallel to the greatly 
heightened catabolism which this agent produces 
Therapeutic use might be made of this observation, 
although this has as yet been limited in its application 
because of the associated dangers 

The principle on which this effect depends is further 
illustrated by the action of radium, another agent 
v\ Inch, according to all the evidence at our liand, hastens 
metabolism Benefit is sometimes seen from the use 
of thyroid extract, one effect of which, as clearly 
proved, is to increase metabolism Finally, muscular 
exerase, even in the form of massage, has long been 
depended on as an adjuvant and can be easily shown 
to be of real influence therapeutically when it can be 
employed Here again the influence of this agent is to 
increase metabolism It is probable that arsenic, within 
limits, acts much in the same way Finally, attention 
must be called to one type of stimulus whose effect is 
not generally known, although long familiar to some 
close students of arthntis This is in connection wnth 
those changes of metabolism, as yet imperfectly worked 
out, which follow on periods of excitement or such 
ps chic disturbance as mav, in the invalid, accompany 
■> long railroad journey, anticipitation of an. operation 
and tile like It is pretty w ell accepted that in profound 
n cntal disturbances such as fear and presumably other 
fcvrins of exatement, there is involvement of the endo- 

_ - - ■■■ 

■ Edsall, D L and Pemberton Ralph Hie Nature of the General 
Te-c Ecaelinn Followms Erpo urc to the XRavs J il Sc 
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enne system Not a little experimental cadence has 
been advanced to relate an important role m this con¬ 
nection to the suprarenals at least It therefore must 
be conceded that some of tlie foregoing factors may 
act through the intermediation of the ductless glands, 
but whatever the mechanism, the net result is that 
agents which hasten the body metabolism have beyond 
all possible doubt an influence for the better, especially 
m certain selected cases of chronic arthritis 

An attempt was made at U S Army General Hos¬ 
pital No 9, at Lakewood, N J, to investigate this 
phase of the question by studying the basal metabolism 
Twenty-nine cases were investigated by Miss E H 
Tompkins and the wnter, and m 20 per cent of them 
the basal metabolism was found to be slightly below 
norma! Taken by itself, this fact can hardly be given 
much significance, but in conjunction with a number 
of other small departures from normal, it is probably 
justifiable to give it more value, as will be attempted 
later 

Studies were also earned out at the same hospital 
with Lieut Goodwin L Foster of the Sanitary Corps 
on the urea, nonprotem nitrogen, calcium, total fat 
cholesterol and the carbon dioxid combining pow ers of 
the fasting blood These were all found to fall within 
normal limits A long senes of observations was also 
conducted on the nephritic functions as measured by the 
so-called nephritic test meal, and these too were found 
to fall essentially within normal limits When com¬ 
pared with a senes of normal individuals under exactly 
comparable conditions, the arthntics showed a slight lag 
m the elimination of water, nitrogen and salt but this 
was so inconsiderable as to make it appear that renal 
function at large is essentially undisturbed m chronic 
arthntis These evidences might be interpreted as 
showing a very mild disturbance of nephritic function, 
but so mild, indeed, as to be regarded as only a sequel 
to underlying pathologic processes and m no sense 
causative of the symptoms of the disease 

There can now be mentioned, however, a line of 
investigation which gave more interesting results The 
w nter has previously demonstrated “ a definite relation 
between the intake of food and the incidence and per¬ 
petuation of the symptoms of chronic arthritis This 
relation can be put to therapeutic application in selected 
cases Although the respective roles of the three food¬ 
stuffs protein, fat and carbohydrate have not been 
entirely worked out, the evidence strongly suggested that 
at least carbohydrate was caught up in some important 
way in this connection With the aim of determining 
this definitely, studies were therefore undertaken by 
Lieutenant Foster and the writer on the blood sugar 
and sugar tolerance in chronic arthntis Without going 
into details, which have been fully reported elsewhere,'’ 
it IS sufficient to say that arthntics show a lowenng of 
the sugar tolerance more or less proportional to the 
seventy of the disease Quite apart from arthritis, a 
factor which seems frequently to cause a lowered sugar 
tolerance is precisely that which seems very frequently 
to cause arthntis, namely, focal infection, and it was 
possible to demonstrate in certain cases a striking 
return to normal of a lowered tolerance coincident with 
removal of the focus and recovery of the subject The 
accompanying chart will serve graphically to illustrate 
the return of a greatly lowered sugar tolerance to nor- 

5 Pemberton Ralph \in J M Sc 153 673 (May) 1917 

6 Pemberton Ralph and Foster G L. Studies on Arthritis m 
the Army Basted on Four Hundred Ca cs III Studies on the Nitrogen 
Urea Carbon Diotid Combining Power Calcium Total Fat and Cholcs 
Icrol o£ the Fasting Blood Arch Tnt Med 25 243 (March) 1920 
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nial, tonicident \\ith the removal of focal infection md 
cure of the arthritis It was found, howec er, that the 
sugar tolerance was sometimes markedly low'ered in 
cases m which no focal infection could be demon¬ 
strated It w'as also found that in certain chronic 
cases from wdnch all foci had apparently been removed, 
the sugar tolerance still remained greatly lowered It 
w'as furthermore found that in cases of arthritis in 
which there was a low^ered sugar tolerance this tol¬ 
erance tended to return to normal with improc ement of 
the patient irrespective of the type of therapy emploj'ed, 
even m the presence of apparently causative foci of 
infection In other words, a lowered sugar tolerance 
was pretty clearly indicated to be an intermediary or 
concomitant step in the pathology of arthritis 

A lowered sugar tolerance is not be interpreted how- 
ever, as peculiar to this condition Apart from the 
important studies of Hamman and Hirschnian," and 
Janney and Isaacson ® and others, on thyroid conditions 
and nephritis, a low'ered sugar tolerance has been 
observ ed in cancer ° A high blood sugar and presum- 
abl} therefore a lowered tolerance has been observed 
in furunculosis Whether it accompanies noninflam¬ 
matory processes, such as 
follow traumatism, etc, is 
yet to be determined, though 
It very likely does if the m- 
volv ement is large 

A lowered sugar tolerance 
IS apparently evidence of dis¬ 
turbance, broadly speaking, 
of some of the ovidatne or 
combustive processes, and it 
IS probable that this is the 
explanation of its occurrence 
m arthritis Reference will 
later be made to the work of 
Cole and Blake, who have 
shown that the action of 
pneumococcus and Stiepto- 
coccus hcmolyticus on blood 
in V itro is in part to produce 
methemoglobin This result 
may conceivably be one of 
the factors making for sub- 
oxidation of an imponder¬ 
able kand m arthritis It is probable that as our 
knowledge of the conditions accompanied by lowered 
sugar tolerance become better known, the principle 
of reducing the intake of sugar-producing substances 
will be extended with the aim of adjusting the burden 
to suit the capacity to care for it, and this suggestion 
is submitted for consideration 

There was therefore found m these observations 
experimental corroboration of the premises on which 
the dietetic therapy, mentioned abov^e, is based, and a 
man with a severe case of arthritis, who recov’ered 
entirely by the maintenance of a low diet, showed a 
return to normal of his previously lowered sugai 
tolerance 

In this^connection it is interesting to note that in a 
very careful study of the creatin metabolism in this dis¬ 
ease, Lieutenant Buckman, associated w ith the w riter on 

7 Hii^mraan Lovus and Hir«chman I I Studies on Blood Sugar 
Arch Im Med 20 761 CNo\ ) 1917 

8 Janney N W and. Isaacson V I The Blood Sugar jn Tfajroid 
and Other Endoenne Diseases Arch Int Med 22 160 <Aug) 1918 

9 Rohdenburt G L Bernhard \dolph and Krehbtcl Otto Sugar 
Tolermcc m Can er, J A M A 72 IS28 (Maj 24) 1919 

10 Gettler A O and St George A \ The Values of Modem 
Blocd Chemi try to the Clinician J A M ^ *^1 2033 (.Dec 21) 191^ 


the arthritic service at U S Army General Hospital 
Ko 9, obtained results which indicate pretty clearlv 
that there is in a large proportion of cases an elevation 
of the blood creatm which sometimes tends to decline 
wath the improvement of the disease The topic of 
creatm metabolism is too large to justif3’ discussion 
here, but it is now accepted bj most leading workers 
m this field that creatin bears a definite relation to 
carbohydrate metabolism A review of the litera¬ 
ture is presented m the studies on arthritis already 
referred to 

For purposes of the later dev elopment of an hv pothe- 
sis It IS necessary to mention certain other definite 
relations betw een the food intake and symptoms of the 
disease It can be clearly illustrated by any one as 
the writer has previously reported, that m the period 
of postoperativ e starvation which follows many abdom¬ 
inal or other operations on the subject of chrome 
arthritis, there is generally a sharp amelioration in botli 
subjective and objective symptoms This may amount 
sometimes to their entire disappearance On the return 
of such an indiv idual to the previous generous diet there 
is sooner or 1 iter a return of the symptoms m then 
prev lous sev enty, although 
for a time, while depletion 
IS being atoned for, an in¬ 
creased caloric intake may be 
unproductiv'e of symptoms 
It is of the highest interest to 
note that this improvement 
has been show n to take place 
even in the presence of de¬ 
monstrable and apparentlv 
causative infection, although 
this fact should not be made 
the excuse for dietary treat¬ 
ment in the presence of re¬ 
movable foci Illustratn c 
cases will be mentioned later 
Much caution should be 
exercised in prematurely at¬ 
tributing to operations of 
various sorts, tonsillectonn 
appendectomy and remov al 
of the colon (Lane’s proce¬ 
dure), the benefits to an 
arthritis which are almost sure to ensue in the early 
stages of convalescence 

It thus appears that successful treatment of chronic 
arthntis on the basis of a reduced dietary achieves its 
results by catenng to a weakened function, namcl} 
that of which the lowered sugar tolerance is one evi¬ 
dence It IS to be borne m mind that a low ered sugar 
tolerance is probablj the expression of disturbance of 
a widespread function probably also concerned with the 
utilization of protein and fat 

At this point can probably best be mentioned i 
corollary of the preceding general truth which is of 
much interest and of immediate application to our 
problem It has been stated above that the ingestion of 
carbohydrate in large amounts is sometimes harmful 
in chronic arthntis It would therefore seem reasona¬ 
ble to suppose that a subject of diabetes in the later 
stages, a period when ingested carbobvdrate remain', 
nearly wholly utilized and is passed out of the bodv 
would be coiispicuouslj free from rheumatoid s\mji 
toms of whatever nature It is obvious that we arc hen 
dealing with onlv one point of a large problem, am' 
that well marked instances should be -elected for tc-t- 
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nig it ENpencncc in the general medical wards under 
the writer’s charge at the Presbyterian Hospital, Phila¬ 
delphia, has suggested that rlieuniatic affections are at 
least unusual in well marked diabetes, but an effort was 
made to control this impression by the wider experience 
of others particularly interested in this field Discus¬ 
sion of this point with Capt Frederick M Allen, M C , 
m charge of the diabetic service at U S Army General 
Hospital No 9, developed the fact that in his large 
experience with diabetes he had rarely if ever come 
across intercurrcnt arthritis or rheumatism The 
matter was then taken up with Dr Elliott P Jos- 
lin, who has kindly written as follow s ' I remem¬ 
ber no case of rheumatic fever in diabetes and 
no case of diabetes for which I ever prescribed 
a salicylic acid preparation for joint pains The 
latter statement is good evidence of my feelings 
that I have not seen rheumatism, acute or chronic, m 
diabetes ” This point is not lightly to be ignored In 
the course of the arthritic and diabetic services at the 
army hospital, one case was observed m which there 
was a doubtful or slight arthritis in one ankle and a 
mild form of diabetes which was easily controlled It 
IS of course obvious, however, that the diabetic with 
symptoms so mild that the disease is controlled on a 
high level of food intake may by the same token develop 
rheumatism There is here an equation, the solution 
of w'hich depends on the value giv'en its variables 

It seems fair to conclude, therefore, that in the pres¬ 
ence of conditions which prevent access to the economy, 
in important amounts, of ingested carbohydrate, arthri¬ 
tis and rheumatic disability are at least unusual 

While discussing matters relating to diabetes, it may 
be pertinent to mention at this point another considera¬ 
tion arising out of very similar premises It has long 
been appreciated by close students that arthritis is a 
disease w hose incidence is markedly greater in the later 
decades of life, namely, around and beyond 40 years of 
age Arthntis in the young is, of course, not a raiity, 
and some of the most refractory types are seen at this 
age, but, by and large, the problem in young people 
IS numerically small as compared with that presented 
by older persons It is probably justifiable to relate 
this, m view of the known and suggested facts, to the 
so-called age curve of metabolism The operation of 
this curve m diabetes is succinctly presented by Joshn,‘i 
who says 

Greelcj ” has pointed out the analogy between the steadily 
decreasing seventy of diabetes as age progresses and the 
decrease m the metabolism, and the curve of basal metabolism 
coincides exactlv with the curve of seventy m diabetes, being 
greatest in infancy and childhood, and least in old age The 
severity of a mild case of diabetes is at once increased by the 
incidence of an accident increasing basal metabolism (fever, 
infections, goiter) ’ 


Enough has probably been suggested m the preced¬ 
ing text to indicate that this relation is almost the exact 
ojiposite to that w Inch obtains in chronic arthritis 
Any critical observer can satisfy himself that the inci¬ 
dence of some conditions falling under the foregoing 
general head, such as pneumonia and pregnancy, may 
be followed by temporary' improvement or entire sur¬ 
cease of svmptoms m chronic arthritis Indeccl, so 
much is tins the case that one of the accepted methods 


11 Josim E P Treatment of Diabetes MeUitos Ed 2 Philadcl 

'"?■> G^ct/'rrp '^Bosmn M & S J 175 753 (Aor 23) 1916 
3 iTm”! of the wort, reported here and that prettously report^ 
iwirt of the unfa%orabIe influence of mtercarrent infections in diabetes 
IS pos ihly due to further lowering of the sugar tolerance 


of treating chronic arthritis is to induce fever, height¬ 
ened metabolism and the picture of a severe infectiou-, 
process by means of nonspecific protein injections 
Reference has elsewhere been made more fully to some 
of the factors on which benefit from this may depend ' 
It was earlier remarked that the basal metabolism 
IS slightly below normal m 20 per cent of cases, and it 
IS much more likely to be below than above normal 
This departure was given small significance, but 
viewed in conjunction with the truth just mentioned, 
It is entirely proper to accord it more weight It is to 
be borne in mind, furthermore, that the figures repre¬ 
sentative of the total metabolism are only summation 
figures, and that much may take place to disturb the 
intermediary metabolism without expressing itelf in 
such totals 

eVUSE or DELATED ONSET 
There can now be considered at somewhqt greater 
length than w'as appropriate m the report of the 
studies mentioned above, a theoretical explanation of 
the delaj'ed onset of irthntis, foJJmving an obi lously 
causative systemic infection This onset was illus¬ 
trated m an important number of soldiers Attention 
W'as directed to the fact that, coincident with or some 
weeks after recovery from such conditions as dysen¬ 
tery, influenza, pneumonia and certain surgical acci¬ 
dents, there sometimes developed sharp outbreaks of 
systemic and severe multiple arthritis in soldiers who 
in many cases had never had previous attacks It is 
improbable that this can be entirejy explained at pres¬ 
ent, but at least one conceiv able explanation at hand fits 
m with certain definitely demonstrated facts of this 
disease and seems to be corroborated by close analy'sis 
of the cases studied The writer has elsew here adduced 
evidence to show that chronic arthnPs may have an 
onset referable to the food intake alone in certain 
exceptional cases, although the basis for this had prob¬ 
ably been laid by some unrecognized circumstances 
Certain it is that curtailment of the food intake may 
have sharply beneficial results It therefore seems 
reasonable to suspect tint some cases of chrome arthri¬ 
tis that develop contemporaneously with convalescence 
from a severe disease may do so because of the induc¬ 
tion of the condition expressing itself in a loyyered 
sugar tolerance on w'hicli an added strain is throw n by 
the increased and even forced intake of food usual at 
this time Indeed, the common experience of a poor 
appetite coincident with early convalescence trom many 
diseases may be Nature’s owi attempt to safeguard the 
individual from placing undue strain on a weakened 
function, and carnes its own moral In other words. 
Nature’s warning, which wc interpret subconsciously 
and rather grossly as a loss of appetite, may rest funda¬ 
mentally on the very definite fact that the subject is 
unable properly to care for large amounts of those 
foodstuffs that yield substances requiring oxidation 
A clear-cut instance of the recrudescence of an 
arthritis following recovery from febrile jaundice in 
the presence of dental infection is giv'en m Case 33, 
Mrs K, a Red Cross worker, m tne report ^ mentioned 
above, when she returned to her normal intake of food 
This patient for some years had had various arthritic 
disability and deformity of all finger joints She had 
tonsillar and dental foci, March 2, 1919, and gave a 
high sugar curve (low tolerance) Tonsillectomy was 
performed, Apnl 2, five days later, after two days of 
sharp, unintended low feeding, her hands show'ed 
marked improvement When she resumed her full 
diet, their previous condition returned in all its severity 
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She then de\doped acute catanhal jaundice with 
extreme obstipation and fecal impaction During the 
ten days of extremely low diet, necessitated by nausea, 
her joints entirely cleared Up again and remained so 
until she was up and around eating as before Her 
phalangeal arthritis then returned Critical studies of 
the creatin and nitrogen metabolism of this case w’ere 
made by Lieut Thomas Buckman, M C, and have 
been reported - 

Case 52 of the studies on arthritis in the army also 
illustrates the same phenomenon, as does more par¬ 
ticularly Case 22, in w'hicli the same result was inten¬ 
tionally induced Other cases likewise hare been 
reported ^ If this phenomenon can occur m respect of 
a prer lously existing arthritis, as it unquestionably can. 
It is more than possible that it may also occur in the 
production of arthritis de novo, and the writer has 
observed some such apparent instances 

The attempt has now' been made to show, on the one 
hand, that there is m arthritis a difficulty in the utiliza¬ 
tion of food as indicated by the theiapeutic effect of a 
reduced diet and by the great frequency of a lowered 
sugar tolerance, and, on the other hand, that agents 
which hasten the metabolism as a w'hole may have a 
markedly beneficial influence 

SIGNIFICANCE OF FREQUENCY WITH WHICH 
MUSCLES AND JOINTS ARE AFFECTED 

Let us now turn to the sites at which the rheumatic 
process most frequently expresses itself, with the idea 
of correlating them wnth these facts and finding some 
common denominator The rheumatoid state at large 
affects two chief types of structures, namely, the mus¬ 
cles and the joints Its influence is by no means confined 
to them, and iieuntis is an admittedly frequent mani¬ 
festation Furthermore, many of the neighboring joint 
structures may be involved, such as the tendons, but m 
general the field of distribution is sufficiently covered 
by the foregoing statement 

It IS perhaps not generally appreciated that the joints 
are structures w'hose blood supply is poor as compared 
with most of the important organs of the body Apart 
from the rather meager data in textbooks relating spe¬ 
cifically to this point, authority for this statement is 
found in the exhaustive studies on the gross and micro¬ 
scopic morbid anatomy of arthritis deformans by 
Nichols and Richardson '■* These certainly constitute 
the most complete studies in this country, and probably 
elsewhere, on the anatomic phases of the problem 

In a personal conversation, Dr Nichols has made the 
unequivocal statement that the blood supply of the 
joints, per se, is definitely poor In fact, the joint 
cavities themselves have no blood supply and depend 
on the synovial fluid, w Inch notoriously lacks the activ e 
blood elements tint condition nutrition and metabo¬ 
lism Thus, blood carries about forty times as much 
oxygen as does the same volume of plasma It is 
therefore probable that the oxidative metabolism of the 
joints or metabolism in the neighborhood of the joints 
IS low and less intense as compared with other struc¬ 
tures If, then, rheumatic disturbances are character¬ 
ized by a difficulty somew'here in the body m completing 
metabolic functions, if lessening the burden of these 
functions bv cutting down the food intake is beneficial, 
if stimulation of these functions to greater activity is 
also beneficial, it is easy to believe that the rheumatic 

14 NTcliole E H and Rich-ird on F L J M Rcs 21 149 
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state would here find one of its expressions In point 
of fact, this syllogism is- well substantiated by the 
notonous benefits of hyperemia induced at these sites 
This principle is widely utilized in the form of baking 
hydrotherapy and electncitv all locally applied Indeed 
local exercise itself under certain conditions is of defi¬ 
nite av ail It IS also common know ledge that the stiffness 
and general disability' of chronic arthntis are worse in 
the morning when the parts involved have been long at 
rest and the whole bodily as well as the local metabo¬ 
lism has been on a lower plane As the day vv ears on 
and activities are- resumed, borderland and mild cases 
show large increase of function or even entire disap¬ 
pearance of svmptoms 

The other chief site of rheumatic disturbance men¬ 
tioned, however—the muscles—presents another diffi¬ 
culty, the explanation of which may at first blush 
appear paradoxical There is not here the same ques¬ 
tion normally of lower blood supply and nutrition. It 
IS generally recognized, how ev er that the muscles and 
the liv'er constitute the chief sites of the body’s metabo¬ 
lism, espenally of carbohydrate Enough has been 
adv'anced abov'e at least strongly to suggest that the 
metabolism or oxidation of carbohv drate is importantly 
involved in the process which results in rheumatism 
Carbohydrate is probably not involved alone, and its 
end-products are probably' the activ e factors concenied 
in this relation, but since it constitutes one of the three 
leading subjects of metabolism of the body, and since 
about half of the ingested protein goes to carbohydrate, 
this general involvement is most easily considered in 
terms of it It is conceivable, therefore, that vv e Inv e 
here an explanation of the frequency of myositis 
as a rheumatic manifestation The condition which 
expresses itself in a difficulty of metabolism, such that 
hastening that metabolism or reducing the necessity for 
such metabolism is of benefit, would not inconceivably 
evidence itself at one of the chief sites of that metabo¬ 
lism Thus, massage, exercise and heat find wide utility 
m their application to the muscles, and it is generally 
accepted that exercise (massage) increases the metabo¬ 
lism of only the glycogen (carbohvdrate) of the muscle, 
and within physiologic limits does not increase the 
metabolism of the nitrogenous elements There are 
also other factors operative here which are novv the 
subject of investigation 

We therefore hav e at least a partial explanation for 
the occurrence of rheumatoid conditions in the two 
types of structures in which it chiefly occurs, namely, 
in the joints, because oxadative metabolism there is 
necessarily sluggish or slight and m the muscles, 
because m them takes place an important part of the 
metabolism of at least one substance known to stand 
in some relation to this disease 

FACTORS VFFECTING THE OXIDVTIVE FUNCTION' 

Let us now turn to a consideration of some of the 
factors that are Imow n to induce a low ermg of metabo¬ 
lism or oxidation, as we may tentatively call it Cole 
has shown that living pneumococci convert hemoglobin 
into niethemoglobin, and Blake has demonstrated that 
Sircpfococciis zindaiis has the same property This 
organism, as is well known, plays apparently a large 
role in the infectious origin of arthntis 'Vs W ells 
points out, this relation may play a part in the ehects 
of infections with these organisms It is possibly 
unneceisarv however, to introduce this consideration 

16 CoU J Eifcr vied 20 3-7 366 ISH 
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in explanation, as the recent investigations on the 
respiratory function of the blood by Barcroft, Haldane, 
Yandell Henderson and others have afforded other and 
wider bases for hypothesis 

Ihe studies of Barcroft and his co-workers on the 
icspiratorj^ functions of the blood have opened up a 
wide and fundamental field of thought not only in 
physiology but also in their application to the phe¬ 
nomena of clinical medicine The work of Yandell 
Henderson and his collaborators in this country has 
further elaborated these studies, which now constitute 
a highly specialized topic It is recognized, for example, 
that the balance of acid and base elements is not con¬ 
stant in the blood but vanes according to the areas of 
diffeient tension of carbon dioxid through -which the 
blood passes The determination of the hydrogen ion 
concentration or the alkali bicarbonate establishes only 
one of the values which the blood may have'® The 
work of Barcioft has abundantly proved that without 
change in the dissociation cuive of hemoglobin or 
hydrogen ion concentration, there may be in the blood 
definite amounts of a-hydroxy acids, of which lactic, 
though not necessarily concerned, is a type Indeed, 
this phenomenon makes possible a pretty adaptation to 
the conditions of high altitudes 

It IS therefore appreciated in a considerable wealth 
of detail that the delivery of oxygen by hemoglobin to 
given sites is conditioned on recognized physical factors 
at all times operatne normally Thus, the areas of 
varying tension of carbon dioxid in the circulation, 
from whate\er cause, the temperature of the blood at 
a given spot, the barometric pressure, factors within 
or without the economy making for acidosis, and so on, 
all affect the oxidative function locally or even sys- 
temically 

Once the relation of hemoglobin or the oxidative 
functions of the blood to arthritis has been established, 
these considerations find immediate application The 
topic IS much too large to be presented here, and is now 
the subject of studies in relation to arthritis Suffice it 
at the present time to predicate herewith, subject to 
later modification, that rheumatic and arthritic phe¬ 
nomena find their chief explanation in these principles 

A WORKING HYPOTHESIS 

There haie now been presented the necessary facts 
and theoretical considerations for the formulation of a 
working hypothesis of this disease It is possible to 
indicate vhy arthritis and rheumatism so frequently 
jump from one place to another in an apparently mean¬ 
ingless way It would seem to be because there is a 
lowered respiratory or metabolic capacity, possibly in 
the circulating blood This is able to achie-ve a certain 
imount of its normal function, but not all, and those 
sites at which metabolism is normally most sluggish are 
among the first to suffer Hyperemia of a part involved, 
intended or accidental, suffices often to restore meta¬ 
bolic conditions locally to approximately their normal 
level, but this does not necessarily relieve the general 
situation and the same phenomena may then occur 
elsewhere This “quantitative” quality of arthritis is 
one of its outstanding phenomena An explanation can 
also be ad\ anced as to the rationale of mysotis or 
arthrilis when due to exposure As mentioned abo\e, 
unmistakable physiologic evidence is at hand to show 
that reduction of temperatur e immediately lowers the 

IS Haggard H W and Henderson 'll andell J Biol Chem S9 
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dissociation curves of hemoglobin for oxygen By the 
same token, the well known effect of heat in rheuma¬ 
tism and arthritis finds its explanation in the corollary 
to this, whereby the dissociation curve is raised The 
latter explanation is probably more specific than the 
usual one of hyperemia induced by heat, though 
obwously both factors are present 

It IS not difficult to behere, therefore, that prolonged 
exposure or chilling of part of the muscular sjstem 
would induce a lesser delivery of oxygen by hemo¬ 
globin We would then have a secondary stage in the 
pathology of arthritis wuthout intermediation of that 
focal infectious agency which seems usually to exist 
This consideration finds some support in the clinical 
observation on a senes of 400 arthritic soldiers referred 
to above, namely, that this group of soldiers tends as 
a whole to recover more promptly than do patients at 
large in civil life, where exposure plays a very tnfling 
role At any rate, m this statistical fact of the induc¬ 
tion of rheumatism by exposure there is strong evidence 
tint infections foci are not the only agents capable of 
starting the chain of events that result in rheumatism 
or artlmtis That this chain should be referable to one 
agent alone necessitates an assumption difficult of 
defense It is safer and it is certainly more reasonable 
to believe that a variety of factors, many types of 
infection, exposure to cold and wet, chronic intestinal 
conditions of w'hich we have only imperfect knowledge, 
and possibly even less ponderable mterglandular dis¬ 
turbances may induce the substratum, partly illustrated 
by a lower sugar tolerance, which is shown to accom¬ 
pany this disease so closely 

It is also possible to attempt an explanation of cer¬ 
tain other well recognized but hitherto inexplicable 
phenomena accompanying arthritis It has long been 
recognized that chronic sufferers from this disease 
undergo exacerbations that seem to be sharply related 
to disturbances of the weather This is so definitely 
true that certain types of climates are recogmzedly 
detrimental and others equally advantageous m their 
influence on this disease If disturbance in the respira¬ 
tory functions of the blood is a factor in the disease, it 
IS almost axiomatic that wade fluctuations of the barom¬ 
eter and humidity W'ould affect these cases, since the 
percentage saturation of hemoglobin bj'- o-<ygen 'is 
a function of the partial pressure of oxygen m the 
alveolar air 

GENERAL LINE OF TREATVIENT 

It IS not the purpose here to emphasize the practical 
aspects of treatment on the basis of the pathology dis¬ 
cussed It may not be amiss, however, to point out 
Ill a general way the line wdnch this must take As 
there is no single specific arthritis, it follows that 
advantage should be taken of the effect of all contrib¬ 
utory agents Treatment should be postulated on the 
removal of the exciting cause first, when this is possi¬ 
ble This consists in the majority of cases in the 
remov'-al of some focus of infection In chronic cases 
the underlying physiology may become so disturbed 
that removal of the exciting agent does not suffice 
to restore it Under these circumstances, and also 
when the exciting agent for a v ariety of reasons 
cannot be removed, it becomes necessary to adjust 
the burden to suit the altered metabolism, as the basis 
on which subsequent therapy can be established Such 
agents as arsenic, the lodids and hydrotherapy may 
then have results which alone are too often disappoml- 
'ng __ 

20 Barcroft The Respiratory Function of the Blood p 158 
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The institution of a reduced diet in suitable cases is 
best achie\ed by determining over a period of about 
ten days the caloric intake of the patient under the 
arerage conditions of his invalidism ^ This gives an 
approximation as to the degree to winch the caloric 
intake must be reduced m order to spare him a possible 
surfeit If the determined intake is high, a rather 
sharp reduction can be established without detriment to 
his nutritional needs, and spare him at the same time 
possibly as much as 1,000 calories If, on the other 
hand, the determined intake is low, much caution must 
be observed, and the procedure becomes more difficult 
and hazardous It is not possible to discuss here fur¬ 
ther details in this connection, as these have been fully 
given elsewhere 

One of the outstanding lessons derived from the 
study of arthritis among large numbers of soldiers was 
to the effect that various accessory lines of treatment 
could be profitably combined, although often unavail¬ 
ing alone External measures, such as hydrotherapy, 
have undoubtedly real value but have fallen m some 
disrepute because of their frequent failure and because 
of the injurious consequences from them when pushed 
in the effort to obtain results Used cautiously, how¬ 
ever, hydrotherapy, massage and various medicinal 
agents, when administered in conjunction with a cau¬ 
tiously reduced diet, may carry benefit far beyond the 
point that would otherwise ha\e been reached It is 
strongly recommended that no attempt be made to treat 
cases by the combination of measures here outlined 
without famihanty with the dangers and limitations 
that have been discussed elsew here at length 

CONCLUSION 

It IS not practicable to discuss at this time a consid¬ 
erable number of other interesting factors standing in 
close relation to arthritis, but it is desired definitely to 
indicate m this brief contribution the domain of physiol¬ 
ogy in which, from the data now at our command, the 
explanation of this disease is apparently to be found 
It IS believed that arthritis and rheumatoid conditions 
have not been heretofore critically referred to definite 
physiologic principles and facts It remains to plot 
more points, so to speak, on the curve of this hypothesis 
Virtua ly all the phenomena of the disease are explain¬ 
able on the basis outlined above Apart from this ten- 
tatue explanation of the etiology and symptomatology 
of arthntis, ■various lines of study and treatment are 
additionally suggested and will be made the subject of 
later contributions 
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The Insidious Trichina—The approach of the Christmas 
season prompts the United States Department of Agriculture 
to issue a warning against eating pork unless it is well cooked 
At this season especiallj quantities of pork products are 
prepared in homes and on farms as well as commerciallj, and 
following the holida} comes an increase in the number of 
cases of trichinosis We are reminded that no matter how 
healthj the animal mav be how excellent the meat looks 
pork may nevertheless contain trichina Those products which 
pass federal inspection are usualK safe, but those prepared on 
farms or in homes are frequenth undercooked the meat has 
not been inspected, and cases of this painful disease follow 
A rule elaborated b> a Danish investigator for killing all 
trichina demands that the meat be cooked from fifteen min¬ 
utes in summer to eighteen minutes in vv inter for each pound 
of weight if put into boiling water keeping the water boiling 
throughout the cooking process If the meat is put into cold 
water, half the time required to bring the water to a boil 
aa> be deducted 
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To the three ciiculatorj catastrophes, hemorrhage 
embolism and thrombosis, which suddenl}’^ affect the 
brain, a fourth maj be added which, because of its 
occurrence in weakened states of the circulatory 
organs, may conveniently be called abrupt slowing of 
the cerebral circulation From the therapeutic stand¬ 
point thrombosis and abrupt slowing are most impor¬ 
tant, for attention to the mechanism of their occurrence 
m arteriosclerosis may lead to the adoption of measures 
for their prevention 

Cerebral hemorrhage is preceded by few warning 
signs, perhaps by none, for the condition of the blood 
vessels w ithin the cranium can only be surmised High 
blood pressure, per se, so popular at present as pre¬ 
saging future attacks of apoplex}' is not the only 
important factor in the incidence of cerebral hemor¬ 
rhage The latter most often occurs in the presence of 
localized disease of the blood vessels, of which miliary 
aneurysm and atheroma are common terminal results 
The benefit of treatment used for the control of hemor¬ 
rhage already begun is extremely slight, the damage 
to brain substance is irreparable and if important 
structures are injured the affected individual will show 
eaidences of his disordered nervous system during the 
remainder of his life 

Cerebral embolism gives no warning, treatment for 
the condition when the latter is recognized can do 
nothing more than minimize the damage to brain sub¬ 
stance, and if the vessel occluded supplied important 
structures, some disturbance of function, as a result of 
the subsequent softening, is likely to remain 

Cerebral thrombosis, in the sense of a clot developing 
in situ, becomes neither more nor less m effect than an 
embolus, and when sufficiently extensive blocks the 
vessel in which it forms If the collateral circulation is 
not quickly established, a definite vascular area is 
deprived of blood The practical difference between 
the two lies in the fact that embolism cannot be pre¬ 
dicted or prevented while not only may the liability to 
thrombosis be foretold, but much can be done to delaj, 
if not permanently circumvent, its occurrence 

ATTACKS CVUSED B\ SLOWING OF CIRCULATION 

Fortunatelj, not all of these sudden cerebral attacks 
are due to hemorrhage, embolism or thrombosis The 
more or less mild phenomena characterized by transient 
attacks of dizziness, amnesia, aphasia, muscle paresis, 
paresthesias and the like, occurring in patients with 
generalized arteriosclerosis either w itli or w itliout asso¬ 
ciated high blood pressure seem to depend on a more 
or less abrupt slowing of the cerebral circulation car¬ 
ried to a degree at which a localized area of the brain 
Is temporarilj deprived of its customary amount oi 
arterial blood Attacks with a more extensive distri¬ 
bution, simulating the hemiplegias due to actual brain 
destruction but transitory m nature, maj occur, and 
since these have received some especial notice in the 
literature, a brief discussion of them will be given 
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In 1906, Lang\vill * reported the histones of two 
patients uho were the subjects of hemiplegia, one, 
complete on the left side, the other on the right, with 
aphasia The sjmptoms cleared up suddenly after a 
few hours, but recurred a number of times, finally 
remaining absent for several years Langwill sum¬ 
marized with the statement that “the characteristic 
features of such an attack would seem to be best 
explained on the hypothesis of the existence in such 
patients of a temporary arterial spasm invohmig a 
portion of the central vascular supply asso¬ 

ciated with the condition of hypertonus m sclerosed 
arteries ” 

In the same year, Edgeworth - reported two cases 
which “show that phenomena due apparently to tem- 
jiorary arterial spasm in the cerebral circulation may 
assume foims other than hemiplegia” One of liis 
patients was mentally confused for some hours, and 
had twitchings of the left face, leg and arm, and hemi- 
paresis from which he recovered by 4 o’clock of the 
same afternoon 

Reports by other observers along the same line fol¬ 
lowed Russell,^ Allan,^ Heard," Osier® and others 
report similar cases of transient inhibition of cerebral 
function, and generally agree that arterial spasm in 
one of the cerebral arteries best explains the underlying 
pathologic condition Parker,' in a careful review of 
the subject m 1909, discussed the various possible 
causes of these transient attacks, and concluded with 
the statement that “a great number of transient 
paralyses in various diseases appear to be caused by 
acute localized brain anemia ” 

Notwithstanding the acknowledged authority of the 
adherents of the vessel-spasm theory, there are several 
reasons why it seems insufficient to explain all cases of 
transient cerebral disturbance occurring m cases of 
arteiiosclerosis 

In the first place, the theory rests on a foundation of 
conjecture only There is little evidence, either of a 
pathologic or of an experimental nature, to support the 
belief that isolated spasm of the cerebral vessels may 
occur as a result of conditions arising in the body 
The vieiv is opposed on anatomic grounds “In con¬ 
trast to the arteries of the extremities with their strong 
muscularis and adventitia, the cerebral arteries show 
stnkinglj thin walls with relative poverty in elastic 
elements ” ® 

In the second place, in most of the cases reported 
the attacks have occurred during sleep, shortly after 
awnkemng or on getting out of bed A number of 
them came at a time when fatigue was a paramount 
feature These circumstances would seem in some 
way to be immediately responsible for the attacks, and 
if this assumption is correct it seems strange that the 
same condition is not more frequently seen in other 
peripheral vessels where the anatomic conditions suita¬ 
ble for its production are more favorable_ 


1 Langwill H G Transitory Hemiplegia with Aoics of Two 
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A more satisfactory explanation of tbe phenomenon 
in question is gamed from a consideration of the nature 
of the cerebral circulation and of those factors outside 
the cranial cavity which constantly influence the circu¬ 
lation within it 

The criteria by which the body circulation is judged 
cannot be used in determining abnormalities in the 
cerebral circulation, for while the former is to some 
extent open to direct examination, a knowledge of the 
integrity of the latter must be based on observation of 
brain function 

The circulation of blood through the cerebral vessels 
IS more in the nature of a passive flow tlian of an 
active current Leonard Hill “ states that "the cerebral 
circulation is controlled by a comparatively weak (if 
any) local vasomotor mechanism, and passively follow s 
the changes m the general circulation When 

in any part of the body tbe arteries contract, the blood 
volume in the area diminishes, the veins empty, the 
whole organ shrinks in size Since in the closed 
cranium the brain cannot shrink, the cerebral capillaries 
must become congested w ith venous at the expense of 
artenal blood, if the cerebral arteries are constricted” 

It IS to this abnormal increase of venous over arlenal 
blood that the name “cerebral anemia” unfortunately 
has been applied The phenomenon is in reality an 
acute passive congestion, or passive slowing of the 
cerebral venous circulation It will be then, not the 
volume of blood in the brain which determines the 
proper nourishment of that organ, but rather the pro¬ 
portion of arterial to venous blood This condition of 
passive congestion is brought about whenever the 
quantit) of blood discharged into the cerebral arteries 
m a given period of time is diminished 

One of the important conditions necessary to the 
maintenance of the normal circulation through the 
brain is that sufficient blood, per unit of time, be 
returned to the right heart Any factor that impedes 
the return of blood to the right heart decreases the rate 
of blood flow to the brain, and if this retardation 
becomes sufficiently marked, a condition of cerebral 
anemia results 

In many indivnduals m whom there is long stand¬ 
ing arteriosclerosis there exists a marked diminution 
of general muscle tone and consequently a loss of that 
support to the venous circulation wffiich firm muscula¬ 
ture affords If, in addition, the normal reciprocal 
action of diaphragm and abdominal muscles is inter¬ 
fered with, the burden of returning the blood from the 
abdomen and lower limbs falls on the vessels them¬ 
selves, and with a failing of vasomotor tone a stagna¬ 
tion in the splanchnic veins occurs, the amount of blood 
retmning to the right heart is diminished, and the quan¬ 
tity of blood in the arteries is reduced The effect on 
the brain of this widespread anemia depends to a con¬ 
siderable extent on the condition of the cerebral 
arteries In the young and in persons without vessel 
sclerosis, the result is a widespread slowing of the 
circulation in the brain, which may be followed by 
dizziness, tinnitus, fainting, or by a generalized convul¬ 
sion But when sclerosis has begun, the effect of the 
normally abrupt angulation of the cerebral artenal 
trunks at the base of the brain becomes a determining 
factor, and that vessel into which the blood is driven 
with the greatest difficulty bears the brunt of the dimin¬ 
ished pressure, and in its terminal branches the flow is 
excessively retarded 

9 Hill Leonard Experimental Pathology of Cerebral Drca’ation 
m AUbutt and Rolleston s System of Medicine 8 13 1910 



^ otuiiE 7a 
Number 26 


CEREBRAL THROMBOSIS—INMAN 


1767 


It IS an obser\ed fact that the bodilj distribution of 
the effects of localized anemia and of thrombosis are 
similar In the two conditions the results are due to 
disturbances in areas supplied by the most distant 
branches of the affected vessels Thus, there is rarely 
seen a thrombosis in a small branch coming off low 
down, as in the internal capsule or base, unless there 
IS actual local disease of the ^essel, such as is seen m 
syphilis M^hen pressure fails, the top of the arterial 
tree feels the loss first Subsequent attacks of transient 
local anemia and thrombosis will appear in the same 
areas, as a rule 

During the years 1910 and 1911, m work on the 
problem concerned with the relationship of related 
abdominal musculature to cerebral anemia, it was 
noticed that in some arteriosclerotics with ptosis and 
relaxation of the abdominal muscles the customary 
drop m systolic pressure on standing after lying did 
not ocair’” It was assumed that the hypertension 
served to prevent this fall Further observation of 
these patients and of others of the same type has 
brought out the fact that there is a definite relationship 
between the occurrence of certain subjective symptoms 
experienced by artenosclerotics and a drop in blood 
pressure In fact, these symptoms are similar to those 
complained of m the relaxation cases with persistently 
low pressure, and consists of subjective sensations of 
muscular weakness, faintness and dizziness on stand¬ 
ing and, as in the relaxation cases, thev are relieved b> 
lying down, by support of the splanchnic circulation 
and by vasomotor stimulants 

One of the early patients has had during the last, 
year one attack associated with threatened syncope 
and paresthesias of one side of the body Both sj'stolic 
and diastolic pressures were found to be lower than 
she had been accustomed to show, and with a return 
of the pressures to their former levels the symptoms 
disappeared It would seem that in certain tjpes 
of these artenosclerotics we are dealing with a condi¬ 
tion similar to that which occurs in patients with 
relaxed abdominal walls, and that with splanchnic vaso¬ 
motor fatigue a drop into the splanchnic vessels occurs, 
followed by a diminution in the cerebral arterial pres¬ 
sure and a consequent slowing of the cerebral circula¬ 
tion In a number of cases transitory attacks of 
dizziness, sleeplessness, paresthesias and general w eak- 
ness have follow'ed attempts to lower blood pressure by 
the methods commonly recommended Similar experi¬ 
ences hav e been noted by others 

THERAPEUTIC MEASURES 

Treatment directed to the lowering of blood pressure 
in a patient who has not been for some time under 
observation may be fraught with disastrous conse¬ 
quences, for the pressure reading obtained at the first 
examination, while considerably higher than what is 
supposed to be normal, may be too low for that indi¬ 
vidual under the conditions existing at the time the 
examination is made To relieve the S) mptoms present 
at that moment a rise in pressure may be necessarj 
Russell “ well says 

The feeble circulation has to be recognized behind thick¬ 
ened and incompressible vessels, see to it that jou are not 
deluded into thinking that there is a strong heart because 
there is a high heirotaaiiometer reading 


10 Birtch F \\ and Inman T G Blood Pressure Observations 
on Patients with Relaxed Abdominal Musculature, JAMA 5S 265 
26S (Jan 27) 1912 

11 Miller J L Hjpertenston and the \ alue of the \anous 
’^chodb for Its Rcdictci J A M \ 54 1666 (May 21) 1910 


Whatever mav prove to be the primarj cause of the 
cardiovascular degeneration underljung the phenome¬ 
non in question all treatment directed to the prev ention 
of cerebral thrombosis and localized cerebral anemn 
must have for its ultimate object the prevention ot 
slowing of the circulation within the brain As with 
man}’^ other conditions that afflict the human bodv 
treatment of a preventive nature should be instituted 
long before the occurrence of attacks which at once 
call attention to the fact that the disease is alread) w ell 
advanced When cerebral arterial sclerosis dominates 
the picture, these attacks may come onlj when the 
limits of compensation are nearly reached and may at 
once permanently destroy the affected area But in a 
great majontj of cases there have been suggestive 
signs, unwarranted b) the stage of the disease in the 
cerebral vessels themsehes, w'hich sene to put patient 
and phj sician on their guard and lead to the institution 
of treatment 

Any intelligent selection of therapeutic measures 
must be founded on a surv'ej of the individual as a 
whole and must take into consideration heart and 
kidney function as well as the condition of tlie vessels 
themselves It is coming to be prettj’’ well recognized 
that medication alone is of little permanent value either 
m halting the advance of the arteriosclerosis or in 
av'erting the crises which are a part of its later sympto¬ 
matology 

Dietetic treatment, such as the limitation of proteins 
and salt, care of the overloaded colon, limiting the 
amount of intensive mental work, avoidance of worry, 
and exercise in the open, each has its advocates, and 
each or, better, all combined have some value m com¬ 
bating the influences that further the progression of 
this disease 

In older persons with flabby muscles and low pres¬ 
sure, in whom compensatory factors are at a low ebb, 
there are a number of measures which, diligently 
attended to, may do much toward preventing these 
circulatory upsets in the central nervous system 

Of first importance is the avoidance of fatigue 
Patients should be cautioned against carryang phy sical 
exertion to the point at which exhaustion is felt 
Exercise or productive labor must be interrupted by 
frequent periods of rest The short nap in a chair 
after meals is a protective measure, for the night sleep 
will then be less profound and the tendency to that 
extreme depression of the circulation which accom¬ 
panies deep sleep will be obviated Carefully selected 
food administered in frequent small feedings, rather 
then in larger meals, will prove of benefit Animal 
proteins should be restricted 

The lodids seem to be of some value when given 
continuously ov'er long periods Strvcbnin m full 
doses the last one of the day being administered at 
bedtime, has appeared to be useful m our cases 

On theoretical grounds it would seem that attention 
to the normal muscular support to the circulation of 
the lower half of the body would be of value, and m 
practice the beneficial effect of regulated exercises lias 
amply justified their use In fact it is doubtful 
whether all other forms of treatment combined have 
the permanent value of systematic exercises cspccnllv 
directed to the development and maintenance of firm 
muscular support to the circulation of the lower hmb-^ 
and abdomen 

The first exercises of the dav should be performed 
before getting out of bed in order that, on assuming 
the vertical position the splanchnic drop mav be pre 
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vented Alternately raising the body and lower limbs 
by the action of the abdominal muscles will be sufficient 
for this purpose Two or three times during the day 
the same exercises are to be repeated, with the addition 
of any of the various systematic “setting up” move¬ 
ments which may seem indicated m the particular case 

If It IS a fact that degenerative conditions advance 
slowest where nutrition is best maintained, it is to be 
expected that pathologic changes m the cerebral vessels 
may in some degree also be retarded by an increase in 
the rolume of the cerebral circulation, for rvith an 
increased flow m the vessels themselves will come 
additional nutriment by way of the vessels that supply 
them 

CONCLUSION 

In the care of patients of advanced years we are 
likely to neglect the coninion hygienic measures fre¬ 
quently prescribed for the young, and it is with the 
hope that the too often neglected arteriosclerotics with 
hypotension may receive tlie attention they deserve 
that the foregoing sugge''tions as to their care are 
offered 

1168 Flood Building 
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We report a procedure for the prophylaxis of sj'ph- 
ms that has appealed to us as having especial value 
and because of the paucity of its literature, as being 
uorthy of publication 

The efficacy of calomel or other spirocheticides in 
the so-called chemical prophylaxis of syphilis is limited 
to a period of not more than eight hours after the 
spirochete has had the opportunity of myading the 
healthy person In not every instance is it possible 
for the exposed person to reach competent medical aid 
for such treatment, and yet the possibility of infection 
is known to be very great In other instances, the 
number of exposures may have extended over a period 
of several dajs, and the chemical prophylaxis is then 
known to be of little, if any, value The difficulties of 
effective chemical prophylaxis m women is another 
factor that has brought some discussion as to the ulti¬ 
mate value of the procedure 

Recent w'ork by Brow n and Pearce ^ at the Rocke¬ 
feller Institute for Medical Research adds to the 
evidence against the worth of chemical prophylaxis of 
syphilis as ordinarily understood These authors 
studied the dissemination of spirochetes after inocula¬ 
tion into the scrotum and into the testicle of rabbits 
They were able to demonstrate the organism in the 
regional lymph nodes within a period of less than forty- 
eight hours from the time of inoculation They also 
found spirochetes in the blood stream prior to a period 
when the local lesion could be recognized at the point 
of inoculation In addition, they removed the right 
scrotum and testicle in ten rabbits, forty-eight hours 
after inoculating the right scrotum with Spvochaeta 
paUida In spite of the complete removal of a wide 


1 Brown, W H and Ptarce Lom e A Note on the Illsseinina 
non ot Spirochaeta Pall.da from the Primary Foons of Infection 
Arch Dcrmat 6L S^ph 2 470 (Oct) 19_0 


zone of tissue surrounding the area of inoculation, all 
these animals developed syphilitic lesions, thus showing 
that true infection of parts outside the zone of opera¬ 
tion had taken place within the brief period of forty- 
eight hours 

Brown and Pearce conclude that 

While the conditions of these experiments are not entirely 
analogous to those that obtain in cases of human infection, 
the general course of events is undoubtedly much the same 
in the two cases 

It would appear, therefore, that,' for practical purposes, 
there is probably no appreciable time during which a syphi¬ 
litic infection can be regarded as confined to the focus of 
entry but that, immediately infection takes place, the spiro¬ 
chetes begin to multiply and iniade the surrounding tissues, 
gaming access to both the lymphatics and the blood stream, 
and are widely distributed over the body even before the 
initial lesion can be detected 

The early appearance of a distinctive lesion at the site of 
infection and the lapse of time required for the development 
of generalized lesions are to he viewed more as a result of 
a sequence in localization and concentration of spirochetes 
at given points than as indications of the time required for 
their dissemination 

Ehrlich, in proposing arsphenamin for the treatment 
of syphilis, had been led to believe by his experimental 
animal studies that one dose would nd the human 
patient of the disease by destroying all the spirochetes 
More extensive use of the drug has prov'ed the fallacy 
of "therapia sterihsans magna,” because the drug as 
ordinarily administered is never in sufficient concen¬ 
tration to reach effectively every focus and nidus of 
tjie spirochete, once the organism has had the oppor¬ 
tunity of disseminating itself by way of the lymphatics 
and blood stream to every part of the body The treat¬ 
ment of syphilis in the early primary stage of the dis¬ 
ease when the patient presents a syphilitic chancre, a 
negative Wassermann reaction, and no adenopathy, is 
relative!) simple and yet especially successful, as com¬ 
pared to the treatment of the same disease m the gen¬ 
eralized secondary period It is evident, therefore, 
that the earlier arsphenamin treatment is instituted, 
the more beneficial its effects will be 

The opportunity was granted one of us (G ) to use 
arsphenamin in the prophylaxis of syphilis while in 
the tropics where a large proportion of the promiscu¬ 
ous women were affected with syphilis At tltat time, 
he limited the use of the drug to men wdio had been 
exposed over twelve hours and frequently as long as 
three days previously These men were given three 
doses of arsphenamin, a total of 09 gm, within forty- 
eight hours Other patients were treated with ars- 
pbenamin who had lesions tjpical of the so-called soft 
sore or chancroid, in whom it w as not possible to dem¬ 
onstrate the spirochete by the dark field This group 
was treated with the idea of preventing the appearance 
of manifestations of a syphilitic infection w'hich was 
still m Its first incubation period (The chancroid 
appears much sooner than the sjphilitic chancre 
though the two mav have been contracted at the same 
exposure ) Most of these men were under observation 
only for a period long enough to determine that there 
was no chancre formed at the close of the ordinary 
period of incubation time of syphilis, or, in a few 
instances, as long as six months later 

One of us (M ) has for two years used the injec¬ 
tions of neo-arsphenamm in the prophylaxis of syphilis 
as an occasional measure 

During the last six months, both of us have been 
more on the alert to use the method, and probably 
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thirty patients have undergone the prophylatic treat¬ 
ment with arsphenamin The patients that have been 
selected for this mode of prophylaxis have been, m 
the mam, those in whom it was definitely possible to 
make a diagnosis of active syphilis m the opposing 
partner This is a modification of the “diagnosis by 
confrontation” of the older writers in syphilis For 
example, when the diagnosis of actue syphilis is made, 
those likely to have been exposed to infection, usually 
the wife, and less often the husband, are examined 
In the instances reported in this communication, they 
have been found free of lesions but the possibility that 
they are in the primary incubation period of syphilis is 
so strong that, rather than wait for the appearance of 
S3'iTiptoms clinically or serologically, arsphenamin injec¬ 
tions are instituted 

The prophylactic doses have averaged 0 3 gm of 
arsphenamin, and the number and interval of the 
injections have varied with the time since first expo¬ 
sure In no case has this been less than three doses, 
and in only one case, now under observation, is it our 
intention to give six injections, as the patient’s hus¬ 
band first came under observation with the generalized 
eruption of secondary sjphihs, and a historj of chancre 
for six ueeks It is our impression that the woman, 
in this instance, has come almost to the end of the 
incubation time of the disease, or even that she has 
passed that interval, and has a chancre which it is not 
possible to locate (sjphihs d’emblee) It is our pur¬ 
pose to treat her as a Wassermann-negative primary 
syphilitic, and prevent the symptoms of the generaliza¬ 
tion of the disease 

We have not been consistent as to the interval of 
injections, vaty'ing from an injection every other day 
to once in five days, depending on the general phj steal 
condition of the patient The women have been 
awarded the longer interval in the great majontj' of 
the cases 

The patients treated in this manner have been under 
observation long enough to state that the primary 
incubation time passes without the appearance of a 
primary lesion No patient treated in this manner has 
developed a positive Wassermann reaction, although 
It has not been possible to repeat the tests in every 
patient 

We have found no reference in the English lan¬ 
guage to the use of arsphenamin or its substitutes in 
the prophylaxis of sjphilis Both the German and the 
French literature, however, have reports, several of 
which antedate any work on our part in this direction 
No claim to pnonty is made, and w'e welcome additions 
to our bibliography 

The earliest suggestive reference we find is that of 
Stuhmer= He advocated the institution of specific 
therapy in cases of suspicious genital lesions, ev^en if 
the modern diagnostic methods did not aid in estab¬ 
lishing a positive diagnosis of sj phihs The possibihtj 
of thus destrojing a focus for further syphilitic infec¬ 
tions was thought to be of the utmost importance Tiic 
patient was, of course, kept under control by clinical 
and serologic observations 

Taege ^ goes farther than Stuhmer, and proposes the 
use of arsphenamin during the incubation period of 
sj phihs, when there are no lesions present, if exposure 
to a known case of syphilis is proved This is the 
earliest communication on the subject of prophjlaxis 
with arsphenamin that we have met Taege used the 

2 Stuhmer A Deut^ch med Wchnschr 4 4 41 1918 

^ Taege Munchca med Wchnschr 66 841 1919 


technic recommended bv Scholtz, and gave sodium 
arsphenamin for three doses w ithin a period of tw entj - 
four hours Repljing to Riecke * who objected to 
the use of arsphenamin until the diagnosis of s) phihs 
could be established, which he asserted was readilj 
enough done m the chancre stage of the disease to insti¬ 
tute the abortive cure, Taege ■’ sajs that the earlv diag¬ 
nosis of sj phihs w^as not alw aj s feasible earlv enough 
to adopt abortive treatment He maintained that this 
was especially true in women, for whom the propln- 
lactic treatment vv as peculiarl) adapted 

Fournier and Guenot® report on the abortion of 
sv phihs by arsphenamin used during the incubation 
period Forty women were exposed to infection bv 
sexual congress vv ith s> phihtics hav ing genital lesions 
The men were all examined, and the presence of Spuo- 
cliaeta pallida was demonstrated bj the dark field 
The Wassermann reaction was positive in all except 
five, w ho had had the chancre less than ten daj s The 
period since exposure for the women was from a few 
days to three weeks The women were free of all 
suspicious lesions, the historj did not lead to the sus¬ 
pecting of a previous infection and the Wassermann 
reaction was negative in all Not one had exercised 
any preventive measures Five women who refused 
all treatment of the group that w ere similarly exposed, 
were later attacked bv syphilis 

The forty women were treated by injections of ars¬ 
phenamin (a total of from 1 to 120 gm), of nco- 
arsphenamin (a total of from 1 2 to 2 gm ) or of an 
arsphenamin substitute Not one of the forty ever 
showed any sjphihtic lesion, and the Wassermann 
reactions of all have remained negative Twenty ot 
the women have been under observation over three 
years One of the women, who after this treatment 
continued to receiv e her lover, vv ho had mucous patches 
for which he did not take treatment, contracted a 
chancre of the face 

Lacapere and Laurent" are able to report four inter¬ 
esting observations on the preventive treatment of the 
syphilitic chancre 

Of three officers who had intercourse with one woman 
who presented a pigmentary s'phihd, and numerous mucous 
patches of the mouth and \uha two rcceocd a dose of nco- 
arsphenamin (amount not mentioned) intravcnousl} and 
remained unscathed The third preferred to take his chances 
with infection he refused the injection and after the usual 
incubation period, he presented the primary sore of svphilis 

The wife of an officer who had connection with her despite 
his haring a chancre and a positne Wassermann reaction 
was gnen three injections of nco arsphenamin in doses of 
15 3 and 4 5 gm at intenals of si\ days She ncicr pre¬ 
sented any lesions and her \\ assermann reaction remained 
persistent!} negative 

A young man with erosive svphilitic lesions of the glans 
and prepuce had repeated contacts each night for fifteen daw 
with a young woman who presented no lesion no history of 
antecedent syphilis and a negative Wassermann reaction 
She was given eight injections (dosage not mentioned) of 
neo-arsphenamin and she has remained free of lesions and 
Wassermann negative 

A nursing hcredosvphilitic had exposed two wctnurscs to 
infection One of the two later nursed another intant About 
eleven davs after the last nursing ot the first infant she pre 
'ented a lesion of the nipple from which spirochetes v cre 
demonstrated bv the dark field The child she was then 
nursing was certainly not a hcrcdosvphilit c. and the possi 
bility of infection was ce-tatn \t intervals ot five davs, nca 

•» Riccke ^Iunche^ rred Wchnschr CO ^69 19J9 

5 Taege Munchen me<i Webnehr CG 111^ 1919 

6 Fournier Louis and Gucnol L I re'^<r nH 2** 554 (O t 
1919 

7 I-acarerc and Laurent Cult rred £j9 I')l9 ^ 
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drsphenamin in doses of 10, 15, 20, 40 and 50 mg, was given 
intra\eno^sh Eiglitv-fi\e da^s after the last feeding from 
the affected breast, no lesions had appeared in the child 

A"? far as we can ascertain, there are no reports of 
the failure of arsphenaniin to prevent syphilis, when 
injected dining the incubation period of the disease 
Theoretically there may be some objection, as Riecke 
advanced, against the procedure, but in practice 
the actual prevention of contact cases of svphilis from 
known cases oveicomes any such adverse argument® 

SUMMARY 

We have called attention to a method of preienting 
svphihs which we have found efficacious and which 
has not previously been described in the American lit¬ 
erature The injections of arsphenaniin in small doses 
Ill persons who present no lesions and who are defi¬ 
nitely know'll to have been exposed to syphilitic infec¬ 
tion, has in all the cases resulted successfully in acting 
as a prophylactic measure The time since exposure 
has little bearing on the result, but must be taken into 
consideration w’hen tlie minutiae of the procedure are 
under consideration In two reported cases, a single 
injection has been held to be ample In a patient under 
our own care, we intend to use a modification of the 
abortive cure, although she presents no lesions, because 
the date of first exposure is longer than the usual incu¬ 
bation tune of syphilis We shall at some future time 
report our cases in detail That the method will 
encounter objection has already been proved but it 
will continue to be a procedure that w ill fill its place m 
the prophylaxis of syphilis 

15 Central Park, West 


bALlGENIN AS A LOCAL ANESTHETIC 
FOR THE FE.M'kLE URETHRA 

ARTHUR D HIRSCHFELDER, MD 

VSD 

H Jf N IVYNNE M D 

MINXEAPOUS 


Though poisoning from cocain absorbed from the 
genito-uriiiary tract is relatively rare, danger from this 
source is sufficiently imminent to warrant the introduc¬ 
tion of less toxic local anesthetics Hirschfelder, Lund- 
holni and Norrgard ’ have mtiodnced saligenm (sahcyl 


tkohol, CoH, OH CH OH, 1 2) 


n 


cn OH 


as a local 


anesthetic It is about one fifth as toxic to mammals 
as procain, and about one fiftieth as toxic as cocam 
Its low toxicitj warranted us in testing it out clinically 
m cystoscopy in a series of twenty-six cases m the 
gynecologic outpatient service of the University of 
Minnesota and m the private practice of one of us 


(W) 


8 In addition to the references already guen the following mav 
prove of interest ^ c* i » 

Goodman Herman The Diagnosis and Treatment of Sypmhs m 
Men Am J Sjph 2 344 (April) 1918 The Diagnostic Demon 
ttration of Spirochacta Paihda Inter tatc M J., 1 

1919 The I restitute m Jail M Rec 07 483 (March 20) 1920 
(contains bibliography) ^ ^ ^ . a » c 

* From the Dep-irtment of Pharmicology Tiid the Outpatient bcrvicc 

of the Department of Gjnecology and Ob letric University of Minnc 
'otT Medical School t.t u 

* The researches described m thps report were made possmic through 
the avadabvUty of b> products developed m connection with invcstiga 
(tons on phenolic alcohols upported b> the United Sates Jnterdepart 
mental Social H>giene Board for the discovery oi more cRectivc 
medical measures in the treatment and prevention of >cntTcai dist-xses 

3 Hirschfelder \ D Lundholm \ , and Norrgard H The 
1 oral Anaesthetic Actions of Sahgcnin and Other Phenyl Carbinoi*! 

? Phnrmacol & Kxper Therap 15 261 (June) 1920 


In all these cases, 2 c c of a 4 per cent solution of 
saligenm was injected into the urethra, and a pledget 
of absorbent cotton soaked m the same solution placed 
over the external urethral meatus for five minutes 
Several patients noticed a distinct stinging sensation 
immediately after the injection 4 working anesthesia 
w'as obtained in every case, apparently as satisfactory 
as that produced by a 10 per cent solution of cocam 


TVBir l-RISULfS IX OUTPATirxr SlRVIOE 


DNpen 
fftrj ^o 

Dati' 

Age 

Riire 

Dlngnosffi 

Degree of 
Dilatation 

3509* 

n/ 28 /lD 

46 

TMilte 

general 

Hcgar No 30 

3901 

12/ o/19 
32/19/19 
3/ 2/30 

im/20 

1/25/20 

33/28/10 

21 

Mtvlcnn 

bllntcrol 

C3RtlU< iilcern 

Hetnr No 6 

2803 

11/>8/19 

5G 

Jndinn 

^^U5tc 

tire acute 

general 

Hegnr Xo 6 

me 

33/12^39 

43 

^hlte 

urethritis chronic 
LrothrltN and trig 

Hegar No 8 

4 >37’* 

O' 4/20 
32/19/19 

30 

wmt} 

onitls chronic 
Cystitis, gCDCrnI 
PiF}ltip, kit p}0 
n^phro^fs, right 

Lrcthritls chronic 

Ucgnr ^o S 
Ucgnr No 8 

573o 

1/ ,>/29 
1/1C/20 
3/23/20 

3/ '•./2a 
3/35/20 

33 

H hfte 

No ff 
Hognr ^o 9 
Hegnr >o 9 

llcgor No S 

0518 

3/12/20 
3/ 5/20 

u9 

Wiiltc 

lrtthr(ti« chronic 

Hcgar No 10 
Hcgar No S 

71'14 

3S 

VTlilte 

general 

Hegnr No 8 
Hegnr No 30 

21.9 

3/2_V20 

3/ d/20 

3« 

White 

urrthrlf/s chronic 
Uvilroucphrobls 

Hcgar So 30 
Hegnr NO lo 

0028 

3/29/•’O 
3/32/20 

23 

Negro 

light 

Cj'tills ulctrntlvo 

Heiiar No D 
Hegnr No 8 

<>47o 

0/ 4/20 
3/n/.'o 

ol 

niiitc 

Urclhrftl' ehronic 

Hegnr No 9 
Ifegar So S 

4073 

3/22/20 

23 

Wlilte 

Urcthrllls thronlo 

Hegnr No 8 

4808 

3/22/20 

20 

White 

Urtlhrltls chronic 

Hegnr No 10 


3/22/20 

4>» 

White 

Urethritis clironlo 

Hcgar No 8 

5713 

SI20/SO 

541 

h/tc 

Urcthrifi® chronic 

Hegar No S 

8CW» 

4/ 0/20 

CO? 

wailte 

Urethritfe chronic 

Hcffcr Xo 10 

9819 

5/14/20 

3j? 

Wlilli 

lrcthritls trnumntlc 

Hegnr Xo 8 

9733 

6/14/20 

43 

W lute 

Cystitis genernl 

Hegnr Xo 9 

11101 

fl/lo/20 

34 

W lilte 

Crethrlti' chronic 

Hegnr Xo 10 


• fotiiin 10 per cent liiiil been used pre\lou»ly pniient stnted Hint 
siillfconin nns caunll} sntHfnetory 


In a few cases we tried a 2 per cent solution, but it 
was not satisfactory In a few other cases a 6 per cent 
solution was used However, the 4 per cent solution 
seems to be sufficient 

There is a great advantage in using tins anesthetic of 
low toxicity, for a considerable quantity of the solution 
can be injected into the bladder after catheteriza¬ 
tion Tins reduces the spasm so that a rapid and 

I VBLL 2—KFSULTS IN PRIVVJl PRVCTIOr 


Name Date 

4gc 

Rnee 

Diagnosis 

Degree of 
Dfintaiion 

Mi« J H 12/^8/19 

32 

White 

O'tlti^ niUd 

Hcgar No 10 


12/30/19 
1/ 0/‘’0 
1/17/20 


Mrs 

D* 

1/10/20 
2/ 2/20 
3/ 2/20 

59 

White 

Stricture of urethra 
ever Ion of ureth 
ml nibco'n 

Hegnr No 
Hegnr No 
Hegnr No 

r 

0 

9 

Mrs 

M 

0/33/’0 


hite 

Urethritis chronic 
strictme of urc 
thra early 

Hegnr No 

7 

'Mr'. 

0 

3/18/20 

31 

White 

Urethritis chronic 

Hegnr No 

7 

Ml«s H 

3 18/20 

39 

White 

Urethritis chronic 

Hcgar No 

7 

Mr« 

r 

4/ 4/’0 

2o 

White 

Cj’Rtill'’, chronic 
Cystitis general 
p\clitl« right 

Hegnr No 

30 

Mrc 

c 

4/14 20 

24 

IMilte 

Hcgar No 

9 

♦ 

\n 

iinii uajly 

tcnrler 

nnthra. 

p itient stntcs tlint 

cocain 30 per 

rent 

is 

no better 

nnosthetle 




satisfactory examination can be made Many o'f the 
patients had very sensitive urethras Some of them 
had previously been anesthetized with cocain and stated 
that the saligenm anesthesia was as satisfactory as that 
obtained with cocain 

4 summary of the cases is given in the accompanying 
tables 

It would therefore appear that saligenm is a prac¬ 
tical, nontoxic, local anesthetic winch is distinctly use¬ 
ful in work on the female urethra and bladder 
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THE SURGICAL TREATMENT OF 
TYPHOID CARRIERS* 

EDWIN HENES, Jr, AB, MD 

iriLW AUKEE 

Recent work on the detection of chronic carriers of 
Bacillus typhosus has eliminated almost all of the 
“carriers” except those harboring the infection in the 
gallbladder and cj'stic duct It is true that persistent 
“urinary” carriers have been encountered, and that 
their infectiousness can be cured by the removal of the 
offending kidney “Kidney carriers” are exceedingly^ 
rare, and develop only w'hen the kidney has been pre¬ 
viously involved in some other pathologic process, such 
as pyonephrosis, hydronephrosis and nephrolithiasis, 
and on which the infection with B typhosus is sec¬ 
ondary A kidney, otherwise normal, is incompatible 
wuth persistent unnarjf infectiousness of renal origin 
A primary urinary carrier, that is, one having normal 
kidneys, would excrete typhoid bacilli from both kid¬ 
neys The fact that an infectious kidney is usually, if 
not invariably, an otherwise pathologic kidney, indi¬ 
cates that the urinary carrier state is a secondary one 
Apparently, with the gallbladder this is not so The 
gallbladder or its contents is notoriously susceptible to 
infection in tj'phoid fever Cholecystitis is a far more 
frequent complication during typhoid fever than is 
generally supposed Post-typhoid cholecystitis, with or 
without stones, has been noted as occurring from one 
month even to twenty-one years after the original fever 
Living typhoid bacilli have been obtained in cultures 
from the gallbladder as late as twenty-one years aftei 
the original infection It is most probable that the 
cholecystitis that occurs in typhoid fever is due to 
B typhosus, and gallstones are extremely prone to 
form in such an infected gallbladder Although the 
complicating cholecystitis m typhoid fever is usually 
too mild to require surgical intervention, the fact that 
gallstones and a chronic cholecystitis are the usual 
sequelae of this complication makes it debatable 
w'hether the treatment should always be palliative, pai- 
ticularly as virtually all persistent carriers owe their 
infectiousness to an involved gallbladdei Moreover, 
certain of the relapses are attributed to reinfection 
from the gallbladder All of these facts wmuld suggest 
radical intervention in typhoid cholecystitis in spite of 
the sy'stematic disease, because experience m intestinal 
perforation has proved that operations are not too foi- 
bidding 

In the summer of 1918, I was able to profit by an 
unusual opportunity to study typhoid fever, particularlv 
Ill respect to complicating cholecystitis and continued 
mfectiousness One hundred and eighty-three patients 
who had contracted typhoid fever at the detention 
camp for interned alien enemy Germans at Hot Springs, 
N C, w'ere sent to U S Army General Hospital No 
12 at Biltmore, N C , w here I w as on duty, for obscr- 
ration and treatment The duodenal tube was being 
used at the hospital in the detection of gallbladder 
infections and the Surgeon-General’s Office urged svs- 
tematic im estigations of the problems imohed in the 
continued mfectiousness in typhoid fe\er The caretul 
and detailed studies that were ninde seem to justify 
these conclusions 

1 So-called “urmar\ carriers are exceedingU rare and 
when the condition does occur, preexisting pathologic le^^ons 

•Read before the Tn State District Medical A ociation Waterloo 
Iowa Oct 5 1920 


ot one or both kidnej s are responsible for tlie continiit.d 
mfectiousness of the urine 

2 So-called “intestinal’ carriers, that is those in whom 
cultures from the feces are persistently positue and repeated 
cultures from the duodenal contents are persistently negative 
probably do not exist 

3 Persistent mfectiousness from the bow el is dircctlv 
attributable to an infected gallbladder 

4 All patients who have suffered from a complicating 
cholecystitis in the course of typhoid fever are to be care¬ 
fully and repeatedly examined to determine continued infec- 
tiousness of gallbladder origin 

5 Nearly all patients vv ith complicating cholecy stitis (unless 
operated on early) will develop cholelithiasis 

6 Persons who continue to give positive duodenal or fecal 
cultures six months after the onset of the disease should be 
considered persistent carriers 

7 \ positive duodenal culture of B t\plwsus indicates 
infection from the feces and the bacilli will invariablv be 
found in the stool if the proper bacteriologic technic is 
employed 

8 Postoperative cultures from the gallbladder m patients 
who previously showed a positive duodenal culture will 
usually be positive for typhoid bacilli 

9 Cultures from recently formed stones (crushed) found 
m a gallbladder obtained from a person in whom a positive 
duodenal culture had been prev lously obtained vv ill usually 
be positive for typhoid bacilli 

10 Biliary calculi usually form quickly (three months) 
after a complicating or post-typhoid cholecystitis 

REPORT OF CASES 

The accompanying cases are presented to show the 
efficacy of the surgical treatment of typhoid carriers 
and to confirm the observations of Nichols, Simmons 
and Stimmel * 

Case 1 (33) —A man aged 31 taken ill, July 31 1918 and 
admitted to General Hospital No 12, August 14, had not 
leceived prophylactic antitvphoid inoculations Four blood 
cultures taken August 26 and September 5 11 and 22, were 
negative but a positive Widal reaction was obtained, Sep¬ 
tember 0 On the fifty-sixth day of the disease the tempera¬ 
ture was normal the illness having run a moderately severe 
course No subjective symptoms referable to the gallbladder 
were complained of, and the past history gave no suggestion 
of previous gallbladder trouble 


ivnn 1 —DVT OF DisrvsL and result of culturts 

IX eVSF 1 


Culture from iinne 

iC a. 

47 — 

53 — 

n — 

Cultures from tool 

40 — 



a— 213 — 

Cultures from duodenal contents 

c- + 

95 + 

12j + 

ICO -h lOj— 1^3 — 


As will be noted (Table 1) the duodenal cultures continued 
positive until the one hundred and sixtieth dav and were 
negative thereafter Two such negative duodenal culture-, 
ire not conclusive evidence of freedom from mfectiousness 
unless the duodenal tube is permitted to stay in place for 
twelve hours or more and repeated aspirations and examina¬ 
tions are made It is to be regretted that cultures of the stool 
were not taken between the sixty-first and the one hundred 
and sixtieth days, with the improved technic subsequcntlv 
employed tvphoid bacilli would doubtlessly have been found 
in the feces 

It has been suggested that vacanes and alkalis be 
used therapeutically to clear tip mfectiousness I do 
not believe such treatment especially efficacious the 
majority of infected gallbladders clear up witliout 
treatment Surgical intervention to clear up continued 
mfectiousness is not to be resorted to sooner than six 
months after the onset of the disease In the case 


1 Njcholc H J Simrron* J S and Stinmcl C O The Sar 
gical Treatment of T>phoid Camera JAMA 6''0 (Au;: tl) 

1919 
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nnder consideration it was, apparently, not necessary to 
perform a cholecystectomy 

Case 2 (S3) —\ man, aged 42, taken ill, August 4, and 
admitted to the army hospital, August 16, had not received 
antitjphoid vaccination The blood culture i\as negative, 
\ugust 18, but the W idal reaction was positive, September 9 
The disease ran a moderately severe course 

The patient developed an acute cholecystitis on the tvventv- 
hfth dav of the disease, and a cholecystectomy was performed 
on the forty-fifth day It is my belief that the great majority 

'lABIF 2—DAT OF DISC VSF \\D RI SDLT OF ODLllIRES 
IN CASE 2 


Cultures Ironi urine 2o + 35 + 4B — 52 — 58 — 79 

cultures Iroiu stool 2o — ,5 + 46 — 52 — 58 — 79 — 

cultures Irom duodenul eontents 66— 139 — 140 — 


of cases of tjphoid fever will show a positive duodenal cul¬ 
ture at some S'tage of the disease, eNaminations made to 
determine gallbladder infectiousness are to be made soon 
after the febrile period of the disease In this instance, the 
stool showed bacilli on the thirtj-fifth day The gallbladder 
was also infected during the disease because the cultures 
taken from the gallbladder at operation showed typhoid 
bacilli, positive cultures were also obtained from the stones 
that the gallbladder contained Duodenal cultures taken on 
the siNtj-sixth day (three weeks after the cholecj stectomy) 
and on the one hundred and thirty-ninth and one hundred and 
fortv-aixth days were negative, and these are proof that the 
cholecv stectomy had cleared up the infectiousness 

lABIl- 3—DAT OF DISl ASF AND RESDIT OF CDI lURFS 
IN CASF 3 


cultures Irom urine to — 60 + 07 — 72 — 78 + 8-) — 

J2— eg— 105— 112— llo— 123 — 

130— 143— 235— 240— 2o5 — 278- 

28j— 304— 311— 316— 310 — 

Cultures irom stool 00 — 00 — 67 — 72 — 78 — 8o — 

92 — 99— 105— 112— llj- 123 — 

140— 178— 240 + 2oo— 278 — 26 j — 

■’04- 311— 316— 319 — 

Cultures Irom duodcnnl contents 02 + 183 + 186 t 218 021 + SOo — 

312— 319 — 


Case 3 (57) —A man aged 34, taken ill, July 27, and 
admitted to the armj hospital, August 13 had not received 
prophjlactic inoculation The blood culture was negative 
-Vugiist 18 but was found to be positive, August 30, during 
a relapse The Whdal reaction was positive, August 30 The 
course of the disease was verv severe, and normal tempera¬ 
ture was reached on the sixty-eighth day 

The patient developed an acute v.holecystitis on the ninety- 
fifth dav and a cholecystectomy was performed on the nmety- 

J ABLI -DAV OF DlhFASr VXD RFSULIS OP cDLrCREb 
I\ CASF 4 


I ultures from urine o — 63 — 69 — 74 — 86 — 

13— ICO— in< — 119+ 126 — 

133— 140— 1j9— 171 — 

cultnrec from stool j7— 63— 69— 74— 86 

93— 100— 107— 119— 1’6 — 

133— ICO— 170 — 

Cultures Irom duodcnnl contents 74 — 


seventh day Previous to operation, typhoid bacilli were 
found in the duodenal contents but repeated examinations of 
the itool failed to reveal the organisms until the two hundred 
and fortieth dav At operation gallstones were found, and 
cultures from the gallbladder contents bile and stones, were 
po-.itive for tvpboid bacilli Despite the removal of the gall¬ 
bladder cultures of the duodenal contents continued positive 
until the two hundred and twentv-first day On the three 
hundred and fifth day the cultures showed that the infectious- 
ness had disappeared for subsequent cultures of the stool and 
duodenal contents continued negative 


Case 4 (54) —A man, aged 48, taken ill, July 25,* and 
admitted to the army hospital, August 13, had not received 
antityphoid inoculation Blood cultures, taken August 18 and 
30, September 20, October 12, November 2l and January 17 
were all negative The Widal reaction, however, was positive, 
August 30 

In this case it will be noted that typhoid bacilli were not 
found in either the stool or the duodenal contents On the 
one hundred and nineteenth day after the onset of the disease 
a cholecystitis (and probably a relapse) developed, the 
patient never returned to complete convalescence, eventually 
developed influenza, and died of pneumonia on the one hun¬ 
dred and eighty-ninth day It is of interest in this case that 
the patient had frequently complained of symptoms referable 
to the right upper abdomen, before an outspoken cholecystitis 
had manifested itself It is to be regretted, also, that only 
one culture of the duodenal contents was taken A post 
mortem examination revealed chronic cholecystitis, the con¬ 
tents of the gallbladder were positive for typhoid bacilli, and 
the stones it contained, when crushed, also showed typhoid 
bacilli 

The case just presented is exceedingly interesting 
The cultural findings at necropsy are sufficient proof 
that additional examinations of the duodenal contents 
would have resulted m finding the bacilli, unless the 
cystic or common duct had become occluded Further¬ 
more, typhoid bacilli would most certainly have been 
found in the stool It is necessary to emphasize the 
fact that the usual, routine examination of the stools 
for typhoid bacilli must be replaced by a careful technic 
in which a laige amount of stool is emulsified and culti¬ 
vated and at least six to ten plates poured It has been 
our experience, gained toward the end of our studies, 
that a positive duodenal ailture will precede the finding 
of the organisms in the stool, provided the proper 
technic is employed 

Case 5 (51)—A man, aged 27, taken ill, July 25, and 
admitted to the army hospital, August 14, had received one 
antityphoid inoculation, August 6 The blood culture was 
negative August 19 The disease ran an uneventful course 
normal temperature was reached on the forty-eighth dav, and 
no symptoms referable to the gallbladder were complained 
of during the course of the disease 

lABLF o—DAV OF DISEASF AND RFSLLl OF CDLTDRFS 
IX CASE j 


Cultures IroDi urine 

43 — 

2(w — 

49 + 
171 — 

5i> — 
181 — 

Cl — 

0 — 

Cultures irom «tool 

44 + 

jO + 


Gl — 

or — 


Ta¬ 

in— 

90 + 

IBl — 

lo9 + 
187 — 

+1 
S3 

itj — 

Cultures from OuodcDal contentb 

78 4* 
200 — 

09 + 
203 + 

130 + 

IGl + 

104 — 


By the authority of the Surgeon-General’s Office, this 
patient was subjected to a cholecystectomy to cure a persis¬ 
tent carrier The operation was performed on the two hun¬ 
dred and thirtv-sixth day, at which time a culture from the 
gallbladder and from the stones it contained were both posi¬ 
tive for typhoid bacilli This patient died three days after 
operation from a supposed intra-abdominal hemorrhage a 
postmortem examination was not made 

Case 6 (48) —\ man, aged 25, taken ill, July 21, and 
admitted to the army hospital, August 13, had not received 
prophylactic inoculation The blood culture was negative, 
August 18 and 19, but the Widal reaction was positive, Sep¬ 
tember 9 The disease ran an uneventful course and was of 
moderate severity, the temperature returning to normal on 
the thirty-eighth day No symptoms referable to the gall¬ 
bladder were complained of during the course of the disease 
This IS another patient on whom a cholecystectomy was 
performed to cure persistent infectiousness It is to be noted 
that the stool was found quite persistently positive for typhoid 
bacilli until the two hundred and twentie h day, while the 
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duodenal contents «ere found to be positive until the one 
hundred and sixtj -se\ enth daj, and presumablj up to the 
time of operation A cholecj stectomy was performed on the 
two hundred and forty-sixth daj, at which time the gall¬ 
bladder contents and biliar> calculi both showed tjphoid 
bacilli Subsequent cultural examinations were negative, and 
we have every reason to believe that the patient was cured of 
his carrier state 

At the time of operation, cultures from the stool were nega- 
tue, while the last preoperatne duodenal culture was posi- 
ti\e (one hundred and sixtj-seventh day) The last positue 


TABLE 6—DAT OF DISEASE AXD HESDLT OF CULTDEtS 
IX CASE 6 


Cultures from urine 

51 — 

60 — 

60 — 

73 — 

81 — 


8D — 

169 — 

175 — 

184 — 

220 — 


241 — 
297 — 

249 — 
S02 — 

264 — 
305 — 

271 — 

290 — 

Cultures from stool 

61 — 

60 — 

60 + 

73 — 

81 — 


89 — 

163 -f- 

165 + 

109 + 

175 + 


184 + 

191 + 

198 + 

203 + 

211 + 


220 + 
290 — 

1 1 

241 — 
305 — 

264 — 

271 — 

Cultures from duodenal content« 

60 -f 

29S — 

99 + 
305 — 

134 + 

167 + 

291 + 


culture from the Stool was obtained on the tw o hundred and 
twentieth daj It is to be presumed, therefore, that the duo¬ 
denal contents were infectious up to that da>, at least It 
was decided to perform a cholecj stectomy because tjphoid 
bacilli had been previously found in the stool and duodenal 
contents so frequently and so persistentlj Under the circum¬ 
stances we were justified in believing that the gallbladder 
was infected 

It IS to be admitted that an infected gallbladder does not 
'■ecessanly imply a positue culture of the duodenal contents, 
especiallv m the event of the occlusion of the cystic duct But 
I am of the opinion that a gallbladder, infected with luing 
tjphoid bacilli, and failing to drain into the duodenum 
because of occlusion of the cystic duct w ill soon give trouble 
and direct attention to the gallbladder 

Case 7 (50) —A man, aged SO, taken ill, August 2, and 
admitted to the army hospital, August 13, had received one 
antityphoid inoculation August 1 The blood culture was 
negatue, August 18 The disease ran a mild course, and 
normal temperature was reached on the twenty-third daj No 
simptoms of cholecystitis were manifest during the course 
of the disease 

In this case a cholecystectomy was performed on the two 
hundred and thirtieth day of the disease, infectiousness from 
the duodenal contents and therefore from the stool having 
been fairly consistent up to the time of operation At opera- 
•lon, as in all the cases in this series, the contents of the gall- 


TABLE V—DAT OF DISEASE AXD RESULT OF CULTURES 
lx CASE 7 


Cultures from urine 

40 + 

43 — 

59 — 

CD — 

n — 


1j1 — 

Ii3 — 

163 — 

172 — 

210 — 


2*9- 
278 — 

231 — 
2i55 — 

245 — 
290 — 

252 — 
293 — 

2.,9 — 

Cultures from stool 

15 — 

40 — 

43 + 

52 + 

71 + 


ift + 

86 + 

93 + 

100 — 

107 + 


114 — 

121 + 

129 + 

336 + 

1^4 + 


15^ + 

163 + 

172 + 

ro— 

18C 


193 + 

199 + 

208 + 

214 + 

24 j — 


259 — 

2,8 — 

2So — 

290 + 

293 + 

Cultures from duodenal contents 

44 

186 + 

8S 

279 + 

122 + 
2SG + 

153 

293 

160 + 


bladder, and the stones it contained, y\ere found positive for 
typhoid bacilli It is of interest to note that, although sub¬ 
sequent examinations of the stool were negative for forty 
day s after operation the bacilli vv ere nev ertheless, eventuallv 
found again on the two hundred and ninety-third day, while 
all postoperative cultural examinations of the duodenal con¬ 
tents continued positiv e for tj phoid bacilli Here, then is a 
case in which a cholecystectomy did not cure the infectious- 
ness We had occasion in this case to perform another 
laparotomy to repair a ventral hernia At the second opera¬ 
tion, the site of the original operation w as carefully explored 


and an attempt made to isolate and puncture the hepatic duct 
But the original field of operation was matted down with 
adhesions and the surgeon deemed it unwise to continue the 
exploration This patient was transferred to another hospital 
when General Hospital No 12 closed. Sept 1, 1919 

—I Iiave been informed by the Surgeon General that this 
patient uho had continued infectious long after the removal of the gall 
bladder and who was transferred to General Hospital No 6 at Fort 
McPherson Ga when General Hospital Xo 12 was closed was dis 
charged and allowed his freedom Xov IS 1919 apparently free from 
infectiousness The Surgeon General faded to state how freedom from 
infecliousness was determined I had asked him to do so 

COMMENT 

Apparently the majority of persistent tjphoid ear¬ 
ners {and I believe all) can be cured of infectiousness 
by the removal of the gallbladder The detection of 
earners is of paramount importance It must be taken 
for granted that in all cases of tj'phoid fev^er the gall¬ 
bladder may be involved Cultural eNammations of the 
duodenal contents are absolutely indicated in all 
patients convalescent from tj’phoid fever, and these 
bactenologic examinations are far more important m 
detecting continued mfectiousness lhan are those of 
the stool 

Irregularities and inconsistencies in the cultural find¬ 
ings of the duodenal contents indicate that at least 
three consecutive, negative examinations, at interv’als 
ot a vv'eek, are to be obtained before a chronic carrier 
can safety be dismissed Our studies at Biltmore prove 
that the positiv'e and negative results may be obtained 
at one examination if the duodenal tube remains in 
place for twelve hours or more, and aspirations and 
cultural examinations are made every two hours It 
has been shown that not all specimens obtained during 
the twelve hour period from a duodenum, when the 
gallbladder is known to be infected, will show tjphoid 
bacilli No chronic carrier with or without a cholecys¬ 
tectomy, should be given his freedom on the basis of 
two consecutive, negative cultures of the duodenal con¬ 
tents There can be no possible objection to permitting 
the duodenal tube to remain m place for twentj-four 
hours m order to allow for the intermittent emptying 
of the gallbladder Periodic cultural examinations of 
the duodenal contents during a whole day will give 
much more accurate and dependable results, and will 
the more definitely establish the fact of cure of infec- 
tiousness Three such negative examinations made it 
weeklj intervals should be regarded as the criterion of 
a cure 

cox CLUSIONS 

1 Cultural examinations of the duodenal contents 
are indicated m all cases during conv'alescence from 
tjphoid fever 

2 Cholecystitis is a frequent complication of tjphoid 
fever 

3 Persistent mfectiousness following tjphoid fever 
IS usually the result of cholecj stitis 

4 A gallbladder may continue to be infectious vv ith- 
out the usual manifestations of a cholecystitis 

5 Cholecjstectomj, with complete excision of tlic 
cjstic duct, will cure the great majority of typhoid 
carriers 

6 Radical (surgical) treatment of complicating 
cholecystitis is to be considered The likelihood of a 
carrier state is thereby greatly diminished, and the 
probability of future gallbladder trouble obviated 

7 Examination of the duodenal contents should 
imply an examination of tlic contents periodically aspi¬ 
rated and cultivated during the course of twelve or 
twenty-four hours Three 'h consecutive, negative 
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cxaimnalions, made at weeklv intervals, are the cri¬ 
terion of a cure of persistent infectxousness 

8 Typhoid fever is a preventable disease The laci- 
dence of the disease has been astoundingly decreased 
by the use of prophylactic inoculation, and more can 
be accomplished along these hues But endemic typhoid 
will continue to exist just so long as we fail to detect 
persistent infectiousness Our researches at Biltmore 
show conclusively that the gallbladder is the seat of 
continued infectiousness, and an intelligent cultural 
examination of the duodenal contents can definitely 
detect this infectiousness No case of typhoid fever is 
to be judged free from infectiousness until it can be 
conclusively shown that the gallbladder and its con¬ 
tents are free from typhoid bacilli In the event of 
persistent infectiousness, the indication is definite and 
absolute—cholecystectomy - 
445 Milwaukee Street 
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REPORT or CASE 

A Civil engineer, aged S3, who was referred by Dr Edward 
Hiram Reede and who for many years was a resident of 
Canada of good family history and moderate habits, at the 
age of 17 had had a left sided pneumonia and at the age of 
22 while resident m Central America, suffered from an attack 
which he described as diarrhea” and not dj=entery This 
was not seiere or of long duration, and thereafter his health 
remained good till May, 1919 when he had a mild febrile 
attack which was supposed at that time to be malaria 

Dee IS 1919 after a brisk walk, he felt sick and had a fever 
ranging from 101 to 102 With intermissions of about ten day s 
of well-being the malaise and slight fever continued till 
February, 1920 At that time, after a roentgen-ray c'camiin- 
tion, several abscessed teeth were extracted, February 6, 
diseased tonsils were removed 

There was some improvement, but mild fever of irregular, 
lemittent type continued A Widal test and a Wassermanu 
test of the blood examination of the sputum roentgen-ray 
examination of the digestive tract, analysis of the gastric 
contents, and examination of the genito-urinary tract were 
made, with negative results 

When first seen by me, March 22, 1920, the patient com¬ 
plained of discomfort in the epigastrium beginning imme¬ 
diately after dinner and continuing with increasing severity 
till midnight or 3 o clock m the morning Occasionally there 
was slight pain between the scapulae, and once or twice bile 
was vomited, but no food The patient had lost 20 pounds in 
weight in the last three months, the pulse was 92, the tem¬ 
perature was ot irregular remittent type, reaching 99 5 or 101 5 
at some time m the afternoon or evening There were no 
rigors or sweats The leukocyte count was 10,000 

The first impression was that the subjective symptoms were 
due to some secondary focal infection following the known 
previous involvement of teeth and tonsils The patient was 
therefore placed on such hygienic dietetic and medicinal treat¬ 
ment as 1 ould alleviate the symptoms increase nutrition and 
improve the secondary anemia that vvas present, while an 
attempt was made to locate and determine the character of the 
in fectioii 

Reexamination of the gastric contents, feces, blood, urine 
a u! another roentgen-ray study of the gallbladder and 

2 Htnes Fdnjn Jr Studies m Tvphoid Ecier VVi'i-onsin M J 
in be puM sbed 


duodenal region elicited no additional information of value, 
but on physical examination there could be demonstrated by 
percussion an increased area of dulness over the gallbladder 
As the temperature rose a little higher, to 102 5, and the 
leukocyte count increased to 13,000, a tentative diagnosis of pus 
in or near the gallbladder vvas made, and Dr C S White 
operated 

The enlarged and distended gallbladder contained normal 
bile, there were no stones or adhesions On palpation of the 
liver there vvas found on the superior anterior surface a soft 
area surrounded by slight induration but no bulging or tumor 
The characteristic chocolate-colored material was aspirated, 
and the abscess later treated surgically 

The pus was examined bv two pathologists, but no amebas 
were found, and on culture no growth was obtained 4fter 
operation, cmetin hydrochlorid was given hypodermicallv, the 
patient's appetite returned the anemn improved, and there was 
a rapid gam in weight, with prompt and complete recovery 

COMMENT 

In this case, presenting malaise, loss of weight pain 
in the epigastrium, an intermittent fever of long dura¬ 
tion, secondary anemia and moderate leukocytosis, the 
problem was to locate and determine the cliaracter of 
an infection Clinicians emphasize the importance of 
tuberculosis, typhoid fever and syjyhilis as three com¬ 
mon causes of fever of long duration To these, in 
considering such a case as this must be added septic 
endocarditis, hepatic intermittent fev'er of Charcot, 
pyehtis, certain types of malaria, neoplasm woth 
typhoid symptoms, and abscess of the liver By means 
of physical examination and laboratory tests, all of 
these could be exdudeo except tuberculosis, neoplasm, 
Charcot’s fever and liv'er abscess 

On the usual clinical considerations it seemed that 
if tuberculosis and neoplasm could not be excluded 
they could be considered verj improbable The history 
of diarrhea vvliile in the tropics vvas repeatedly reverted 
to, and an attempt vvas made to elicit evidence of recur¬ 
rent dysentery, the feces were repeatedly examined 
for amebas, and the liver vvas examined for signs ot 
enlargement or tenderness, hut it was not until the 
patient had been under observation for fifteen days, 
and at least two months after the onset, that moderate 
tenderness and increase m the area of dulness over the 
gallbladder indirated the location of a lesion with 
sufficient definiteness to warrant an exploration 

Usually, abscess of the liver, as it occurs in the 
tropics, presents such signs and symptoms that diag¬ 
nosis IS simple and easy 

CONCLUSIONS 

The foregoing case is reported for the purpose of 
giving emphasis to these not yet sufficiently recognized 
facts 

1 Amebic dysentery, and therefore amebic abscess 
of the hv'er, may occur in persons who have never been 
in tropical or subtropical countries 

2 Amebic abscess of the liver occasionally occurs 
a great many years after the primary and single attack 
of amebic dysentery' 

3 Amebic abscess of the liver should be remembered 

as a cause of obscure fev'ers, for, as Dr Richard P 
Strong wrote, ‘ Liver abscess is frequently ov'erlooked, 
and this is not strange, for sometimes its development 
takes place so insidiously that perforation may be the 
first indication In the diagnosis of liver 

abscess there is not a single symptom that is constant, 
and proot that the liver is invoh'cd may be very 
doubtful ” 

1720 Connecticut Avenue 
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ATLA^T\, GA 

\n approximately full term fetus was selected from 
the dissecting room material for the purpose of stud)'- 
mg the arteries of the colon A simp'e abdominal 
incision \\as made to approach the inferior mesenteric 
artery As no descending colon on the left side was 
found, further dissection was made, with the result 
that not only the abdominal viscera but the thoracic 
structures as well showed a remarkable reversion and 
anomalous development 

HISTORICAL 

Karashima,^ in 1912, described a case of situs inver¬ 
sus totahS, and also gave a catalogue of such cases up 
to Ills time His cata¬ 
logue began with Aris¬ 
totle, w ho mentioned 
t\\ o cases of reversal of 
the liver and spleen in. 
animals Fabricius, in 
1600, related a case of 
rea ersed liver and 
spleen Frocliel, in 
174a, made brief ata- 
tion of partial inversion 
of abdominal Mscera in -S' 
a wider discussion on 
general malformations 
of the Mscera Corne¬ 
lius Gemma of Ant-^. 
iverp, Ill 1769, was the 
first to make special 
study of such cases 
Kuchenmeister in 1824, 
was the first to discuss 
such cases after exam¬ 
ination by auscultation 
and percussion Gru¬ 
ber Ill 186^, catalogued 
sixty-seven cases i n 
man and one in the 
horse F Kuchenmeis¬ 
ter, in 1883, was able to 
catalogue 14 9 cases, 
forty of which appeared before 1819 the year of 
the discovery of auscultation Schelens, in 1909, 
found, since 1883, sixty new cases in tlie litera¬ 
ture L p to Karashima s time, 1912 something more 
than 200 cases had been catalogued According to 
this author cases of partial situs iniersus are more 
rare than those of total iniersion This seems illog¬ 
ical in the light of other findings, how ever, he 
cites only twenty-two such instances that had been 
gathered Edd}m 1912, described a case of arrested 
deielopment of the pancreas and intestine which was 
ei idcnth not included m Karashima s list Naguchi ’ 
111 1912, described an interesting ca-e of unrotatcd 

1 Karnshima I Em FaU \on Situ^^ m\cr us m ccrum to ah 
Iniug Disi Munchen 1912 

2 Edd% \ B A Ckc of Arrested Development of the Pancrca-v 
and Intc‘!tine Anat Rcc G 299 (No 8) 1912 

3 Naguclit 'V Em Bcitrag zur Pathologic dL> konccnitalcn par 
ticllen Darmdefektes \ irchous •\rch f path Anat 200 210 220 
1912 



Fig 1—Anterior abdominal wall cut away, exposing the MScera in place, 
the small intestine has been removed C coils of the colon D common 
bile duct and cvstic arterj G gallbladder 1/ mecenter) P pancreas 
5 spleen St stomach 


intestinal tube in a new -born infant, in connection w ith 
other malformations Desehers,^ in 1912 described 
a case of situs imersus totalis m which was found, 
m addition to reiersion, a number ot malformations 
Cases are not wanting of total or partial reiersion 
found in the dissecting room or at necropsi w Inch are 
not on record and it is felt that Karashima s per¬ 
centage of partial and total cases would be different it 
records of all cases were carefulh kept \tter iinesti- 
gating the literature cited I feel that the present case 
Is bufiiciently i iique to be presented 

DESCRIPTION 

The spec men a near term female fetus w'as selected from 
the dissecting material at the Uni\ersit> of Qiicago for the 
purpose of making a special stud\ ot the arteries ol the colon 
Its chiet \alue was its well deieloped state and good preser- 
\alion No data could be found of its historc , but its weight, 
at the time of studi was 3 000 gm, and all general outward 
appearances were good \s the dissecting progressed it 
became more and more eiident that here was a case of situs 

intersus of a remirkahle 
tjpe not paralleled hi ant 
m the atailable literature 
Not onh IS reversion en¬ 
countered, but several in¬ 
stances of striking ahiior 
mahties appear a greater 
number of anomalies in¬ 
deed than can he found 
in recorded cases There 
was a strong desire to go 
« into a detailed discussion 
these anomalies but it 
p seemed best to merelv pre- 
^ sent a general report of 

jV( c/ — The structures 
in the neck of mam inter¬ 
est are the arteries which 
are abnormal m their ori¬ 
gin from the arch of the 
aorta will be dis¬ 

cussed later the aorta is 
e\actl> reversed m posi¬ 
tion throughout its entire 
course The hrst of Us 
branches is the left com¬ 
mon carotid arlerv the 
next the right common 
carotid the third the r ght 
subclavian, and the fourth 
the left siihilaviaii 
Here is a case of rever¬ 
sion of an almorinalUv 
Cases are not rare in which the right subclavian arlerv arises 
from the arch of the aorta as a separate branch ihc lourth and 
crossing behind the esophagus passes to the right arm This 
anomalv arises from a readjustment of the cmbrjoiiic aorlae 
and their irches The fourth arch on the right side iiormallv 
torms the first part of the subclavian and with the subclavian 
branch it eventuallj forms the brachial The part of the 
right dorsal aorta between the subclavian branch and the 
junction of the two aorlae normalK dcgcneraics In the 
anomalv, the arch degenerates and the aorta persists and hv 
unequal growth Us point of allachmcnt to the fitllv formed 
aorta comes to he on the left side of the midlinc as the lourth 
aortic branch In the present case this readjustment o c irred, 
but exaeth m reverse position (Tip 2-11 2 3 -J) The veins 
ot the neck arc normal but for being reversed 

Thorax —There i' complete reversion of the vuccra of the 
thorax The descending vena cava hcs on the Icll side of the 

4 Dc clacr Hal ert \i:alonu che Enicr uclmui: tine FaJIca von 
Situs M ccrum invcr us totah' Inaup Di Slrafbourg 1912 
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■median line and is formed by the union of the innominate 
veins, in reversed position It is joined by the azygos vein 
after this vessel arches over the root of the left lung The 
formation of the azjgos vein is essentiallj that of a normal 
vein except for being reversed It should be noted here, 
however, that the left first intercostal vein empties into the 


Fig 2—Here the heart has been retno\ed exposing the posterior 
wall of the pericardium and the large blood vessels the lower portion 
shons the stomach and its related structures more m detail yj aorta 

I left common carotid arterj 2 right common carotid artery J right 
subclavian artery 4 left subclavian artery 

azvgos vein instead of the innominate The lungs show an 
absence of clefts dividing them into the tjpical lobes, but 
the roots show the characteristics tvpical of the two sides 
The left root has the eparterial bronchus which normallj 
belongs to the right side, and although there are no distinct 
lobes three are indicated on the left side, bj the bronchial 
divisions and two on the right side The lung substance, 
while appearing spongv, would not float 

jjrart —>The heart shows remarkable abnormalities It is 
completelj rev ersed, and in addition shows several anomalies, 
being 111 an early embrvonic state of development (Fig 4) 

II has a flattened cone shape with the apex of the cone formed 
bv tile aortopulmonarj trunk and has its base flattened 
against the diaphragm Two indistinct apexes are seen on 
the surface in a bilateral position with a broad shallow 
depression between them The pulmonary arterv leaves the 
ventricles directly behind the aorta This vessel in turn has 
the anterior position and passes by a sharp arch to the right 
of the vertebral column along which it descends, obliquelv, 
till It passes into the abdomen directlv m front of the column 
From Its arch it giv es off its carotid and subclavian branches 
as noted above The sinus venosus and the two venae cavae 
he on the left side the superior vena cava being organized as 
formerlv mentioned The inferior vena cava passes through 
the diaphragm a little to the left and in front of the aortic 
opening The atrium lies directlv behind the ventricle and is 
entered bv three short pulmonary veins (Fig 2 F FJ The 
interior of the heart shows the most striking anomalies The 
primarv foramen ovale and secondarv foramen ovale are 
both present There is onlv one ventricular cavity, no sign 
or an interventricular septum being present The cavitv is 


entered from the atrium through the atrioventricular foramen, 
v/hich IS guarded by a typical arrangement of bicuspid valves 
There is no other opening into the ventricle, such as exists 
in a later state of development, when the ventricles become 
separated by the interventricular septum The exit from the 
ventricle is into the aortopulmonary trunk, guarded by the 
typical group of valves Fischer in 1912, reported the case 
of a man, aged 21, who died of renal abscess following 
angina At necropsy the heart was found to be quite similar 
to the present case, having only one ventricle discharging the 
blood into an aorta and a pulmonary artery 
There is here very clear evidence of an early embryonic 
heart functioning adequately in late fetal life It is essentially 
a simple tube twisted into a single loop, terminating in an aorta 
and a pulmonary artery The blood flow was through the 
vena cava into the sinus, then into the atrium, then into the 
ventricle and finally into the lungs through the pulraonarv 
artery and into the sy stemic vessels through the aorta The 
ductus arteriosis is present and functioning, indeed, it is a 
rather large structure There is evidence of a free pulraonarv 
circulation since this arterv is quite as well developed as the 
aorta and clotted blood ma\ be found in the pulmonary v eras 
well into the lung region What would have been the out¬ 
come had this individual lived if indeed it could have lived 
with such a cardiac condition, is wholly a matter of specula¬ 
tion It IS noteworthy, however, that the fetus is well formed 
there being no evidence with a few exceptions of retarded 
development The state of development here is entirely com¬ 
patible with such a heart, since the maternal circulation would 
compensate for any cardiac abnormality \s to the possibility 
oi postnatal life for this individual unpromising as it would 
seem it must still be remembered that cases are not wanting 
in which the foramen ovale remained open even into adult 
life I recall two such cases coming under ray original 
observation wherein the foramen had a diameter of some 
li mm Fiachers case of a single ventricular cavitv, func¬ 
tioning successfully m an adult, is a valuable contribution to 
a favorable prognosis for such a case as this The abdominal 
aorta terminates in two unequal common iliac arteries, the 
right is the larger The renal arteries are also unequal in 
size, here again the right arterv is the larger 
Thoracic IFal/—The thoracic wall on the left side presents 
a very striking anomaly The vertebral column is markedly 
scoliotic in tins region and there are only nine ribs on this 
side Four of these have attachment to the sternum bv 
cartilage, and the last the ninth is only rudimentary The 
first IS normal, but the second and third show marked varia¬ 
tions from the normal The second does not reach the ster- 


Fig 3 —First portion of the duodenum split to show its connection 
with the pancreas I? opening of the common bile duct P opening of 
the two pancreatic ducts 

num but ends freely in the interval between the first and 
third, being onh about one third as long as the normal 
(Fig S) A peculiar formation is seen at the bases of the 
second and third in the form of two cross connections or 
arches passing between them The smaller, which, in reality. 
Is an intimate part of the bodies of the vertebrae, lies nearer 
the vertebrae and on a plane anterior to the second It forms 
two loops in a cephalocaudal position which encircle the 

5 Fincher B Demonstration situs inversus totalis Munchen med 
Wctinschr 59 SSo 1912 
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intercostal \ essels The second whicli lies posterolaterad 
to the first and posterior to the intercostal structures is the 
larger of the two and unites the two ribs proper The first 
intercostal arter\ can be seen distributing branches to the 
first and second spaces, and in like manner the first inter¬ 
costal vein receives a tributar> from the second space also 
Furthermore, the second space has two additional \eins and 
an artery (Fig 5) 

Abdomen —The Iner attracts more than passing attention 
as it IS strictlj normal and occupies its proper side This 
IS noteworth} , for here, where there is so complete reversion 


P Pc 



Fig 4—Heart seen from almost a straight cephalic mciv A atrium 
CA coTonarj artery P pulmonar> veins Pc pericardium line of 
attachment ^ sinus venosus K ventricle 


the one structure which is most commonl) re\ ersed remains 
unchanged The two cases recorded by Aristotle showed 
reversion of the liver and spleen onlj Manj of the citations 
in subsequent literature ha\e mainly this organ in mind I 
again recall si\ cases of original observation in which the 
liver was the only structure reversed The strictly normal 
state of the liver here lends added interest to the case 

Stomach —The stomach has its tjpical shape and size but 
lies on the right side, under cover of the liver (Fig 1) The 
lesser curvature faces the midlme, the greater curvature and 
fundus come into contact with the right lobe of the liver and 
make an impression on its under surface The pjlorus lies 
on the left side about 10 mm from the midlme The cardia 
lies on the right side where the esophagus passes through the 
diaphragm to the right and slightl) posterior to the passage 
of the vena cava The lesser omentum and its structures 
present verv striking anomalies The ligament which nor¬ 
mally passes from the stomach to the liver, passes to the 
vertebral wall instead The hepatic arterj arises from the 
celiac avis and goes directly to the portal fissure In its 
course it is accompanied bj the portal vein, Ivmg at first to 
Its left and then passing m front of the vein at their entrv 
into the liver The common bile duct has a separate and 
isolated course The hepatic and cvstic ducts unite near the 
gallbladder, and the common duct then passes straight to the 
pjloric end of the stomach In its course it is removed from 
the two vessels bj about 10 mm distance the interval being 
filled by a pedunculated nodule of liver attached to the 
processus caudatiis The cv stic arterj reaches the gallbladder 
bv way of the duct The duct enters the duodenum, on the 
posterior side just distal to the junction of this structure and 
the pjlorus (Fig 1) 

Pancreas —This gland lies in close relationship to the 
pvlorus and greater curvature of the stomach What would 
otherwise be its head is verj indistinct since this part of the 
structure is intimatelv incorporated in the duodenal wall 
This brings about the phenomenon of the two pancreatic ducts 
entering the duodenal canal separatelv (Fig 3) The pan¬ 
creatic arterv arises directiv from the abdominal aorta 


Sl>hin —The spleen lies on the right side between the liver 
and the stomach It is somewhat elongated, resembling the 
pig spleen but is otherw ise normal (Fig 1) 

Intestines —^There is lack of rotation here as well as rever¬ 
sion The small intestine shares the subphrenic fossa with 
the left lobe of the liver and kidnev and fills the remaining 
abdominal cavitj on the left side. The colon occupies the 
portion of the right abdominal cav itv not taken bv the liver 
stomach and spleen There are no tvpical ascending and 
transverse portions of this tube These are represented bv a 
number of coils occupvmg the midplain position where also 
maj be seen the cecum and the appendix (Fig 1) -V verv 
delicate membrane the great omentum could be identified 
stretching across from the greater curvature of the stomach 
to the cods of the colon The descending colon and sigmoid 
have the normal characteristics but for reversion The 
mesenterj is attached to the vertebral wall in an almost 
straight midplain line It suspends the first portion of the 
colon as well as the small intestine 

Kidnc\s —Both kidnejs show the fetal lobulations the left 
more distincllj than the right In addition it is much smaller 
than the right, its arterv is also much smaller than is the 
right renal arterj 

Genitalia —The external genitals are normal in cverv wav 
as IS also the vagina The uterus, however shows onlv the 
right tube and ovarj The bodv of the uterus is normal in 
shape and occupies its normal position but the left tube is 
present onlj as a rudimentarv cord which is attached 
laterallv to the rim of the pelvis The left ovarj is entirelv 
wanting and the right fimbria and ovarv are smaller than the 
normal and lie within the abdominal cavitv 

CONCLLSIONS 

This case is interesting because of its great number 
of anomalies Some are anomalies in reaersion, as 
seen in the instances of the heart and aortic branches 
In this connection of especial interest is the full) 
developed body served b} a heart of an early embrjonic 
state The real value, however, of this case lies m the 
positive data it offers to the problem of placing the 
causative factor for such anomalies In his summar}, 
Karashima offers two possible causes for inversion 
One is that trauma, from various sources, in late 



Fiff 5—Portion of \erlebral column fir t second and third \crlc 
brae howioR colio is and defomiitie A upcri »r tnirrc lal artery 
r superior interco tal \em 1 fir t rib 1 third nh ihr temd rib 
IS cen endmp frcch fictuccn the two 

cmbrvonic life, ma} cause malformations This might 
easil} explain external deformitv and some kinds of 
internal derangments but it is difficult to see Us effect 
on reversion Nor wo M expression of ‘dis¬ 
sociation” and his ^ t ‘‘it is jjerfectl 3 

6 Vtall F P On "‘^vl -1 

FinbTTo*t and Infintt 
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clear that monsters are not due to germinal and heredi¬ 
tary causes, but are products from normal embryos 
by influences which are to be sought m their environ¬ 
ment ' be applicable here More to the point is the 
term, used by many, “cytoplasmic variation,” in which it 
IS suggested that m the germ eell there is a predilection 
for the ultimate form of the body, which at least influ¬ 
ences these malformations The expression leaves the 
problem piactically untouched, except that it tranfers 
Its consideration to an early period m development The 
present case otters proof, as instanced by the reversed 
anomalous aortic branches, the primitive heart, the 
reversed root of the lungs and azy'gos veins, the rela¬ 
tionship of the pancreas and the unrotated intestines, 
that these anomalies have their causative factor operat¬ 
ing at a very early embryonic period 

Note —The specimen is the properi> of the department of 
anatomj of the Unuersity of Chicago, where it remains and 
may be seen 


INTERVENTRICULAR CARDIAC ANEU¬ 
RYSM WITH HEART BLOCK* 


ALFRED FRIEDLANDER, MD 

AND 

RAPHAEL ISAACS, MD 

cmaNNATi 


While aneurysms of different parts of the heart have 
been reported many times in the literature their occur¬ 
rence IS much less frequent than m the aorta The left 
ventricular wall near the apex is the most common site, 
144 out of 147 cases in Bourland’s ‘ analysis of cases 
although sacs filled n ith blood and communicating with 
the cavities of tile heart lia\e also been reported m 
the auricles and in the interventricular septum, as well 
as sacs formed fiom dilated valve leaflets An 
aneurysmal dilatation may form whenever the elasticity 
of the wall is lessened, as in the fibrosis of interstitial 
myocarditis, m fatty degeneration, or where the nail 
is injured from new growths, gummas or disturbed 
circulation, whether syphilitic or not" As with the 
aortic aneurjsms, the cardiac variety way be a bulging 
of the entiie thickness of a wall or the septum ' or a 
valve leaflet, oi the sac may result from dissection of 
the lajers of the region itself Of the 135 cases 
referred to by Osier,'* 102 were m men 

There are no typical sj mptoms or signs, and diagnosis 
is usually made at necropsj The area of relative 
cardiac du’ness may be enlarged, but often the other 
lesions present may be of such a nature that enlarge¬ 
ment mar be otherwise explained if an aneurysm is 
not suspected A marked discrepancy between the 
large size of the hea t the force and rride area of the 
iminilses, and the small size of both radial pulses may 
suggest a cardiac aneurj sm There are no characteris¬ 
tic murmurs and the blood pressure is not distinctive 
There are apparently no references to changes in the 
electrocardiogram The varring positions sometimes 
gne signs characteristic of mechanical interference 
with the function of the part lOTolved, such as mur- 


* From the Unuerstt) of Cmcmnati College of Medicine and the 
Cincinnati General Hospital , . „ , . t j c lo* 

1 Bourland Anetirjsm of the Heart Am J Med Sc 12S 323 

^^^2 Woollej P D Cardiac Aneur>-:ms J Lah S. Clin Med 2 223 

^rmiLld and Prndden Te-ct Book of Pathologj- Ed 8 Xc« 

^'' 4 ' 0=ler and McCrae Modem Medicine Ed 2 Philadelphia 1915 
4 482 


murs from distorted valves or abnormal pu’sations 
from unusual parts coming in contact uith the chest 
w'all, with dyspnea, cough and precordial pain from 
the disturbed function Both acute and chronic cases 
have been reported, some as the result of trauma, 
others as the result of slower pathologic degenerative 
processes 

An unusual case of aneurysm m the mten'entncular 
septum of the heart, with associated heart block, w'as 
observed m the medical w'ards of the Cincinnati Gen¬ 
eral Hospital 

REPORT OF CASE 

History —^A colored man (E 4407), aged 36, was brought 
to the hospital complaining of “shortness of breath and swell¬ 
ing of the legs" During the last two >ears the patient had 
had difficulty in breathing, with hemoptysis after coughing, 
and precordial pain during the last year About nine months 
before while working as a railroad laborer, he found it so 
difficult to breathe that he had to stop work and rest for 
awhile before be could go ahead Vertigo and headache came 
on with exertion, and the frequency of the attacks increased 
He managed to continue working for about four months 
longer when he had to stop work and go to bed His phisi- 
cian was unable to relieie him This was about fi\e months 
before his admission to the hospital 
The patient had measles mumps and whooping cough dur¬ 
ing childhood and a syphilitic infection eight lears before 
adm ssion He w as a moderate drinker and smoked about 
one package of cigarets a dai His father and mother died 
at 70 and 60 years of age, respectiiely, of “dropsy ” 
Erammahon —The patent was well de\eloped and well 
nourished He sat upright w ith a back-rest at about 90 degrees 
most of the time Breathing was rapid and somewhat shal¬ 
low about once to each two beats of the heart The heart 
rate was 54 on admission The patient had a harsh, irritating 
cough and profuse, bloody sputum The head showed no 
lesions of note The pupils were equal, small and reacted, 
but not perfectly, to light There was no nystagmus 
The right ear drum was perforated, and there was a slight 
discharge The nasal mucosa was injected There was a 
slight congestion of the throat and tonsils and the tongue 
was heayily and uneienh coated The teeth were in fairly 
good condition A marked pulsation was noted in the neck 
along the carotids 

The chest was well developed and symmetrical, and the 
nourishment was good There was slight myotactic irritahil- 
lU There was impairment over the left side of the chest in 
the base antenorlv, but the rest of the chest appeared clear 
to percussion The relative cardiac dulness and retrosternal 
dulness were 

First interspace 3 cm to right 4 cm to left 

Second interspace 3 cm to right 5 cm to left 

Third interspace 4 cm to right 8 cm to left 

Fourth mter'space 5 cm to right 10 cm to left 

Fifth inier« 5 pace 13 cm to left 

Sixth interspace 12 cm to left 

The apex beat was not visible, but was palpable 11 cm to 
the left of the midline in the sixth interspace 4 blowing 
svstohe and a diastolic murmur were heard over the apex 
aortic and pulmonary valve areas The sounds were rather 
distant over the apex, with an occasional arrhvthmia 

Over the base of the left lung, anteriorly the sounds were 
almost suppressed, but higher up crackling rales were heard 
during inspiration w ith the sounds harsh in the apex On the 
right side inspiration was harsh and sonorous, while expira¬ 
tion was marked by fine moist rales Dry, crackling rales 
marked inspiration posteriorly 
The abdomen was about on the chest wall level There was 
tenderness ov er the Iiv er and epigastrium, and in the subcostal 
areas posteriorly The liver edge was palpable about 4 cm 
below the lower costal border m the midclavicular line There 
was no evidence of much increase in fluid in the abdomen 
No rigiditv or masses were noted There was hard edema of 
both legs from the knees down 
Clintca! Course —On the following day the apex was pal¬ 
pated 14 cm to the left of the midline, in the sixth interspace. 
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and the relative cardiac dulness t\as 4 cm to the right m the 
fourth space, and ISS cm to the left in fifth space There 
avas no thrill or abnormal shock M the apex, a diastolic 
murmur was heard, which was most intense o\er the mid- 
sternum The murmur replaced the second sound at the aortic 
area On holding the breath, a faint sjstolic murmur was 
heard at the apex There was no arrhtthmia The radial 
pulse (64) was very compressible and there was no pulse 
deficit A tenous pulse of 100 was noted 111 the neck Systolic 
pressure was 138, diastolic, 60 

At this time a small area of impaired resonance (about the 
size of the palm of the hand) was noted in the right base 
There was bronchot esicular breathing and fine rales at the 
end of inspiration The bloodv expectoration continued and 
the 'temperature rose to 100 The impression of a pu!mo^ar^ 
infarct was recorded 

On the following dav a definite 3-1 partial heart block was 
recorded on the polygraph During the stay at the hospital 
the pulse varied from 52 to 100 The patient was too sick to 


transterse diameter The musculature is pale and quite 
flabbr On opening the heart the tricuspid orifice is dilated 
so as to admit four fingers The musculature is slightK 
thickened The medial leaflet is dilated and adherent to the 
mtertentricular septum o\er an opaque area of mural endo¬ 
cardium The pulmonan \ahes present no abnormalities 
The mitral leaflets are slightly thickened, but not retraced 
The aortic laltes are markedh thickened and contracted 
The median leaflet hating a large perforation at its base the 
the endocardium beneath being dissected loose so as to form 
a catitt within the mtertentricular septum just opposite the 
point of attachment of the median tricuspid leaflet (The 
aiieurtsmal catity was roughlt otal measuring about 4 5 bt 
6 cm ) Oter this entire area of the septum oter the leaflets 
ofithe aortic taltes, and extending up into the aorta, there are 
numerous pearlt white plaques with a great thickening of 
the endocardium and the mtima of the aorta with much 
wriiklin^ The condition extends into the aorta well below 
the diaphragm At one point in the aorta there is a \ cr\ 


be mo\ed to the electrocardio¬ 
graph room 

About eight days later the pa¬ 
tient’s condition was much worse 
He sat up m a semistuporous 
condition, breathing rapidly and 
groaning with each expiration 
The lower jaw was dropped, Ihe 
hp sagging and the tongue pro¬ 
truding He complained of pain 
in his hands, legs and abdomen 
The heart sounds were distant 
and weak A relatne cardiac 
dulness of 5 by 15-}- cm was 
mapped out, but the apex beat 
was palpable 10 cm in the fourth 
space The impression of peri¬ 
cardial efTusion was recorded 

The urine became alkaline to 
methyl red, and showed a trace 
of albumin, with a few pus cells 
and red b*ooJ corpuscles and a 
specific grai itv around 1 020 The 
leukocyte count yyas 10 200 with 
75 per cent po y norphonuclear 
leukocy tes 4 per cent large 
ly mphocytes, 18 per cent small 
lymphocytes, 1 per cent eosmo- 
phik and 2 per cent transition- 
als The red cell count was 
3,600 000 The blood Wassermann 
reaction yyas strongly positwe 
Stereoscopic roentgenograms of 
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Rdation of dissecting aneurysm to aortic \aUe 


•'iudsi utmiuiiout luout ine size 
of a split pea The mitral yaUe 
admits three fingers The mus¬ 
culature of the left yentricle is 
of about normal thickness eyen 
tboiigb the yentricle is dilated 
almost to tyy ice the normal size " 

CO u arc,\T 

In the illustration the re¬ 
lation of the dissectiiifr aneti- 
ri rj'sm (cut open) to tlie aortic 
, a.ahe tan lie seen 

I t^lTflAL The sac is lint 1 b) 

<Y/ILVE dey eloped 

^ fibrous tissue bat- 

^ ing an appearance similar to 
JK that of the endocardium, 
y show'ing the process to he of 
m some duration Although Ihe 
N patient complained of d)sp- 
” nca, the acute attack, which 
may ha\e corresponded to 
the deaelopment of the aneu¬ 
rysm was about Hint months 
prey lous to his deatli 
The case is interesting 
since there seems to he a 
definite anatomic lesion— 
the aneurysm m the mter- 


the chest rey ealed the cardiac shadoyv grossly enlarged in the yentneular yyall related to the heart block observed 


transyerse diameter The aortic shadow showed a slight clinically The dilatation and decompensation ordt- 
yvidening nanh would have been treated clmicallv In means of 


Ticahnent —This consisted in rest sedatives alkalis car¬ 
minatives cathartics and stimulants when needed Periods 
of marked dv spiiea w ere often quickly reliev ed follow mg the 
administration of 8 cc of peppermint wafer with belching 
of gas After fourteen days m the hospital the patient became 
weaker and more dvspneic, with continued abdominal pain, 
and finally died 

Diagnosis —A. clinical diagnosis of aortic insufficiency rela¬ 
tive mitral insufficiency heart block {cause not known) peri¬ 
cardial effusion, pulmonary infarct and chrome passive con- 


one of the digitilis preparations, but in the absence of 
a definite history it W'as considered inad\isable to use 
them in the presence of a pulse of from 40 to 60 jicr 
minute 

On admiSbiou, the possibility of a digitalis heart 
block was considered, but this did not seem probable 
after a tteek or more in which it was known that the 
patient did not receive the drug 


gestion of all viscera with general anasarca, from cardiac 
decompensation and syphilis, was made- 

A ccropsx —This disclosed pericardial effusion, pulmonary 
infarction, thickened pleura, chrome splenitis acute cvslilis, 
chronic passive congestion of all viscera syphilitic aortic 
endocarditis cardiac hypertrophy and dilatation with mvo- 
cardial degeneration syphilitic mural endocarditis syphilitic 
mesaortitis and a dissecting aneurvam in the mtenentncular 
septum of the heart 

lu Dr Robert Kehoes necropsy report on the heart he 
notes that tlie heart is extremely large, about 20 cm in the 


SUMMARY 

In a case of dissecting ancunsm in the mterventne- 
ular septum of the heart and associated with heart 
block the diagnosis yyas clouded during life In an 
associated aortic and mitral msuRicicncy and a pen 
cardial effusion The process was continuous with and 
related to a syplnhtic endocarditis and aortitis The 
possible duration of the aneurysm was about nine 
months The symptoms present were not abnormal 
for the other lesions tound at necropsy 
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iMALIGN-\NT ADENOPATHY OF BONES 
OF FOOT, PROBABLY OF THY¬ 
ROID GL4ND ORIGIN 

HERBERT R BROWN, iM D 

SOrHESThB Jv \ 

Histo}). —A uoman, aged 40 complained of throbbing pain 
in the leg and great toe when extended She felt run down,” 
without apparent cause She was born and had ahvajs lived 



in the United States, and came from Irish parentage She 
had lived in the country or a ^ illage during her whole life 
The environment and food appeared to have nothing to do 
with the development of the disease reported here Chronic 
constipation had been noticeable, but caused no more than 
ordinarj discomfort The common contagious and infectious 
diseases noted were measles at 4 or S, parotitis at 9 or 10 and 
pertussis at 4 or S and again at 39 when there was an accom- 
panjing attack of diphtheria She had one child at 35 and 
had had no miscarriages Menstruation began at 1_, the 
periods were sometimes irregular and occurred at two weeks 
intervals Slight djsmenorrhea had ahvajs been present 
la the fall of 1911 she had the thvroid gland removed, and 
was told that the gland contained a tumor Her health was 
good until Maj, 1916, when she had lumbago and had a 
ven tired feeling Shoes worn at about this time were too 
small, and the toe was pinched Later the toe became 
inflamed and then ‘broke down,” but finalh' formed granu¬ 
lation tissue and healed In September 1916 throbbing dull 
pains were noticed in the toes of one foot, and a roentgeno¬ 
gram at that time disclosed a distinct loss of bone substance 
of the toes, four of which were removed at two operations 
For a brief interval there were no new developments, but 
after about a jear and a half a swelling was noted on the 
dorsum of the foot and on the right ankle The tumor mass 
was soft and painless to palpation and also to the needle 
The roentgen raj disclosed a definite loss of bone substance 
of the fibula and the fifth metatarsal bone with little or no 
involvement of the joints Microscopic examination of the 
blood revealed a slight secondarj anemia, the blood culture 
was negative, the Wassermann test of the blood was nega¬ 
tive and the blood urea creatinin, uric acid and blood sugar 
were all normal The urinary analjsis was normal and tests 
for Bence-Tones bodies in the urine were negativ e 

Roentgenograms of all the other bones of the bodj were 
negative, and this finding was supported bj the negativre 
phjsical examination The svstolic blood pressure vvas 116 
Temperature pulse and respirations were normal Because 


of the continued dull pain m the leg and great toe, after 
seeing several men, her physician referred her to Dr Howard 
Prince of Rochester, N Y, who made a clinical diagnosis 
of a bone tumor of probable thyroid origin The great toe 
vvas amputated for pathologic diagnosis, and sections showed 
a malignant and rapidly growing adenoma Consultation 
with Dr F B Mallory of Harvard Medical School confirmed 
the diagnosis, in view of the historv the opinion vvas that the 
origin was probably from the thyroid gland Histologically 
it IS impossible to sav positively that such is the case 

Following the histologic studies, the leg of the patient vvas 
amputated by Dr Prince at a point several inches above the 
tumor masses shov/n in the roentgenograms in the hope that 
the neoplasm might be primary at this site rather than 
metastatic from the thvroid gland tumor that was reported 
to have been removed some seven vears previously At the 
time of operation the patient reported that she felt a tingling 
sensation in the toes of the other foot similar to that felt 
III the earlv development of the neoplasm in the toes affected 
This was probably unimportant, for the patient reported to 
Dr Prince at the end of one vear, and no new developments 
had taken place and she vvas apparently in good condition 
Dcscnptton of Tumor —The tumor masses appear to have 
developed in the shaft of the bone in the cancellous tissue or 
bone marrow, and to have grown bv peripheral development 
up to a diameter twice that of the bone itself There vvas 
a slow erosion and absorption of bone substance, and the 
tumor mass vvas encased in a firm fibrous tissue covering 
The fibula vvas involved at a point midwav between the head 
and the external malleolus and a portion of the shaft normally 
covered by skin and subcutaneous tissues The bones of the 
foot involved included the cuboid, the fifth metatarsal bone 
and all the phalanges of the foot affected 
The tumor mass vvas soft, glandular and cream pink, and 
vvas encased with a firm fibrous tissue covering The blood 
supply was of small blood vessel and capillary types 
The microscopic sections show in parts tvpical adenomatous 
arrangement of a ciiboidal epithelium containing reticular 
chromatic nuclei In most parts of the section the tissue is 
divided into a general reticular or fenestrated arrangement 



Fip 2—Malignant adenoma X 140 


by single rows of fibrous connective tissue cells with over¬ 
lapping ends and within the spaces so formed are found 
masses of epithelial cells undergoing rapid proliferation 
Numerous karvokmetic figures in the spirem and diaster 
stages were found In none of the sections has it been pos¬ 
sible to find colloid deposits and it is impossible to state that 
the neoplasm is derived by metastasis from the tumor of the 
thvroid reported to have been found in 1911 
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Gland structures of similar reticular arrangement 
are commonly found m cases of exophthalmic goiter, 
in which the outlines of the follicles are present and 
the cells form massed layers which fill the spaces 
A review of the literature shous that similar bone 
tumors of thyroid gland origin have been noted from 
time to time, but none have been so fortunately 
located as to do a minimum amount of damage to the 
health of the patient, as is found in this case 



Fig 3—Photomicrograph X I 000 shou mg mitotic figure 


Semon,^ in 1892, reported an extension of thyroid 
growth to the trachea Willett,- in 1891, reported a case 
at the St Bartholomew Hospital in which the tumor of 
true thyroid structure had lodged in the bodies of the 
fourth and fifth cervical vertebrae and laid in and 
partly replaced the bone substance Martm-Durr,® m 
1894 reported a neoplasm showing metastases m the 
pleura and humeri wdnch fractured spontaneously 
Mignon and Bellot,'* m 1910, reported an interesting 
case of a metastatic thyroid tumor 4 by 5 cm that 
lodged m the dorsolumbar vertebral column The 
neoplasm cvas red, and the structure w'as glandular, 
friable and show'ed extensions into the muscles Sec¬ 
tions contained t}pical th}roid gland colloid, and the 
histologic examinations showed the tumor to be of a 
low' grade, indolent character 


1 Semon A Ca e of Ma igtiant Di ea c of the Thj roid Gland -ixith 
Most Unusual Course Jled Chir Tr London 76 375 390 1892 1893 

2 Willett E Case of Malignant Disease of Th>roid Gland IiuoU 
ing Oesophagus and Cer\ical vertebrae with a Deposit of Th>roid 
Tis ue m the Bone Tr 1 ath Soc London 43 144 1891 1892 

3 Martin Durr Epithelioma du corps thjroide mctastase dans Ics 
plc\res et dans les deux humerus qui ont fractures spontanement Bull 
Soc anat de Pans 69 240 243 1894 

4 Mignon and Bellot Jlctastase d un cancer latent de la gHnde 
thjroide dans le segment dorso lumbaire de la colcnne \trtebrale 
Presse med 18 809 1910 

5 In addition to the references alreadj guen the following will 
be foui d of interest 

Beilin S S Report of Two Adenomas of Thjroid Gland Wiscon 
sin M J 14 386 191a 1916 

Bernard L Cancer du corps thjroide ablation totale dc la lumeur 
recidi\e rapide a\ec accidents asphjxiques tres marques tracheoto 
mie d urgence autopsie en\aliis ement de la trachce no\aux 
meta tatique dans la ple\re et le poumon Ljon med 116 496 
499 1910 

Binnie T F Malignant Neoplasm of Thjroid with Metastases tn 
Intestine and Bone Surg Gjnec & Ob t 26 2S8 291 1918 

Bloodgood J C Adenomata of the Thjroid Gland a Cluneal and 
Pathological Studj Surg Gjnec Obst 2 121 144 1906 

McCarthj' D J and Kar ner H T Adenocarcinoma of the Thv 
roid with Metastases to the Cer\ical Glands and Pituitar> Am J 
Med Sc 144 834 847 1912 

Ochsner A J and Thomp on R L Surgerj and Pathology of Tby 
roid and Parathjroid Glands 1910 

Reinhardt Struma adenomato a Meta tica maligna Munchen jned 
Wchn chr 64 1467 1917 

Wilkens G D and Hedren G Meta latic \tlenoma of Thjroid 
Gland Hjgica Stockholm 9 9o4 946 1909 


RECONSTRUCTION OF HARD PALATE 
WITH C-\RTILA.GE TR‘\NSPL-\NT 

W T COUGHLIN M D 

Professor of Surgerj St Louis Unl^ersltJ School of Medicine 
ST LOUIS 

It lb perhaps to the late Dr hlorestin of Pans, more 
than to any other surgeon that w'e ow'e the populariza¬ 
tion of the use of cartilage transplantation for the 
lepair of defects of the hard parts, particularh about 
the head and face 

When repair of a defect is undertaken for none but 
cosmetic reasons, if the defect mcolves e\en in onh 
slight degree the skeletal structures, it is ni} opinion 
that any process for the repair of the defect which 
does not comprise measures for the repair of the under- 
l 3 mg skeletal defect is a fault) process and is not 
likely to be followed by the best results 

In the repair of cleft palate—that most common ot 
congenital defects—repair of the bony part of the 
palate is hardly ever considered This is as it should 
be, for Its consideration is hardly ever necessary The 
leason is that repair of the bony defect does take place 
(in most of the cases) even though the surgeon when 
operating makes no attempt to close the opening w itb 
bone Howecer as said aboce, in all of those repaired 
more or less new bone forms from the mucopenostcal 
flaps, and m those repaired tery earl) in infanc) it is 
the rule for complete bony restoration to occur 

Certain evounds of the head or face have resulted 
in the total loss of the upper jaw's These patients ha\ c 
up to the present been obliged to depend on the ingenu¬ 
ity of our dental colleagues for some form of mechan¬ 
ical contrnance to replace the lost maxillae And 
although these devices are very skilfully designed and 



Fig 1 —\\ idth of opening as compared with widths of palate 
procc scs 


cle\erl) made, the^ )et lca\e much to he desired, and 
It seems to me that the method of cartilage tran^jilan- 
tation here described could m man) of those ca'cs be 
utilized to great ad\ antage 

Defects in the lower jaw were repaired with carti¬ 
lage b\ Morestin and he considered the results excel¬ 
lent Defects in the upper jaw he repaired witii 
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carlihgc oi bone, but he was not enthusiastic for either 
cartilage or bone transplantation in any case in which 
the wound had entrance to the oral cavity * 

The method here described and illustrated in the 
accompanying case report may be used to transplant 
cartilage from a distance into the mouth without the 



Fig 2 —The «km and platysma was dis 
aected up Iea\ins it attached at both ends 
Its edges were then sewed together and the 
defect m the neck was closed At the 
lower end of the pedicle the outline of the 
cartilage under the skm can be «een 


Fig 3 —The fiap has been freed 
from Its attachment below and is now 
fastened to the defect in the palate 
The jans were blocked open and the 
patient bore the mcon\cmence of this 
for a little more than two weeks at 
the end of which lime the pedicle 
was gradually cut through 


m the region of the second interspace The periosteal surface 
was placed next to the skin All wounds closed Healing 
occurred bv first intention and the next step was taken 
Third Opcratiait —For the purpose of making a tubed 
pedicle for a flap, a flap, base up^ward, was outlined over the 
buried cartilage, care being taken that the line for incision 
should lie at least 18 mm awa> from the cartilage and should 
pass through the scar of the incision through which the car¬ 
tilage was inserted The outlining of this flap was done in 
pencil m order that i\e might properly place 
the pedicle Under local anesthesia, two incisions 
were now made parallel to and from 40 to 45 
mm trom each other beginning in the right 
suhmaxillary region and ending at the base of 
the flap outlined in pencil The ii ter\ening strip 
of skin and plalysiiia was dissected up but left 
attached to each end Its edges were sewed 
together with interrupted silkworm-gut sutures 
The skin ot the neck and chest was now under¬ 
mined and the defect closed with silkworm-gut 
sutures Healing occurred bj first intention 
Fourth Operation —Under local anesthesia, 
again a flap was outlined over the cartilage as 
in the third operation, but this time it was turned 
up toward the tubed pedicle but was not entireU 
lifted up as I was not \tt sure that blood enough 
would come so far—6 inches—through the tubed 
pedicle This flap consisted of skiii and from 
8 to 1 mm of fat, and contained the implanted 
cartilage Another fiap just as large as this 
with Its base toward the right side of this and 
1 inch awaj from it was dissected up and turned 
over backward and passed under the first one, 
their raw surfaces in apposition Their edges 
were sewed together and both defects closed 


usual danger of losing the graft should suppuration 
supervene, or wherever et is necessary to repair hard 
and soft parts together 

REPORT OF CASE 

■fbrJf'tJfri of roll—Private B , aged 23, brought to me by my 
dental colleagues at A R C M H No I in 1918 had the 
widest congenital cleft palate that I have ever seen My 
colleagues wanted to know whether I would attempt the 
closure of the soft palate for if I would thev would make him 
an obturator for the opening in the hard palate I had not 
much heart for the operation but since the patient knew it 
was likely to fail and jet was anxious to have it done I 
undertook it and under local anesthesia closed it in the usual 
wav, but broke the hamular process on each side in order to 
reliev e the pull of the palatal tensor muscles The patient was 
verv anxious for success and for two weeks he introduced 
his food and drink through a tube well down to the bottom 
of his pharj nx, kept his breath sweet bv frequent mouth vvasn- 
ing and did not even whisper The result was entire success 

The patient now became anxious that I should make some 
attempt to close the defect in the hard palate The opening 
was 20 mm wide in the premolar region and the dti ance 
from the teeth to the edge was 10 mm on the right side and 
12 mm on the left The ordinarv procedures were thus not 
to be considered Of course one could obtain a fiap from the 
cheek but the patient had perfect teeth and I did not care to 
sacrifice anj of them therefore after complete explanation 
to the patient he decided to have a flap of skin instead and 
I suggested that we trj also to insert cartilage to take the 
place of the missing bone 

Second Operation —Under local anesthesia, the sixth car¬ 
tilage on the right side was exposed and a portion about 40 
mm long was removed from its anterior surface The piece 
removed was about 6 mm thick The penchondnum vvas not 
removed from it and the piece vvas then trimmed to corre¬ 
spond roughiv to the shape and size of the cleft, but a little 
larger, and through a small incision implanted under the skin 
(and very close to it) about an inch to the right of the sternum 

1 Per onal cottimunication to the aether 



Ft? 4—Present appearance Result perfect Some short hairs are 
seen growing from the new palate 


Healing occurred as before, and after ten days I began to cut 
the pedicle of the last flap cutting a little each dat until in 
about ten davs it vvas quite free 
The patient was then evacuated and I did not see him again 
until Mav, 1919 He had m the meantime passed through 
manv hospitals and, thanks to m> colleagues Drs Dorrance 
of Philadelphia, Schaefer of Columbus and Potts of Chicago, 
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he had beeti sent to me However, when he reached me I 
was abbut to be discharged, and as jiermission to finish the 
caie was not granted me the patient secured his discharge 
and the case was completed at St John’s Hospital here 
Fiflh Of’cration —Under local anesthesia, the edges of the 
palatal defect were pared and the mucopenosteum separated 
from the bone hack S mm from the edge on both sides The 
edges of the flap were now pared until the flap would just 
fit in the opening The edge was split a little so that the 
skin could be everted into the nose and mouth, respectively 
The flap was then sutured into the defect and the mouth 
blocked open 

Again the patient cooperated The mouth was kept clean 
and in two weeks union was firm The pedicle was then cut 
through a little every day till finally it was cut off A small 
fistula persisted in front, but after one cauterization it closed 
The rhinologist Dr Pfingsten reported the condition perfect 
in the nasal floor some time in the fourth week 
Result — At present the condition is perfect, and the bit of 
cartilage is firm in position and seems to be just as large 
as It was when I implanted it in 1918 

This IS reported, not as an example of “trick sur¬ 
gery,” but to illustrate the fact that cartilage may by 
this method be transplanted into the mouth and thus a 
foundation for a prosthesis be established in cases of 
loss of the upper jaw And it was such cases I had in 
mind when I undertook this work 
405 University Club Building 
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A CASE or MtTHAL SALICALATE POISONING 
IIasold B Mvers M D Portland Ore 
Professor of Pliarmacology Onuersity of Oregon Mediial School 

J W, aged 2, obtained a bottle containing 1 ounce of 
methyl salicylate and drank the contents A druggist advised 
giving olive oil as an antidote, assuring the mother that the 
dose was not dangerous Services of a physician were there¬ 
fore not requested as soon as they would have been if the 
daiiger had been appreciated at the start 
Gastric discomfort soon manifested itself, followed by 
nausea and vomiting about one hour after the salicylate had 
been taken The vomitus contained some cereal eaten about 
two hours previously, with considerable mucus having a 
strong odor of wintergreen Nausea continued for several 
hours w ith occasional vomiting of tenacious mucus No blood 
was observed at any time in the vomitus Diarrhea did not 
occur hut there was frequent and copious urination The 
odor of the urine was not noticed during the first twenty-four 
hours The odor of methyl salicylate was present m the urine 
voided during the second day of the poisoning This urine 
was of amber color and without a trace of albumin 
The child w as restless during the first night and complained 
of hearing noises A specialist in childrens diseases was 
called twenty-four hours after the salicylate was swmllowed 
He found the child drowsy, though rational when pressed with 
questions The eyes were rotated upward when the patient 
was allowed to be undisturbed There vvas no evidence of 
visual impairment The temperature was normal Physical 
examination revealed nothing abnormal except a slight 
acceleration in the rate of respiration and of cardiac pulsation 
.Between the twenty-fourth and twenty-seventh hours after 
the salicylate was taken the rate and amplitude of respira¬ 
tions increased until the picture of air hunger was present 
The ventral wall from clavicle to pubis rose and fell from 
forty -eight to fifty -four times a minute The expired air had 
1 distinct odor of acetone Analysis of the urine revealed an 
aitioiint of acetone similar to that found m diabetic coma 
Sodium bicarbonate vvas given bv mouth and bv rectum 
T1 c respiratory distress decreased though no apparent 


decrease was noticed in the acetonuria The respiratory rate 
and excursion were normal forty hours after taking the 
salicylate A few hours later, sudden symptoms of dvspnca 
occurred, followed bv cessation of voluntary respirations 
Artificial respiration was performed for several minutes fol¬ 
lowing which voluntary respiratory movements returned 
Respiratory distress soon disappeared, and the patient s 
recovery thereafter was uneventful 

COM VI EXT 

The outstanding feature of this case of methyl salicvlate 
poisoning IS the symptomatic evidence of a marked stimula¬ 
tion followed bv a pronounced depression of the respiratory 
center accompanied bv acetonuria 

Qinical reports of salicvlate poisoning and experimental 
results on animals indicate that the poisoning is essentiallv 
similar irrespective of the form in which the salicvlate is 
taken 


New and Nonofficial Remedies 


The folcowixc additional articlfs have beev accepted 
A b conforming to the rules or THE Council on Pharmacv 

AND ChEMISTRV OF THE AMERICAN MeDICAL ASSOCIATION FOR 
ADviissiON TO New and Nonofficial Remedies A copy of 
THE RULES ON WHICH THE COUNCIL BASES ITS ACnOS WILL EL 
SENT ON APPLICATION W ^ PuCKNER SECRETARA 


TYPHOID VACCINE (See New and Nonofficial Rem¬ 
edies 1920 p 291) Lederle Antitoxin Laboratories New 
York 

Pypphoid Ghcirot-Vaceinc {Prophilactte)-Lcdcite — \ 
suspension of killed typhoid bacteria (Rawlings strain) in 
a vehicle composed of glycerol 66 per cent, physiologic 'olii- 
tion of sodium chloride 33 per cent and cresol 1 per cent 
The product is supplied m packages of 3 vials containing the 
glycerol-vaccine and of 3 vials of sterile diluent with which 
to make the proper dilution of the vaccine it the time ot 
injection Each dose consists of 0 1 Cc of typhoid glycerol- 
vaccine (the concentration of the killed bacteria for the 
first dose is one-half as great as for the second or third 
dose) and 09 Cc of sterile physiologic solution of odium 
chloride After dilution, the first dose contains SOO million 
killed bacteria, the second and third doses contain 1000 
million killed bacteria each 

Typhoid Combined Chcerol-Voiiiiic (Prophylactic) Lederh 
—A suspension of killed typhoid bacteria (Rawling^s stnm) 
paratyphoid A and paratyphoid B (one-half portion tvphoui 
bacteria one fourth portion paratyphoid A and one fourth 
portion paratyphoid B) in a vehicle composed of glycerol 
66 per cent physiologic solution of sodium chloride 33 
per cent and cresol 1 per cent The product is supplied 
III packages of 3 vials containing the glycerol-vaccine iiul 
3 vials of sterile diluent with which to make the proper 
dilution of the vaccine at the time of injection Each dose 
consists of 01 Cc of Combined Typhoid GlyccroI-Vaccinc 
(the concentration of the killed bacteria for the first dose 
IS one-half as great as for the second or third dose) and 
09 Cc of sterile physiologic solution of sodium chloride 
After dilution the first dose contains 500 million killed 
typhoid bacteria 2^0 million of killed paratyphoid A and 
250 million killed paratyphoid B bacteria the second dose 
and third dose each contain 1000 million killed typhoid 
bacteria 500 million killed paratyphoid A and SOO million 
paratyphoid B bacteria 


The Antiquackery Monthly — A small monthly is published 
at Amsterdam now m its fortieth year which is devoted to 
the exposure of quackery of all kinds T he subscription price 
IS 125 florins per year and the address of the secretary is 
Dr \V Bmnendijk \farni\straTt 182 Vmsterdam The h Cst 
Issue reports the annual meeting of the Anliqiiackery Socic v 
and the recent sentencing to two months imprisonment ot 
the quack Eilers Members of the society send m queries nid 
information about quacks the correspondence dcparlnK-nt 
filling considerable space \nv one miking a con rib i i ;ii 
ot 3 florins to the work is entitled to membership 
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FXJNCTIOWAI- ACTIVITY OF THE CAPILLARIES 
AND VENULES 

The distribution of blood throughout the bodv is 
dependent not only on the pumping mechanism of the 
lieart but also on peripheral factors that arc centered 
in the blood vessels themselves The latter are sub¬ 
jected to influences, designated as vasomotor in 
character, which alter the peripheral resistance and 
correspondingly the 
blood supply to the 
tissues concerned by 
variations in the cal¬ 
iber of blood vessels 
In the early develop¬ 
ment of the knowl¬ 
edge of this chapter 
of physiology, these 
vasomotoi functions 
were conceived to be 
controlled essentially 
bj' nervous influences The nervous control of the 
peripheral resistance w as alleged to take place through 
the action of vasoconstrictor and vasodilator nerve 
fibers on the musculature of the arteriole walls 

Subsequentlj, the possibility of a chemical regulation 
of the blood vessels began to be brought into the 
domain of consideration m explaining the blood flow 
through various organs It was recognized that their 
vessels exhibit a sensibility to products of cellular 
activit) Local vascular dilatation in particular was 
often explained in this way, without any clear-cut 
conclusions as to the precise location of such change 
The implication continued, however, that metabolites or 
drugs which produced a vasomotor action not clearly 
attributable to an effect on well known vasomotor 
nerve factors might act on a local nervous mechanism 
m the arterioles, or perhaps ev^en directly on the mus¬ 
culature of the latter 

More recently, however, as has been pointed out 
before m The Tolrxal,* the ability of the capillanes 
tliemselv es to undergo changes in caliber actively rather 

1 \a ©motor Changes and the Capdlarv Mechanism Current Cora 
ment J A M A To 12Q9 (Oct 30) 1920 


than merely passively has attracted attention The 
evidence is accumulating to slwvv that they can dilate 
or contract individually and independently of the 
larger blood vessels with which they are in uninter¬ 
rupted connection Hooker- of the laboratory of 
physiology at Johns Hopkins University has lately 
contributed further evidence that the functional penph- 
eral resistance is not limited to the arterioles, but 
includes the capillaries and venules as well It is 
inferred that this resistance is subject to chemical as 
well as nervous control He has described an ingenious 
method whereby the capillary circulation may be 
observed and even photographed m the living mammal 
Hooker’s findings, which are quite in harmony with 
many conspicuous facts of the physiology of the cir¬ 
culation, and likewise with Krogh’s recent publications 
on the “capillariomotor” mechanism of the body,^ are 
contrary to the present widespread belief that the 
active functional peripheral resistance is to be found 
wholly in the smaller artenoles with smooth muscle in 
their coats The evidence given indicates that nerve 
impulses along vasomotor fibers may plav upon the 
caliber not only of the arterioles but also of the capilla¬ 
ries and venules In 
accord w 1 1 h these 
views we must there¬ 
fore modify our con¬ 
ception of the periph¬ 
eral resistance in the 
matter of functional 
activity to cover the 
whole penpheral vas¬ 
cular bed, including 
the arterioles, capilla¬ 
ries and venules 
The conception that all parts of the v^ascular appara¬ 
tus, including the arterioles, capillaries and venlileS, 
can be affected by both nervous and chemical factors 
greatly complicates the conception of the regulation of 
the circulation in definite organs and tissue areas It 
suggests the possibility of specific control for what 
were before supposed to be merely passiv e parts of the 
circulation In the light of the newer knowledge. 
Hooker " writes, we may conceive of a highly organized 
nervous mechanism adapted to quick and efficient 
response superimposed upon the primitive chemical 
methods available to the organism There is doubtless 
a happy coaptation between these two major processes 
of control, but on the body surface, exposed to noxious 
environmental factors, and in the v'oluntary muscles 
where quick adjustments of blood supply are constantly 
demanded, we might expect the nervous regulation to 
play a significant teleologic role In the glands and 
deeper body tissues generally, on the other hand, where 
reaction time is of less significance, responses may 
largely depend on chemical factors for their instigation 

2 Hooktr D R The Functional Activity of the CaptHanes "ind 
Venules Am J Physiol 64 30 (Nov 1) 1920 
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The reorgmization of our current beliefs and the 
conferring of new physiologic powers on. the capillaries 
and venules suggest new consideration of clinical 
phenoinena admittedly of a capillary nature What 
is the bearing of alterations in “capillary tone” on 
those instances of vasomotor instability that have been 
described as vasomotor or capillary ataxia’ Will the 
newer information furnish an explanation of Marey’s 
tache, the peculiar appearance of the skin which fol¬ 
lows the application of a blunt instrument across its 
surface m certain cases, notably those of so-called irri¬ 
table heart ’ “ Perhaps, as Hooker points out, in a 
highly organized device for the disposition and parti¬ 
tion of the blood by which extensive capillary beds 
may be largely emptied of or packed with corpuscular 
elements or plasma, an explanation is readily found for 
the uncertainties of blood cell counts and blood volume 
determinations At any rate, hereafter attention must 
be focused on more localities in the vascular bed than 
those which were thought of foremost if not sole 
significance only a few years ago 


SURVEY OF EXECUTIVE GOVERNMENT WITH 
VIEW TO REORGANIZATION 

The House of Representatives, December 14, passed 
by a unanimous vote Senate Joint Resolution 191, 
which passed the Senate, May 10 This resolution cre¬ 
ates a Joint Committee on Reorganization, to consist 
of three senators and three members of the House, 
which IS to make a survey of the administrativ'e ser¬ 
vices of the federal government, to secure pertinent 
facts regarding their powers, duties and distribution, 
with any overlapping or duplication which may exist, 
and to recommend what redistribution of activities 
should be made so that the largest amount of efficiency 
and economy may be secured The passage of the 
resolution is the first step in the reorganization of the 
executive government It has long been recognized 
that there exists a large amount of overlapping and 
duplication of function as well as a lack of orderly 
and systematic grouping, in the various bureaus and 
divisions making up the ten departments 

In no instance is this more striking than m public 
health matters An unofficial survey, recently made, 
showed that there were thirty-four independent gov¬ 
ernment organizations carrying on some kind of work 
directly relating to public health These organizations, 
instead of being closely correlated, are scattered 
throughout the different departments In the Treasury 
Department are the U S Public Health Service and 
the War Risk Insurance Bureau The Children’s 
Bureau is in the Department of Labor The Division 
of School Hygiene and Physical Education of the 
Bureau of Education, the Indian iMedical Service and 
the Government Hospital for the Insane are under the 

3 R^an Am J PhjMol 45 537 1918 Cotton T F SInJc 

J G and Lcni T Hoart G 227 1017 


Department of the Interior The Department of “kgn- 
culture has Bureaus of Chemistry, Animal Industrv, 
Entomology and Biology, all of which are performing 
some health functions In the Department of Com¬ 
merce, the Bureau of the Census conducts the Division 
of Vital Statistics, the human bookkeeping sjstem of 
the federal government The War Department and the 
Navy Department has each its own medical service 
Independent commissions and boards, such as the Inter¬ 
departmental Hjgiene Board, the Federal Board for 
Vocational Training, the Bureau of Safety of the 
Interstate Commerce Commission, and the medical 
service of the gov'eniment pnnting office, are unrelated 
to any of the other health agencies of the government 
An enumeration of the work of these thirty-four sepa- 
1 ate organizations, ev'en in general terms, w ould require 
pages of space Regardless of the possibilitj or desira¬ 
bility of any increase or extension of federal public 
health work, the need of organizing and correlating 
these numerous agencies is too evident to require dis¬ 
cussion Entirely aside from its public health aspect, 
readjustment of the federal machinery is necessary 
purely for administrative reasons 

It has been evident for some time that a general 
realrangement of the entire executiv’e government'is 
inevitable The unanimous adoption of this resolution 
by both houses of Congress shows that this need is rec¬ 
ognized by both parties, and that the coming change ot 
administration is regarded as the best time for such 
reorganization In the program of this committee, 
public health should be one of the first and most impor¬ 
tant subjects considered The hearings before this 
committee will afford an opportunity for ev^ery one 
interested m the development and expansion of federal 
public health work to present his views for considera¬ 
tion Out of the discussion and investigation that will 
result should come a w^ell planned and coordinated 
federal health organization 


HELMINTHIASIS AND ANEMIA 
The nature of the harm that is attributable to intes¬ 
tinal helminthiasis, the result of infestation with para¬ 
sitic worms, has by no means been definitely determined 
for the various types of invading organisms Indeed 
there is at present no guarantee that the damage which 
they cause is of the same character in each case 
Exp'anations have included the possibilitj that mechan¬ 
ical and nervous as well as chemical factors maj have 
some responsibilitj for the untoward consequences of 
harboring such worms In some cases the sjmptoms 
of the hosts are similar to those of anaplijlactic intox¬ 
ication, thus suggesting the presence of antigenic sub¬ 
stances in the parasites and the occasional liberation 
of these compounds Sometimes the suspicion of i 
more direct___intoxicatioji—*’roii '.^poisons is , 

aroused in to con 

ceive of = 
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bhng alkaloids m potency, directly into the bowel m 
which the parasites are present and may even be dis¬ 
integrating 

Since the chief pathologic effect of certain parasitic 
worms seems to he an anemia, the presence in them 
of hemolysins is at once brought to mind Such prod¬ 
ucts have, in fact, repeatedly been extracted from 
certain types of intestinal parasites that produce 
anemia Whipple,’ who has observed a weak hemolysin 
m the American hookworm, considers it too ineffective 
to be of practical importance Recently, Schwartz - 
of the Bureau of Animal Industry has examined a 
number of common parasites, such as species of Asca- 
ris, of Ancylostoma, a hookworm belonging to the 
genus Bustoinum, species of Tucliuiis, species of two 
genera of anoplocephahne cestodes, and several other 
forms From these, hemolysins, not specific to the 
blood of the hosts alone, have been obtained m each 
case At one time the hemolytic effect of such para¬ 
sitic worms was ascribed, largely as the result of the 
studies of Faust ^ and his co-w'orkers, to oleic and per¬ 
haps other fatty acids The new American results 
seem to show, however, that different agents must be 
involved 

It is not easy to demonstrate that the hemolysins 
separated in the laboratory from the parasitic organ¬ 
isms are the determining factors in the actual patho¬ 
genesis of helminthiasis Nevertheless Schwartz 
believes that the view that parasitic w-orms secrete 
toxic substances that arc absorbed by the host not only 
affords a better explanation of the toxic symptoms of 
helminthiasis than the theory of “reflex action,” but 
also affords an explanation of certain aspects of the 
pathology of helminthiasis that are inexplicable on 
the basis of anj other vieiv that has thus far been 
advanced 


STATUS OF THE ABDERHALDEN REACTION 

Few novelties in clinical mediane have received 
more extensive discussion than the so-called Abder- 
halden reaction, which was first introduced as a method 
lor the diagnosis of pregnancy and was subsequenth 
applied to cancer, degenerative changes in the nervous 
system, and some other forms of organic disease ■* The 
underlying idea is that “the animal body reacts to the 
presence of foreign proteins by providing specific 
means of destroying them through proteolysis” 
Applied in the case of pregnancy, this was interpreted 

1 Whipple G H I Etper Med 11 331 1909 

2 Schwartz B A Blood Destrojing Substance in Ascans Lumbrt 
cQides J Agnc Rea 16 253 (March 3) 1919 Hemolysins from Para 

ittc Worms Arch Int Med 26 431 (Oct ) 1920 

3 Faust X S and Tallq\ist T \V Ueber die Ursachen dcr 
Bothnocephalusanamie Em Beitrag zur Pathogenese dei pernizioscn 
Anamie auf physiologischchemiscber Grundlage Arch f c^per Path 
u 1 harmakol 5 7 367 (Nov 21) 1907 Faust E S Ueber expen 
mentelle Anamien Berl klin Wchnschr 45 2121 (Nov 25) 1908 
Flur> F and Schmmeke A Ueber das Verhaltcn der Er>throcyten 
bei chronischcr Oel aucrvergiftung Arch f exper Path u Pharmakol 
64 126 1911 Fluo F Zur Chemic und Toxikologie der Ascanden 
xbid 67 275 (March 26) 1912 

4 ^bderhaldcn E Abwehrfcrmente des tienschen Organismus 
Several editions have already appeared 


to mean that the chonomc cells of the placenta enter 
the maternal circulation, ivlicreupon their foreign pro¬ 
teins provoke the formation of the protective enzymes 
—“Abwehrfcrmente”—which can m turn be detected 
by the ability of serum containing them to digest 
suitably prepared placental protein in vitro 

Obviously, the importance of these claims and dis¬ 
coveries rests above all on the specificity of the reac¬ 
tions Proteolytic enzymes may occur ividespread m 
the tissues and fluids of the body, but the presence of 
special types ivhich react ivith only a single group of 
protein substrates involves something of biochemical 
novelty The reactions are at best not rapid or con¬ 
spicuous, being m this respect quite unlike what the 
student of digestive proteoly'sis might expect Accord¬ 
ingly, it became necessary for the champions of the 
new mechanism of immunologic defense to devise a 
highly refined technic for the detection of the specific 
serum enzymes 

It would be unprofitable to review here the enormous 
literature which this subject has produced “ Claims of 
noiicorroboration and nonspecificity by experimental 
critics ba\ e usually been countered with the charge 
that the demonstration demands a special technic and 
proper chemical manipulation to elucidate the subject 
Nevertheless, skilled investigators have failed to secure 
evidence of specificity, the placenta-digesting reaction 
often being reported to be quite as conspicuous with 
the serum of males and nonpregnant women as with 
that of pregnant persons Papers that were published 
m Europe during the war non bring the news that 
experimentalists trained in A.bderha!den’s onn labora¬ 
tory can no longer endorse his views Thus, Oppler “ 
has subjected the underlying hypotheses as well as the 
experimental possibilities to an elaborate reinvestiga- 
tion at the Medical Policlinic in Munich His results 
and deductions alike are adverse to any further support 
of the widely heralded and intensely debated Abder- 
halden reaction Wells,' who also has had large 
experience m the study of this alleged immunity reac¬ 
tion, has pointed to the “absolutely nonspecific and 
hopelessly paradoxical results” now so frequently 
recorded He, too, insists that the diagnostic value 
of the Abderhalden reaction for either clinical or 
scientific purposes must be considered at present 
unproved, whatever the final decision as to its standing 
as a specific reaction may be The unu arranted enthu¬ 
siasm uhich it once aroused should serve as a lesson 
and warning against the too ready acceptance of no\ ci¬ 
ties in any domain of science 

5 Reviews are given by Bronfenbrenner J On the Present Stilus 
of the Abderhalden Reaction and Theory of the So Called Abw differ 
mentc J Lab &. Clin Med 1 79 1915 W^allis R L M The Pro 
teciuc Ferments of the Body Quart J Med 9 138 (Jan ) 1916 Abder 
halden E Fermentforschung 1 315 1916 Van Slyke D The 
Present Significance of the Ammo Acids in Phjsiologyj and Pathology 
Arch Int Med 19 56 (Jan ) 1917 

6 Oppler B Kntisch expenmentellc Untersuchungen uber Abder 
haldens spezifische Abwchrfermente Biochcm Ztsclir 7G 211 
(July 6) 1916 

7 Wells H G Chemical Pathology Ed 4 Philadelphia W C 
Saunders Compan) 1920 p 205 
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IS OLEIC ACID A CAUSE OF ANEMIA? 

As anemias frequently attend infestation with cer¬ 
tain intestinal parasites, notably several species of 
\\ orms, and as hemolytic substances have actually been 
isolated from the bodies of the parasitic organisms, the 
characteristic decrease m red corpuscles has naturally 
been ascribed to the hemolysins thus discovered It 
must be admitted, howeier that m some instances at 
least, the anemias thus encountered are directly attrib¬ 
utable to hemorrhages from the bowel This is true 
after infestations with hookw orin Among the chemical 
products held responsible for the anemias following 
parasitic invasion, oleic acid and some of its compounds 
have been m the forefront of discussion for more than 
a decade This is due especially to the studies of the 
intestinal cestode worm Bolin loccphalus, from winch 
Faust' and his collaborators isolated oleic acid esters 
which they regarded as the noxious pnnciple They 
believe, further, that the ingestion of considerable quan¬ 
tities of oleic acid could give rise to distinct anemia in 
animals The hypothesis, with the submitted evidence, 
was at first widely accepted because of its specific and 
stnking character, but the investigations of Beumer- 
of Duesseldorf have failed to substantiate the harm¬ 
fulness of oleic acid, particularly as a hemolytic cause 
of anemia Animals were fed daily with considerable 
doses for long periods without permanently untoward 
effects, which, after all, is what one might expect The 
diet of man commonly contains not negligible amounts 
of fats that yield oleic acid by digestion It would be 
surprising to find that a potential menace was thus 
being included day after day m what is usually 
regarded as a normal and wholesome diet 


CHLOROFORM AND EPINEPHRIN 
It IS well known that heavy doses of chloroform 
may produce a toxic effect on the heart, manifesting 
itself in weakness and consequent dilatation The 
degree of danger, why it arises, and how it may be 
averted are topics that have been answered m vaiious 
ways ^ Nevertheless, it is generally admitted that even 
with the most careful administration of chloroform, the 
blood pressure may fall progressively, and the heart 
tends to suffer weakness in consequence To counter¬ 
act this, particularly m emergencies of consequent 
circulatory failure, the intravenous injection of epi- 
nephrin has been proposed with the object of restoring 
the artenal pressure m the now well-known manner 
characteristic for this potent drug Heinekamp ■* of the 
University of Illinois College of Medicine has now 
joined others m warning against the simultaneous use 
of chloroform and epinephnn The latter, by increas- 

1 Fau'^t and TallqMSt Arch f exper Path a Pharmakol 5T 
367 1907 

2 Bcumcr H Zur pathogcftetischen Bcdeutung dcr Oelsiurc bei 
Anamten Biochem Zt chr 95 239 (Jul>) 1919 

3 Hatcher, R A and Wilbert M I Pharraacolog> of Useful 
Drugs Chicago American Medical Association 1915 p 108 

A Heinekamp W^ J R The Action of Adrenalin on the Heart 
Til The Modification of the Action of Adrenalin b> Chloroform J 
Pharmacol Exper Thcrap 16 24*’ (No\ ) 1920 


mg the peripheral pressure, causes a high aortic pres¬ 
sure against which a weakened and frequently dilated 
heart damaged by chloroform cannot empty itself 
The added load thrown upon a weakened organ may 
induce further dilatation and even fibrillation The 
two drugs, chloroform and epinephnn, should accord¬ 
ingly not be administered at the same time Each is 
contraindicated w hen the other has been used 


MEDICAL LITERATURE 

In the realm of medicine, what to read and what 
not to read is a serious problem that confronts every 
physician Too often he reads without thoughtful dis¬ 
crimination He gives more thought to the quality 
of the food he eats than to the character of the medical 
literature he consumes Cheap postal service, cheap 
printing and the greed of commercialism have united 
to corrupt and deceive the unwary physician Quick 
to resent the brazen quackery flouted from the pages 
of the lay press, he is slow to recognize the same com¬ 
mercial wolf in sheep’s clothing, disguised in a medical 
journal Brochures from pharmaceutic houses are so 
skilfully cloaked in the guise of science that the com¬ 
mercial animus back of it all is unobserved Some of 
the literature emanating from such sources is highly 
scientific and trustworthy Taken all in all, however, 
the conclusions drawn are usually insufficiently sup¬ 
ported by data worthy of credence Let the physician 
always suspect the commercial motive of the appeal 
He should scan hastily and with a cntical eye, reserving 
time for medical literature that emanates from entirely 
trustw'orthy sources 


THE LIFE PROTECTION ASSOCIATION 
OF CANADA 

Commercializing medical practice seems to be in 
the air and spreading—ev en into Canada As evidence 
we cite the prospectus—just received—announcing the 
incorporation of “The Life Protection Association of 
Canada ” The “diagnostic board’^ of this association 
we are told, is composed of “outstanding members of 
the medical profession ” It is claimed to be patterned 
after a similar organization in this country—presuma¬ 
bly referring to tbe Life Extension Institute “The 
mam object of the Association,” so reads the prospectus 
mentioned, is by means of a national, continuous 
adv ertismg campaign to bring home to the public mind 
the fact that the human machine needs periodical 
examination as much as an automobile or a piano ” 
However, the real attraction of the circular is financial 
On the basis of a stock issue of $300,000, one half com¬ 
mon and one half 8 per cent cumulative preferred, we 
have the following estimate of earnings “gross incomt 
first year of operating, 20,000 members at $15 each 
$300,000”, V arious expenses, amounting to $227,000 
leaving net earnings, $73,000, dividend preferred 
stock, $12 000, net to common or at the rate of over 
40 per cent, $61,000 ” All in the first year' What an 
attractive investment' It reminds one of the renownerl 
Colonel Seller's and his eye salve' 
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(PH\SIC1ANS \MLL CONFER A EWOR BY SENOTSC FOR 
THIS DEPARTMENT ITEMS OF NE\\S OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

New OfScers of Society—At the annual session of the 
Mobile Medical Society December 4, the following officers 
were elected president, Dr William H Oates, \ ice president 
Dr Edward S Sledge, secretarj, Dr Willis W Scales 
(reelected), and treasurer. Dr Edlj W Cawthon (reelected) 

Medical Inspector of Prisons Resigns—Dr Mack C Haw¬ 
kins, Greenville has resigned his position as medical inspector 
of the state prisons and convuct camps The work has been 
placed under supervision of Dr Glenn Andrews, Montgomerv, 
state prison inspector, who will have full charge of all prisons 
and prison camps He will be assisted by Dr Charles H 
Smith, physician at Flat Top prison camp 

CALIFORNIA 

Physicians’ Annual Tax—In California there is an annual 
tax on phjsicians which is pajable January 1 of each jear 
The penaltj for nonpayment after sixty days is automatic 
revocation of the certificate which requires a $10 fee for 
reinstatement On the basis of this annual registration the 
licensing board prepares a directory of all who are practicing 
the healing art m the state 

Malpractice of Chiropractors —Tvv o definite instances show¬ 
ing the menace from chiropractors due to their inferior train¬ 
ing have been reported from California In one instance a 
chiropractor was treating a child for ‘a sprain of the arm’ 
which a roentgenogram showed to be a fracture of both bones 
of the forearm In the second instance, a tuberculous patient 
under treatment by a chiropractor grew progressive^ worse 
and a roentgenogram showed a nght-sided pleural effusion 

FLORIDA 

Tuberculosis Society Elects—The Escambia County \nti- 
Tuberculosis Association has elected Dr Fritz A Brink 
Pensacola, president and Dr John Turbeville Century, vice 
president 

Meeting of County Society — At the annual meeting of the 
Hillsborough County Medical Society held December 7 the 
follow mg officers were elected president Dr John C Vinson, 
Tampa vice president Dr Leland Fiancis Carlton, Tampa, 
and secretarj, Dr Charles R Matnej Tampa 

GEORGIA 

Addition to Sanatorium — The Piedmont Sanitarium 
Atlanta, is building an addition of sixtj-five rooms to meet 
increased demands on the institution 
Battey Memorial Committee—The Seventh District Med¬ 
ical Societj at a meeting held December 1 appointed a com¬ 
mittee to sqcure funds for a memorial to Dr Robert Battey 
The committee is composed of Drs J C Watts and William 
1 Shaw, Rome and Dr Howard Felton, Carterville 

ILLINOIS 

Chicago 

Personal—Dr Ethan A Graj superintendent of the Chi¬ 
cago Fresh Air Hospital has been engaged b> the LaSalle 
Countv Tuberculosis Sanitarium Board to conduct the 
monthlv clinic to investigate the work of the sanitarium 
ind to make recommendations for improving the care of the 
patients 

Community Trust to Make Survey—The Chicago Com- 
munitj Trust announces the appointment of a medical plan 
commission under whose auspices there will be undertaVen 
at once a studj of the local institutional facilities devoted 
to the treatment of the sick and disabled The commission 
IS headed bv Dr James B Herrick and incl ides a number 
of representative phjsicians and mstitutional and social 
workers Tiie sum of $15000 has been set aside for this 
purpose 


INDIANA 

Personal—Dr Merrill Steele has been appointed super¬ 
intendent of the Methodist Hospital at Fort Wavne 

Leper Under State Care—The state board of health has 
assumed responsihilitj for the care of Robert Burdine, a leper 
recently discovered in Indianapolis The Indianapolis Citj 
Board of Health vv ill cooperate in maintaining quaranhne of 
the leper and his familj 

County Offered Sanatorium Site—^The Smith farm, near 
Richmond, has been given to Wayne County bv Mr and Mrs 
Dav id Esteb, and $S0 000 has been promised if the countj in 
turn will appropriate $50,(X)0 in cash for the establishment of 
a sanatorium as a memorial to the parents of Mrs Esteb, 
Mr and Mrs George Smith 

County Society Holds Meeting—A farewell reception was 
given to Dr George W Willeford, dean of the Washington 
physicians who is retiring after fifty-two years of practice, at 
the annual meeting of the Daviess Count} Medical Societv 
held at Washington December 2 The following officers were 
elected for the new year president Dr William O McKit- 
tnek Plainville, vice president, Dr Charles P Scudder 
Washington and secretarj-treasurer. Dr Austin I Donald¬ 
son Washington 

LOUISIANA 

Personal —Dr Warren P Morrill, formerlj superintendent 
of the Universitv Hospital, Augusta, Ga has been appointed 

superintendent of the Chanty Hospital at Shreveport-Dr 

John Callan has been appointed superintendent of the New 
Orleans Citj Board of Health 

Officers of Ouachita Society — At the annual session of the 
Ouachita Medical Societj, held at Monroe December i8, the 
officers were elected for the ensuing year as follows presi¬ 
dent Dr Courtland P Gray, vice president Dr George W 
vyright and secretary-treasurer Dr James E Walsvvorth, all 
of Monroe 

MARYLAND 

Inspect Johns Hopkins Hospital —To study methods 
employed in the clinics of Johns Hopkins Hospital, a group 
of prominent Bohemian physicians recentlj spent several days 
m Baltimore The physicians were under the guidance of 
Dr C W Wells New York, and included Drs Antonin 
Kolinskv, B Vacek Ivan Halek, Vladimir Basika, Vladimir 
Petnk 

Personal—Dr Hugh Hampton Young Baltimore director 
of the James Buchanan Brady Urological Institute of Johns 
Hopkins Hospital is now a patient in the medical depart¬ 
ment of the hospital suffering from dilatation of the heart 

-Dr J Whitridge Williams, Baltimore dean of the Johns 

Hopkins Medical School, has resigned as a member of the 
Board of Supervisors of City Chanties, which has control of 
Bayvievv Hospital 

Lecture Courses—A lecture was delivered at the School 
of Hygiene and Public Health of Johns Hopkins Univer¬ 
sitv, December 13, by Dr Charles Wardell Stiles, U S P 
H S on ‘ Some Practical Aspects of the Subject of Soil 

Pollution’-Dr Edward C Schneider, professor of biology 

of Wesleyan University, delivered a lecture December 20 
on the Influence of High Altitude on Man ” at the School 
of Hygiene and Public Health of Johns Hopkins University 

MINNESOTA 

Election of Officers —At the meeting of the Southern 
Minnesota Medical Association, held at Mankato Dr William 
J McCarthy Madeha, was elected president and Drs Edward 
D Kevs Winona, and Walter R Ramsey, St Paul, vice 
presidents 

Tuberculosis Fellowships Offered University—Two fellow- 
shipB for research in tuberculosis have been offered to the 
University of Minnesota according to a recent announcement 
Dr H Longstreet Taylor, St Paul has offered an annual 
fellowship of $1 OCX) and the Hennepin County Tuberculosis 
Association has offered a fellowship of $7S0 

Medical Officers’ Reunion.—At a meeting in St Paul 
December 8, it was decided to call a reunion of all former 
medical officers resident m the Northwest during clinic week, 
to be held in St Paul Jan 10-15 1921 The committee, con¬ 
sisting ot Drs P J Maloney F J Savage Charles Freeman 
and Knox Bacon all of St Paul has accepted the inv itation 
of Lieutenant Colonel Rutherford surgeon at Fort Stteilmg 
to partake ol an army mess and to hold the reunion at the 
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Tort Tiiesd'»> evening, January 11 An informal discussion 
mil be held on the possibility of organizing a Slcdical Offi¬ 
cers Society of the Norther est 

MONTANA 

Personal —Dr Dan J Donohue, Butte has been reappointed 
phjsician for Silrer Bow Cotintj 

Hospital Staffs Appointed—The board of directors of the 
Deaconess Hospital at Great Falls has appointed as members 
of the medical board the follorvmg phjsicians Drs Gorvan 
Ferguson, Edward M Larson Leroy Southmajd, Earl Strain 

Enoch AI Porter and C C Counter-Drs James H Irwin, 

LeRor Southmajd, William A Hulbush, James B Rejnolds, 
Charles J Bresee, Donald K Woods William I Lakey, 
George Putnej, Alojsius Dolan Albert F Longervar, James C 
MacGregor and Donald A McLennan ha\e been appointed 
members of the advisory staff for Columbus Hospital, Great 
Falls 

NEW YORK 

Mental Hygiene Clinic —The department of health of Glens 
Falls has established a clinic in mental hygiene, the clinic 
v\ ill probablv be conducted once every month 

Plattsburgh Votes Water Supply Funds—The voters of 
Plattsburgh at a recent referendum approved an appropriation 
of $90000 for the establishment of a chlorination plant and 
for extensions of the water supply system 

New York City 

Personal—Prof Sutherland Simpson Ithaca has been 
appointed professor of phvsiology in the Ithaca Division of 
Cornell Universitj 

Addition to Hospital —Plans have been filed for an addition 
and alterations to the present Broad Street Hospital The 
new building, located at 123 and 125 Broad Street with a 
frontage of 40 feet, will be erected at a cost of $300000 

Home for Mental Convalescents—\ campaign is in prog¬ 
ress to raise $50 000 to augment the building fund of the 
Home and Farm Institution for Mental Convalescents It is 
planned to erect an institution on Long Island where the 
mentally afflicted may be restored to health and vigor through 
proper environment and treatment 

Police Oppose Hospital Plans—New York policemen do not 
want the $5 000000 hospital planned by Commissioner Enright 
and deputy commissioners, and the Patrolmen s Benevolent 
Association recently held a meeting to discuss the advisability 
of launching a department fight against it It is claimed that 
there is not sufficient demand to warrant the expenditure of 
so large a sum, and that the patrolmen prefer to be taken to 
hospitals of their own selection Orders have been issued 
discontinuing the solicitation of funds for such an institution 

NORTH CAROLINA 

Officers of Mecklenburg Society—At the December meet¬ 
ing of the Mecklenburg Medical Society the following offi¬ 
cers were elected for 1921 president Dr John P Munroe, 
vice president Dr Robert F Leimbach, and secretary-trea¬ 
surer Dr John L Ranson (reelected) all of Charlotte 

OHIO 

University Receives Rockefeller Foundation Grant —The 
general education board of tbe Rockefeller Foundation has 
offered to contribute $700 000 to the Medical College of the 
University of Cincinnati on condition that the balance of 
$400 000 to complete the $2 000 000 endowment fund be sub¬ 
scribed 

County Societies Elect Officers—At the annual meeting of 
the Hancock County Medical Society the following were 
elected officers for the ensuing year president Dr William 
J Zopfi Findlay (reelected), vice president, Dr Alvin E 
King Mt Cory , secretary Dr Nelia Kennedy and treasurer 

Dr Earl J Thomas Findlay -Greene County Medical 

Association at its regular meeting December 2 elected the 
following officers president Dr William A Galloway, 
Xenia vice president Dr Frank W Ogan Jamestown and 
secretary-treasurer. Dr Clarence Hugh Denser Columbus 

PENNSYLVANIA 

Board of Health at York—^The city council of \otk has 
appointed the following members of the board of health Drs 
Martin L Barshinger, Herman H Farkas and Homer D 
Baird, Miss Anna M L Huber 4md J Calvin Strayer 


County Societies Elect Officers—\t tbe annual meeting of 
the Somerset Countv Medical Society, held in Lakewood, the 
following officers were elected for the ensuing year presi¬ 
dent, Dr Charles B Korns, Sipesville vice president. Dr 
Henry S Kimmel, Somerset, secretary. Dr Henry C McKin- 
lev Mejersdale and treasurer. Dr Carl W Frantz, Con¬ 
fluence- \t the annual meeting of the Columbia County 

Medical Society held m Bloomsburg December 8 Dr Charles 
B Yost Bloomsburg was elected president, and Dr Luther 
B Kline Catawissa, secretary-treasurer 

Philadelphia 

Wills Hospital Ophthalmic Society—It is proposed to 
revive the meetings of the Wills Hospital Ophthalmic Society 
which were discontinued during the war The first meeting 
will be held Tuesday Jan 4 1921, at which cases from the 
clinics and wards will be exhibited and discussed 

Health Courses Planned in Schools—^The need for courses 
in health was discussed by Dr Thomas E Fmegan state 
superintendent of public instruction, at an educational meet¬ 
ing and reception at the Philoumusian Club Good health is 
as necessary as good education and it is planned to give a 
course that will teach health from the first grade 

Personal —Dr Lester J Unger, New \ ork addressed the 
section on general medicine of the College of Physicians of 

Philadelphia, December 13-Dr Lewis Webb Hill Boston 

delivered an address before the Philadelphia Pediatric 

Society December 14 on “Nephritis in Childhood ”-Dr 

John H W Rhein has been appointed visiting physician to 
the psychopathic wards of the Philadelphia General Hospi¬ 
tal-Dr Samuel D Ingham has resigned as clinical pro¬ 

fessor of neurology in the School of Medicine of Temple 
University and has gone to Los \ngeles to join a medical 
diagnostic unit 

WISCONSIN 

Personal —Dr Charles E Ide Redlands, Calif has been 
appointed superintendent of the Muirdale Sanatorium, to 
sueceed Dr Glenford L Beilis, resigned 

New Tuberculosis Society—The Washburn Tuberculosis 
\ssociation was formed at a meeting held late in November 
and the following officers w ere elected president. Dr Bernard 
Schlossmann, vice president Miss Anna Thompson, and 
secretary-treasurer. Rev D W Davis 

County Society Elections — \t a meeting of the Fond du 
Lac County Medical Society, held December 8 the following 
officers were elected president. Dr Frank M McGaulej 
vice president Dr David V Meiklejohn, and secretary- 
treasurer Dr David N Walters, all of Fond du Lac 

CANADA 

Alberta Association Elects Officers—M the annual meeting 
of the Alberta Medical Association, held at Edmonton, under 
the presidency of Dr William F Gershavv Medicine Hat, 
the following were elected officers for 1921 president. Dr 
Walter S Galbraith, Lethbridge, vice presidents, Drs Robert 
B Wells, Edmonton and ^^ffiert E ^^rcher Lamont, secre¬ 
tary Dr John E Palmer Calgary, and treasurer. Dr Fuller 
S ^lacpherson Edmonton 

Canadian Medical Association Journal—For some months 
there has been m contemplation enlargement of the official 
organ of the Canadian Medical Association, and if the project 
receives ample support from the members of the association 
and the physicians in general the organ will soon be pub¬ 
lished bimonthly and eventually weekly The editorial man¬ 
agement IS proceeding energetically despite the increasing 
costs of production and diminishing receipts from advertis¬ 
ing and patronage Since the official organ of the Ontario 
Medical Association m existence for less than a year has 
suspended publication there will now be organized a separate 
editorial board for Ontario, the other provinces have also 
signified a w illingness to render greater cooperation 

GENERAL 

Physiologic Society Meetmg—The American Physiological 
Society will hold its annual meetmg in Chicago December 30 

Bacteriologists’ Meeting—The annual meeting of the 
Society of American Bacteriologists will be held in Chicago 
December 28-30 

Rockefeller Foundation Program for Central Europe — 
For the purpose ot assisting medical schools in central 
Europe, the Rockefeller Foundation has announced a coopera¬ 
tive program embracing aid in procuring scientific equip 
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merit for teaching and research, and m furnishing medical 
journals to universities throughout Europe An inaitation 
has been extended to the authorities of Belgrade University 
Medical School to studj medical education in America and 
England, as guests of the Foundation Di Frederick F 
Russell, who has been serving as technical advisor in public 
health laboratory organization to the Czech Ministry of 
Hsgiene since August, will arrange the details of the Foun¬ 
dation’s program 

Sheppard-Towner Maternity Bill—^With material modifi¬ 
cations from Its original form, the Sheppard-Towner bill, 
which makes provision for maternity and infant welfare 
through Federal cooperation ivith the states, has been passed 
by the Senate The bill appropriates $1,480,000, of which 
$10000 IS to be distributed annually to each state and 
$1,000,000 IS to be used annually by the Children’s Bureau 
During the three days’ debate on the bill in the Senate the 
proiision for home nursing at government expense was elemi- 
nated, an amendment was added that the members of the 
state adi isory committees should not receive a salary, and 
IS was stipulated that no part of the appropriation should go 
to any state until an amount equal to the sum to be supplied 
bv the Federal Government had been appropriated from the 
state treasury 

The AH-America Conference on Venereal Diseases—The 
Ul-^menca Conference on Venereal Diseases, held in Wash¬ 
ington, D C, December 6-11, consisted of two bodies conduct¬ 
ing some of their meetings independently but cooperatmg 
throughout the session and holding joint meetings everv e\en- 
ing The first of the bodies, designated as the general con¬ 
ference committee, consisted of nearly 100, Its membership 
was selected by the president of the conference, Prof William 
H Welch, on nomination of the administrative committee 
Ml attempt was made to choose those who would be able to 
discuss with authority certain phases of the many problems 
presented to the conference So far as possible the adminis¬ 
trative committee endeavored to secure representatives of 
divergent views on important questions to the end that all 
such questions should be fully discussed from various points 
of view At the first meeting the conference was divided 
into twelve groups, each dealing with certain interrelated 
problems These problems were presented to the various 
groups in the form of questions which had previously been 
prepared by the administratn e committee and others There 
were no set papers At the conclusion of the conference 
authoritative answers in almost all of the various phases of 
the problem presented by the control of venereal diseases 
were given so far as this was possible 
The afternoon session was held as a committee of the whole 
and to this each section chairman reported the conclusions 
arrived at by his section in the morning meeting These con 
elusions were reported m the form of resolutions presented 
to the entire conference committee and were then open to 
general discussion In some instances conclusions presented 
b\ one section and sharply combated by members of another 
section were referred to a joint meeting of the respective 
sections and of such others as were interested with mstriic- 
t ons to submit a report on the follow mg day In some 
instances conclusions presented to the general conference 
committee bv one section were adopted with only minor verbal 
L langes and m many instances the conclusions were adopted 
bv the general conference committee unchanged While these 
meetings were going on all the other delegates to the All- 
>\menca Conference on Venereal Diseases assembled in meet¬ 
ings held in the auditorium of the New National Museum 
These meetings were conducted under the auspices ot the 
A.mcrican Social Hvgiene Association and consisted of formal 
papers followed by discussions and by the discussion of 
matters brought up by the delegates themselves M some of 
these meetings resolutions were adopted for consideration by 
the general conference committee An important feature of 
the conference was the evening meetings of delegates at the 
\tw National Museum at which the resolutiona adopted in the 
afternoon by the general conference committee were presented 
for discussion and adoption At these meetings an opportunity 
w as giv cn for still further change m the form of the resolu¬ 
tions presented and these changes hav mg subsequently been 
-'pproved by the general conference committee became the 
pronouncements of the MI-Amenca Conference on Venereal 
Diseases Among the problems presented to the conference 
were 

Have V.c an> evidence of the e tablishnient of immunity to gonov 
rhea and ^ThiU ’ 

Should ibc Wa sermann te«l be standardized’ 


How should the \\a sermann tc«t be- u«;cd m dealing with syph Us 
and to wbat extent should it be relied upon 'is evidence of syphilis ui 
the absence of clinical sjmptoms 

In the treatment of syphilis what is the relative value of arsphenamm 
neo preparations other arsenicals and non arsenicals? 

Is It scientifically and medically practicable to determine a standard 
for declaring that a case of gonorrhea is cured’ If *10 what criteria 
should be used’ 

What effective methods have we for treating gonorrhea m the female 
vulvovaginitis in infants and young children’ 

What measures •should be taken with persons stopping treatment 
before cure? While still m infective state’ 

What place has so-called medical prophjlaxis’ m controlling venereal 
disease’ 

What methods of * medical prophylaxis if any have given evidence 
of practical utilitj ’ 

On vvhat basis from a public health point of view should the state 
attempt to govern the issuance of marriage licenses’ 

What are the relative advantages or disadvantages of having venereal 
disease clinics separate from other clinics’ 

Should cases of venereal disease be admitted to general hospitals’ 
If so what special facilities if any do they require’ 

Should all hospitals receiving any aid from the public funds be com 
polled to remove their present restrictions against the admission of the 
venereal patient or not’ 

For informational purposes in venereal disease campaigns what state 
ment does our present knowledge of s>phili5 justify in regard to its 
approximate relationship to 

Prevalence in civil population’ 

Disability with resulting economical loss to industry and to families’ 
Cost to tax payers of caring for the end results of insufUcicntlj 
treated cases ’ 

Is the appeal to fear of venereal diseases in pamphlets motion pic 
tures and other materials adequate’ Is there danger of causing p‘;j 
choses m using the appeal to fear of venereal diseases’ 

Is it possible to evaluate the effectiveness of various materials and 
measures used in educational work’ If so bj what methods may vve 
evaluate them and what is the relative value of pamphlets placards 
motion pictures exhibits lectures magazine and newspaper advertising 
(paid) and magazine -vnd newspaper articles (free publicity)’ 

What methods if any of instructing persons about to marry can be 
devised that will be effective and not subject to abuse’ 

Should fines ever be imposed on persons convicted of prostitution’ 
Arc the reformatory methods used with prostitutes effective in rcla 
tion to the control of venereal disease’ 

What practical modifications of existing methods of sex education 
should be made m view of our knowledge of the stages of sex develop 
ment’ 

Is there any danger that increasing success of programs of repression 
of prostitution will bring about psychological or p ychiatnc damage 
through sex repression? 

Is continence compatible with health’ 

It IS not possible to present all of the resolutions adopted 
by the conference Preparation of this material has been 
begun and should be available within a few months The 
general form of the manner in which some of the questions 
have been answered is shown by the following resolutions 
adopted b> the conference 

In reply to a question as to the establishment of immunity 
to gonorrhea and syphilis, the committee presented the follow¬ 
ing resolution 

With reference to gonorrhea there is no evidence of the establish 
ment of any immunity to disease beyond that of a more or less tern 
porary immunity in the case of existing individual infections Suclr a 
temporary relative immunity may be lost either as the result of d«s 
turbed relations between the infecting organism and the host or through 
the introduction of a new gonorrheal infection 

‘With reference to syphilis there is no evidence of an absolute and 
permanent immunity to syphilis unless it be that due to an existent 
infection There is evidence to show that infection may exist without 
obvious manifestations of the di*iease The immunity ensuing in such 
an infection may extend even to the degree of a commensal or *;>m 
biotic adaptation 

With respect to the use of the Wassermann test among 
other things the following may he of interest 

Resolved that The blood Was*iennann reaction should not be used 
as a sole guide to the duration of a syphilitic infection The blood 
Wassermann reaction •should not be used as the sole evidence of the 
effectiveness of a particular drug or method of treatment The blood 
Wassermann reaction should not be used as the sole evidence of cure 
no matter how many times repeated 

Lahoratorj workers and clinicians may be interested m the 
follow mg 

Resolved that The complement fixation test has not yet been 
shown to be of value in the diagnosis of doubtful cases of gonorrhea 
It IS possible however that the precipitin test recently reported by 
Meader and Robinson may be of great value’ 

The committee enumerated some of the advantages of hav¬ 
ing \enereal disease clinics operated in conjunction with other 
clinics and pointed out that such a plan “promotes recognition 
hi the public that venereal diseases are being dealt with 
exactly like other diseases ” It also pointed out that under 
this plan “the treatment of venereal diseases in the same insti- 
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tiition \\ itir other diseases promises a better understanding 
on the part of young physicians especially among interns and 
medical students regarding the importance of these diseases 
and of the true relation established between them and other 
pathological conditions ” 

In promoting education with respect to the venereal dis¬ 
eases, it was resohed that 

Fear sbould not be deliberately stressed as n deterrent The elc 
ment of fear should appear onlj to the extent that it is inherent in the 
presentation of the facts themseUes Any morbid tendencies resulting 
from such una\oidablc fear should be corrected by positive and con 
structiNC teaching as to the i)re\cntion and cure of the disease 

In dealing with law enforcement, it was resolved that 

The establishment ind maintenance of high standards of sex con 
duct IS the best protection of public healtli from ^ene^cal diseases 

That up to the Ie\el of the highest standards which can be sustained 
bj public opinion laws penalizing the promotion of and the indulgence 
111 illicit ^ex relations constitute sound and practicable public health 
measures 

In dealing with sev offenders, it was resolved that 

The establishment of reformatories with standard equipment for 
examination classification training recreation and parole is the most 
hopeful method of rehabilitating the old offender 

The psychological aspect of the venereal disease problem, 
at least m one of its phases, was touched on in the follow¬ 
ing resolution 

RcsoIn ed that Although there is danger that a superficial nnd 
erroneous interpretation of the Freudian psychology in regard to the 
repression of the sex instinct may be detrimental to the successful 
deielopment of the program for the control of venereal disease a more 
thoroughgoing complete and scientific interpretation howe\cr tends to 
aid such a program in that it places the emphasis upon the practical 
means for gu ding the sex instinct into socially useful and constructive 
activities * 

The committee emphasized the importance of social service 
recreational facilities and measures for dealing with feeble¬ 
minded delinquents and a host of other questions 

In connection with the meetings of the All-America Con¬ 
ference interesting exhibits and demonstrations were offered 
bv the various interested institutions Thus at the Hygienic 
Laboratori of the Public Health Service a demonstration of 
the method of the government control of arsphenamin was 
given A demonstration of selected cases of sjphilis in the 
gov ernment hospital for the insane was given by Dr W'^illiam 
\ White A visit was paid to the Washington Police Station 
in order to observe the method of appbing police functions 
to social hygiene At the U S Naval Hospital, methods for 
the adequate treatment and diagnosis of sjphilis and gonor¬ 
rhea were demonstrated In the Army Medical Museum there 
w as a display of interesting wax models dealing with various 
phases of venereal disease and the librarj of the Surgeon- 
General had on Mew a special collection of hooks, manuscripts 
and other materials relating to venereal diseases The Ameri¬ 
can Social Hygiene Association exhibited a social hygiene 
field car used at present in conducting educational work in 
social hjgiene in North Carolina The U S Public Health 
Serv ice show ed a model clinic and an exhibit of placards and 
pictures used in its campaign against venereal diseases In 
the new Navy Building the morale division displajed its 
exhibit dealing v\ ith v'enereal diseases 

'Mtogether the conference was attended hj over 400 dele¬ 
gates including representatives from Argentine, Brazil Ch le, 
Ecuador, Cuba Honduras Mexico, Paraguaj, Porto Rico 
Canada Czecho-Slovakia and England 

The organization of the A.ll-America Conference on Vene¬ 
real Diseases vv as in the hands of the follow ing officers presi¬ 
dent IViIliam H Welch, administrative committee William 
F Snow chairman Thomas A Storej C C Pierce, and 
Livingston Farrand, executive officer ^llcn Winter, director 
of public information, Charles Boiduan and treasurer, John 
Poole 

LATIN AMERICA 

Personal—Dr A B Vasconcelos the editor of the Gacela 
Mcd\ca dc Mciico who represented his country at the All- 
America Conference on Venereal Diseases in Washington 
IS now visiting medical centers m this countrj, including 

Chicago-Dr T G Perrin, a noted Mexican bacteriologist 

who also attended the same conference has returned to his 
countrj-^Dr C Masi of Asuncion Paraguay, the Para¬ 

guaj an delegate to the conference expects to spend several 

months m this countrj to studj medical matters-Dr E H 

Jumper of Torreon Mexico is taking a postgraduate course 

m Chicago-Dr P Garcn Medrano has been appointed 

acting Mexican consul to Chicago 


Meeting of Porto Rican Medical Association—^The Porto 
Rican Medical Association held its annual meeting at the 
Sport Club, Ponce December 11-12 under the presidencj of 
Dr Pedro Malaret Papers were presented on neiirologv 
bj Dr E Font Guillot San Juan on the treatment of 
external tuberculosis bj Dr I Gonzalez Martinez, San Juan 
on moniliasis bj Dr Bailev K. Ashford San Juan on sprue 
bj Dr P Gutierrez Igaravides, San Juan on svphilis bv Dr 
M Quevedo Baez San Juan renal fragilitj bj Dr Guillermo 
Salazar Ponce and on surgerj m Porto Rico by Dr Jorge 
del Toro San Juan ' 

Sale of Certam Nostrum Forbidden in Buenos Aires—^The 
Semaiia Mcdica of Buenos Aires relates that the public health 
service of the prov ince of Buenos ^.ires has officiallj for¬ 
bidden the sale of Radiosol Vegetal throughout the province 
claiming that it is practically merely tap water not conform¬ 
ing to the published formula Our exchange extols this action 
of the provincial Consejo de Higiene under the heading ‘A. 
Lesson for the National Public Health Service” continuing 
‘While the provincial public health service is thus arresting 
the sale of a quack nostrum the national public health ser¬ 
vice, the chief institution in the land with culpable silence is 
allowing advertising and sale of a numerous series of phar 
maceutic products which are nothing but preparations of 
narcotic drugs, prepared with the most elementary therapeutic 
indications when they are not directly harmful ’ ‘‘At 

the same time the Departamento Nacional de Higiene, for¬ 
getting thus deplorahlv its task of watching over and safe¬ 
guarding the public health, is consenting to the sale of certain 
specifics at fabulous prices, such as certain foreign vaccines 
which are being most unconscionably exploited bv profiteers’ 

FOREIGN 

The Legendre Prize—A prize has been endowed in the 
name of Dr Paul Legendre at the Socieft medicate dcs 
hopitaux dc Pans to confer 3 000 francs every third year on 
the best work on the ethical and social aspects of the medical 
profession, published or presented during the preceding jears 
or for the best competing articles presented on a special topic 
The first prize will be awarded m December 1923, and a 
topic has been selected for this competition namely A 
statistical and cntical study of the French civilian and mili¬ 
tary medical and surgical role during the war 1914-1918 and 
the resulting consequences for physicians and conclusions for 
the future’ 

Institution to Investigate Pbannacenticals Proposed in Ger¬ 
many—The Midicmtscltc Kliiith brings word that the commis¬ 
sion appointed years ago by the organized German internists 
the Arzneimittel-Kommission has been transformed to found 
an institution to investigate new pharmaceutical articles and 
supply information thereon to physicians on demand An 
information bureau and bibliographic center is planned and it 
IS proposed to test new inventions for the manufacturers 
This will not be necessary for the larger manufacturers as 
they are well equipped for the purpose but it will apply to 
the products of less thoroughly standardized makers and to 
remedies of doubtful value ‘The members of the commis¬ 
sion say that they are well aware of the extremely difficult 
and responsible task which they are undertaking and realiz¬ 
ing this to the full, they have decided not to restrict their 
investigations to the chemical pharmaceutical and pharmaco¬ 
logic side of the matter, but in given cases will conduct tests 
and investigations at the bedside to decide on the harm fulness 
of the article With this program ’ the editorial 

continues the task undertaken goes far beyond that of the 
Council on Pharmaev and Chemistry of the American Med¬ 
ical Association which limits its work to the chemical analy¬ 
sis of the proprietaries and nostrums which are so numerous 
and are advertised on such large scale in North America It 
may well be questioned whether it yvould not he better to 
restnet the work to the purely chemical and pharmacologic 
anaivsis Even this limited field represents a mighty task 
for the institution that is being founded It has 

been decided to accept the offer of the Berlin Pharmako- 
logische Univ ersitatsmstitut m charge of Hefftcr to make 
this the headquarters of the new prufungsamt Considerable 
funds will be needed to call into existence an institution 
planned on such a comprehensive scale and with so many 
fields of work Adequate subsidies from without cannot he 
expected Hence it is planned to appeal to German physi¬ 
cians and urge them to contnbuti to this purpose Tlie aim 
is to create an institution to advise and guide the physician 
m the clioice and criticism of new remedies Tlie efforts of 
the Arzneiraittel-Kommission ^,.i,arded w ith > 
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ful appreciation This appreciation will be all the greater if 
they succeed in working the rather unmalleable material into 
a living organism The former efforts in this line have not 
been lery encouraging The newlj founded institution will 
certainly understand how to profit by the lessons of former 
experience and to outline its work in a correct and efficient 
manner ” It is hoped that each German physician will 

give at least 10 marks toward the organization fund 

Deaths m Other Countries 

Barao de Pedro Afionso, professor of surgery at Rio de 
Janeiro for twenty-five years, and long director of the Rio 
public health service aged 75 The introduction of vaccine 
lymph for smallpox, the vaccine institute and the institute for 
preparing aiitiplagye serum, to which he called Oswaldo Cruz, 

were fruits of his efforts-Dr R Vidart, member of the 

Argentina lower house, from the province of Cordoba, aged 43 

-Dr J Cuesta one of the victims of influenza which is 

said to have reappeared in the Almeria region Spam-Dr 

Boset, one of the leading physicians in Luxembourg-Dr 

R Zen, director of the Italian hospital at Constantinople- 

Dr W Sehutz, professor of pathologic anatomy at the Berlin 
veterinary college, and a pioneer in the study of diseases of 
domestic animals-Dr Hugo Ribbert, professor of patho¬ 

logic anatomy at the University of Bonn and k prolific writer 

on pathology and histology, aged 65-Dr Sabourin, chief of 

the sanatorium at Durtol, France and author of works on 

pulmonarv tuberculosis-Dr Alvaro Graja, for a tune 

sanifarv inspector at Rio de Janeiro 


commercial intercourse these diseases have again begun to 
invade neighboring countries Precautions have been taken 
bv the Public Health Serv ice to prev ent importation of epi¬ 
demic diseases into the United States, and officers have been 
stationed at practically all the important ports of Europe to 
inspect vessels and their crews and passengers prior to their 
departure for American ports Stringent measures have also 
been adopted along the Mexican border to prev'ent the intro¬ 
duction of tvphus fever 


Coordination of Government Activities 
The Smoot-Reav is resolution, which has passed both houses 
of Congress, provides for a survey of the administrative ser¬ 
vices of the government to study their powers and duties, 
and overlapping and duplication of authority, and to deter¬ 
mine what redistribution should be made for proper correla¬ 
tion of the efforts of executive departments If approved bv 
the President this measure will permit hearings to be held 
for the purpose of consolidating certain medical activities of 
the government and to secure greater economy in the func¬ 
tions of the Public Health Service the medical departments 
of the Armv and Navy the Interdepartmental Social Hvgiene 
Board Childrens Bureau and Momen’s Bureau 


Foreign Letters 


Government Services 


Reserve Officers’ Tramiiig Unit 

An application has been received at the 4rmy Medical 
Corps headquarters from the University of Min^sota Mcdi 
cal School for the establishment of a reserve officers train¬ 
ing unit The enrolment of the necessary fifty students has 
been completed in accordance with the Army Reorganization 
Act, and an officer will be assigned to the university at once 
to inaugurate the course for the training of reserve officers 


Inquiry Into Walter Reed Hospital Fire 

The destruction of two frame wards at the Walter Reed 
Hospital by a fire which caused the death of a former soldier 
suffering vv.th mental disorder has resulted in independent 
investigations by Congress and the War Department It is 
expected that Congress will grant the necessary apropria- 
tioL to complete the Walter Reed Hospital and to abolish all 
wooden structures where patients are now being housed under 
perilous conditions _ 


Special Hospital for Disabled Soldiers 

Senator Wadsworth of New York has introduced a resolu¬ 
tion in the senate authorizing the Treasurv Departrnent to 
l^se from New York state a $3000,OM hospital tor the care 
of nervous and mental cases among disabled soldiers Ihe 
resolution proposes to place the hospital und^ the jurisdiction 
of theTublic Health Service, and gives the Treasury Depart¬ 
ment authority to lease any other hospitals built for similar 
purposes bv other states of the Union 


Hospital Facilities for War Risk Patients 

In its annual report to Congress the Public Health Service 
requests appropriations to provide additional hospital facili¬ 
ties to meet the growing needs in connection with the care 
and treatment of Bureau of War Risk Insurance beneficiaries 
The report shows that 20000 patients are under treatment 
this rear, in comparison with 2000 last vear, and attention 
IS called to the fact that manv of the hospitals are in a 
dilapidated and unsatisfactory condition It is proposed to 
put thc^e in good condition, and to reconstruct antiquated 
Structures _ 


Precautions Against Introduction of Epidemic Diseases 
Rcr net oil of commerce during the war prevented the 
spread of tvphus plague and cholera which were prevalent 
n co.mtries of central Europe but since the resumption of 


LONDON 

(Trcm Out Rcgniar Correstonienf) 

Nov 29, 1920 

Dependents’ Right to Compensation for Workman’s Suicide 

Attention has often been drawn in previous letters to the 
breadth of the Workman’s Compensation Act which ^ende^^ 
an employer liable for accidents arising to a workman ‘ in 
or out of his employment ” The latest application of the act 
establishes the precedent that the employer may become 
liable to the dependents for the suicide of a workman The 
case came before the court of appeal to decide whether the 
dependents of a workman who had committed suicide 
through mental depression as the result of an accident, could 
recover compensation The workman, a miner, received a 
severe injury to the hand Nov 17, 1919 He suffered great 
pain and was much affected in his spirits by the accident, 
informing his wife that he knew that his hand would never 
be right again He was paid compensation until February 
11, but during the whole time was in a depressed condition 
and suffered from insomnia About February IS, his phv- 
sician advised him to return to work and endeavor to shake 
off the depression He did so, but came back in the eve¬ 
ning greatly worried by his inability to carry on as before 
the accident February 28, he committed suicide On a 
claim for compensation the evidence of the physician was 
that his mind was perturbed by the accident, that the per¬ 
turbation became worse, and that the condition was neurotic 
A specialist deposed that he had not seen the workman, but 
from the facts submitted to him he judged that he was 
suffering from insanity In his opinion the accident had 
given the man a shock and the shock and suffering had 
resulted in melancholia, which had been the first stage of 
insanity The judge found that the workman committed 
suicide by reason of the insanity resulting from the accident, 
and awarded compensation The employers now appealed 

The master of the rolls (the president of the court ot 
appeal) in giving judgment said that to justify a finding 
of the sort it must be shown that the suicide was the result 
of the accident and not a result of the brooding over the 
injury received In other words, it must result from the 
injury and not from the state of mind caused by the injurv 
Further, it must be remembered that the question was not 
whether the judge of the lower court was right but whether 
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C W\S c\nl>-ncc on nliicli lie could find t: lie did It 

*d to linn lliT-t there ms distinct evidence of i mciil-il 

"^r'ek nine'' lo"o"cd l>y mthncliolia a progressne 

te of tliinsTs \v1iich nent on until it culminated m msamu 

, T mental shock if sufiicicntlj serious in its effects 

* ^'ht he the subject of compensation althmigli there ms 

""^actual pin steal or structural injnrj and without sajmg 

"wt he (his lordship) might himself Inic found, there 

"tcarh "■'S ciidtiicc on nhicli the judge could hate found 

VTthe mclaiicholia arose through the shock of the accident 

"d not merely through the man’s mind brooding orcr the 

™ lent It there i as ciidcnrc of that there would be the 

oj Lord Cozcns-Hard\ m deciding a previous ease 

Tmlvat would be ground for compensation That judge 

' 4 It has been <aid that there is some doubt wliciher 

he the result ol an accident within the Work- 

Compel sation ^ct I confess I do not feel that doubt 

I have no doubt that it inav he an accident of such 

naturv. th’'* there i a lesion of the brain a structural 

^ to the hram it cli which accident maj lead to 

mind which mav dircctlj lead to suicide ’ 

hi c tahli bed that the shock and suffering of the 

wtica envs s 

without anv structural mjurj, might give rise to 
" , ((j-rensatnn it coaM not be said that the judge of 
Te lower coa't had no g'ounJs for deciding as ht did The 
r 't 1 ere ore K dismissed The other judges of 
T ccartc’ (Lo'd lusuccs Warrington and Scruttonj 
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prescribe the customary dose for a twenty days’ course, the 
druggist must decline to fill the prescription on the threat 
of incurring a penaltj of a fine of from 1,000 to 10,000 francs, 
and imprisonment for from three months to two years A 
phtsician can, of course, give a renewable prescription for 
siv Dupuytren’s pills, but it is difficult to conceive that the 
svphihtics, who as a rule are inclined to neglect systematic 
treatment eien m the absence of vexatious difficulties, will 
submit to a course which forces them to renew their suppl> 
ot pills once or twice a week Besides this, they must always 
go to the same -druggist, for the latter is obliged to preserve 
the prescription for three jears One of the principal advan¬ 
tages of these pills is that they are convenient to carry and 
easj to take even on a journey, a matter of importance to 
the great number of sjphilitias whose occupation forces con¬ 
tinuous travel, as commercial travelers, for instance 

Still greater difficult! is occasioned bj another regulation 
which compels the patient to enter hts name, occupation and 
address in a special register kept by the druggist This 
requirement destrojs the confidential relation which is abso¬ 
lutely indispensable from every point of view 
The e criticisms were brought to the attention of the Aca- 
demie de medecine, and on motion of Dr Siredej, it was 
resolved (1) that the regulations of Sept 14, 1916 dealing 
with the sale of poisonous substances cease to be applicable 
to mercurial preparations containing opium and that the 
physician be permitted to prescribe at one time a sufficient 
quantity of such preparations to last for a four weeks’ course 
of treatment, (2) that the practice of inscribing the name 
and address of the patient in a special register be discon¬ 
tinued in connection with those medicines that of themselves 
suggest the nature of the disease and that instead, the name 
of the phvsician be entered, (3) that the druggist be author¬ 
ized in entering prescriptions containing antisjphilitic rem¬ 
edies to substitute for mercury the word hydrargvrum or its 
chemical symbol, or better still the number of the prescrip¬ 
tion, and (4) that a complete revision of the regulations be 
undertaken with the least possible delay, as some of the 
requirements are incompatible with the exigencies of medical 
p-acfice 

VIENNA 

(From Our Regular Carrcsi’ondcul) 

Nov 24 1920 

Midwives m Austria 

In the course of preparing new regulations for the midwives 
in this countrv, statistical data were collected from which it 
appears that there are in Austria about as many midwives as 
physicians or even more viz, 6,500 against 6006 physicians 
for a population of about 6 225000 The distribution, how¬ 
ever, of these wise women” is most unsatisfactory While 
in cities and towns their numbers are more than plentiful the 
countrv districts are insufficiently provided with midwives 
It IS the more to be regretted that qualified midwives flock 
toge her m towns and cities because there the physicians are 
aho called to attend normal childbirths, so that on an aver¬ 
age not more than from thirty to forty cases fall yearly into 
the domain ot each midwife The figures vary between 
twentv one in Vienna thirty m Graz and fifty-eight in Inns- 
brick In the countrv districts the figures are even lower, 
a great number if not the majoritv, of births are attended not 
bv the qualified midwife but by a more or less benevolent 
old woman This produces undesirable results both to the 
familv and to the public health The new ‘ Midvviv es \ct ’ 
now in preparation provides for the regular employment bv 
.he niunic palitv local board or country council of one duly 
qualified midwife for each 2,000 inhabitants Such a dis- 
irjbution would mean about sixtv births per vear to each 
midwife a figure corresponding to the present average birth 


rate in the country and sufficient to keep the women buav 
At the same time a fee is fixed for each labor, varying accord¬ 
ing to the economic position of the family and the work and' 
time required As only 3,000 women would thus be recipients 
of a fixed salary—these would have to go out into the countrv 
—the remainder, over 3,000, would have to find their living 
as hitherto in the towns or change their occupation It may 
be added that among the instructions issued to the midwife 
and already in force, the care of the eyes of the newly born 
infant occupies a prominent part Each midwife is therein 
ordered to instill into the eyes of the baby two drops of a 
1 per cent solution of silver acetate, explaining to the family 
the reason for so doing If the family objects to it, the mid¬ 
wife IS bound to report the fact within twenty-four hours to 
the local board of health Gonorrhea is very prevalent here 
as a sequel of the war The midwife has to record on the 
card of notification of birth whether she has instilled the drops 
or not, in the latter case stating why she did not do so 

The “Yellow Cross” System of Medical Insurance 
The increasing pauperization of the middle classes in this 
country is a real menace to the development or even existence 
of an independent medical profession, especially as there is 
a distinct tendency on the part of the government to turn the 
physician into a public health officer Thus it gave great 
satisfaction that a plan brought into existence by a private 
corporation was adopted by the medical organization and 
promoted on a large scale The principal features of this 
plan are as follows The Yellow Cross”—a society originallv 
founded for the purpose of insuring its members, chiefly public 
and civil service officers against illness—undertakes to pay 
Its members, in case of severe illness or operation, a certain 
sum of money, v arv ing according to the nature of the illness, 
but generally sufficient to meet moderate expenses The 
insured is at liberty to choose his own physician A minimum 
insurance of 3000 kronen can be secured for monthly or 
yearly premiums, but one may be insured for two or more of 
these units ’ by a proportionate increase of the premiums 
If a jierson who is insured for two "units” has to undergo an 
operation for appendicitis or mastoiditis, he can choose his 
own surgeon and be receiv ed in anv hospital or surgical home 
he may fancy The surgeon s fee together with the hospital 
costs up to 6,000 kronen (two units) are paid by the “Yellow 
Cross ” If the expenses run up to more, the patient must pav 
the difference Now the income of a middle class man 
amounts to about 60000 or 70000 kronen a year Only few 
of the brain workers, except several with independent means, 
earn anything approaching 100,000 kronen Surgical opera¬ 
tions cost between 2,000 and 10 000 kronen, and a two weeks’ 
stay in a home or hospital costs from 4 000 to 10000 kronen 
Thus a protracted illness or operation would either spell ruin 
for the average man if it were to consume from IS to 25 per 
cent of his annual income, or it would force him to go to a 
public hospital In the latter ev ent, hovvev er, he cannot choose 
the physician m whom he confides and cannot find the com¬ 
fort or quiet surroundings to which people of the middle class 
are accustomed If, however, he is insured against such an 
eventuality, he has either no extra expenses or he may have 
to pay 2000 or 3 000 kronen which sum is not too great a 
burden for him The premiums are moderate The system 
offers, in fact, the only means for the practitioner to retain 
bis patients It keeps patients from drifting into the dis¬ 
pensaries and public hospitals, because they can continue to 
call their phvsicians in spite of the rise of fees generally 
adopted The Yellow Cross” has made arrangements to 
extend the benefits of its insurance to the members of the pro¬ 
fessions, artists and teachers, m short, to all classes of the 
population not bound by law to belong to a “sick club” or 
krankenkasse i^s the pro'peritv of this society is eariiejtly 
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to be de>!ired, tlie nledlc^l orga^I7^tIO^ of Vienna decided to 
enter it corpo^’^'" urged its members to induce their 

patients to join b\ explaining the ad\antages of the societj 

Surplus of Women of Blamageable Age 
The census of population taken Jan 31 1920, shous that the 
number of females has markedh increased, both absolutelj 
and relatuelj, and in all age grot p There are 1 0S7 females 
tor e\en thousand males in the uhole of A.ustria but for 
^ lenna alone the figures are 1163 to 1000 an mcrease of 
sc^ent^-se\en males as compared to 1910 Bu if ue take 
into con'ideration cal\ tliO'C p^r-ons clashed as of a manaage- 

jjbie age all unmarried lemales or males o\er sears—ne 

"et qu te a differcn* aspe>-t In \ lenna u e find 1 413 females 
to 1000 males a p-C'cat whereas ten aear^ ago it was 1.227 
to 1000 In ‘’’e rural dist'ic s the picture is not so appaUing 
but even hc-e the ra lo s ne\a;r inder 1100 to 1 06*3 meaning 
that full' one teni-h o the icmalc' canno*- faape ‘o ma—^ 
\ eta striking is the c"a"gc la the ndustnal and rnnu-g dis¬ 
tricts of our coaUi.'T Vh le in 1910 the-e vais in tnese places 
a di'tirci sut'us ot maK' now the tcmales oatrumber tner 
mates bv irom o HI per thourand In tne onreV ag-’- 
cultu-al districts ‘re d Te-cnce i no 'O p-cnonnerf. E—n 
in p-ace times t“t'c wa' an excess of temale' I i" *o 1<^0, 
which ’•as risen o IEo2 to 1 000 


Hvpncac Suggestion and Cmne 
P'oies'O- Vagner c rector ot the h leara c'm-c 
diseases —as reccntl' '■e objec ot a s.amlmg 
\ grl called a^ bis and handed him a lt“e 

lo be cT p— '"e* •'•ed cal ad'i e- V n.*e 
lette- he s,.ia-nl- — .sc that he vn ‘o- le-e-e-: 
at hiS ‘■ead. Hc-^e-e- me ; oman d-oppen 
OL’ hnn? S'-e s-n^ ded me- o me ?-_ae 
ot comp'e e =n neren'e. and rodi ng con., ce 
01 h- Ji. 10 a. -n. the ne-xt da' «ne n:n 
from ivba s-emcn - ce a h p-o . ='e«n : 

2:1-776*^ -C £ I -- ^ ■“* 

n .r* nr.rjirs z. t. e" “ cn a cert^— . - 
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Nathan Smith Davia % Chicago, son of the illu trirnis 
founder of the American Medical Association died in Cnli- 
forria December 21, after a long illness from Ijmphosarcnm i 
aged 62 Dr Dans was graduated from the Chicago Mcditil 
College in 1883, and early began a teaching career as nsso 
ciate professor of pathologj in his alma mater holding this 
position front 1884 to 1886 He later became professor of tlir 
p-mciples and prac*ice ot medicine and clinical medicine in 
the North-Western UnnersiU ''Icdical School ' hich succeeded 
the old Chicago Medical College Fo- some jears he 'ervel 
also as dean In associat on v ith his teaching po ition he 
nas at enu ng phjsician to iferej, V/csIc> and ‘■t. I ill c 
hosp tals Dr Da is sho*’ed great interest m the imp-fAin <• 
cr the pharmacopeia act ng as ' ice president of the D S 
Pharmacopeia! Cin.eirion 1910-1920, and con rilmtin <• man^ 
ar-icles to medical Ii e-atn-c on this subject He -c*” cd the 
Atre-ican Medical -essoc-a ion in se- eral capacities ac in,.' 
fec-c^an. of the Section on Prac*ice oi hfedicin'- m I8''7 i 
cramr-ait of tne Setfion on Pnarmacologa ^^ud Th 'apnidn 
in 1900 and as a membe- at tre Ho.,5e Delega es in V/jZ 
a-d 1903 His in e'e_ts v-e-e Fj'oad i-cludi-g nemher h ,) 
in tne 24 -J’ Ir,emationaI Med cal Co-g-es' a-'’ Pan mc-i- 
ca" Cd-ij-es- sc"c-al c^ces "• re Illinois '-.a e ''fedtca.l 
Somef c.nai-manjw p o' tre boa-d cr scie” I'ln go c-wo-p c 
tre Ch cano rcadem of Sc-erces and -"e—he' ’•i < in tr' 
O cago h^enrotcgica! Soc-et- 'he Ch ca..o Pa rolog c- I 
Soc-et- and tre I"_*.rtre o- Medimne Oimg/ c' I 
rca.-s ana fad nc neal - co-npel e.d h ; -et'-e—^. r-om i~pr- 
tice ann. nLnma*=dr recei=i.ated r»—r-al ot hit re -o-r 

Ch-cago *a Cal 'o-n.a Hofe-e' e-r- dn-- ' r derii- r ' 
rears ns ■■ egt nti an act -t sjtzes’ ~ mt-’ical r'A'c-: 


Hi-nnan CImianbo « Zlt.- Vo-k, Lo-g L Vned rol'ere ffc - 
pnaL IS'"’- agen -5 cr e: r- tns net.-o’ n c cl -tc o Mo 
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CORRESPONDENCE 


Jour A M A 
Dec 2o, I92G 


icaJ Societj , died December 6, from a self-inflicted gunshot 
wound of the head 

James Burrow, Bristol, Tenn , Unnersity of Pennsyhama 
Philadelphia, 1919, aged 27, surgeon at the Government Hos¬ 
pital, 'Vncon, died in that institution, December 5, from 
cirrhosis of the liver 

Joseph Edwin Hite, Kansas, Ill , Unnersity of Pennsyl¬ 
vania, 1885, aged 62, for thirty jears a practitioner of 
Kansas, died suddenly, December 4, from organic heart 
disease 

William J Burnett, Long Island City and Woodmere, 
N Y , Detroit Medical College, 1869, aged 77, a member of 
the Medical Society of the State of New York, died, Decem¬ 
ber 6 

Edward Moore, Colorado Springs, Colo , St Louis Univer¬ 
sity School of Medicine, 1905, aged 44, a member of the Colo¬ 
rado kledical Society, died at Monrovia, Calif, November 23 
Kathryn Lorigan Devlm, Pittsburgh, Unnersity of Bishop 
College Faculty of Medicine, Montreal, 1897, for nine years 
medical inspector in the public schools, died, December 4 
John H Ferguson ® Colorado Springs, Colo , College of 
Phvsicians and Surgeons, Keokuk, Iowa, 1880, aged 67, died 
suddenly, December 4, from cerebral hemorrhage 
Vmcent D Lockhart, Maysville, Ga , Atlanta (Ga) Med¬ 
ical College, 1871, aged 71, died, at the Hardman Sanatorium, 
Commerce Ga , November 14, from carcinoma 
Charles M Hamilton, Holdenville, Okla , University of 
Vermont Burlington, 1877, aged 64, also a druggist, died 
November 15, from cerebral hemorrhage 

Simeon I I Battiate, Louisville, Louisville National Med¬ 
ical College, 1898, aged 60, a colored practitioner, died, 
December 4 from cerebral hemorrhage 
Cyrus M Stewart, Memphis, Tenn , Memphis Hospital 
Medical College, 1883, aged 89, a veteran of the Civil War 
died December 6, from pneumonia 
L P Harrington, Waynesboro, Ga , University of Georgia 
Augusta 1884, aged 60, a member of the Medical Association 
of Georgia, died November 6 
Forrest L Lightfoot, Cloverport Ky , St Louis College 
of Phvsicians and Surgeons, 1898, aged 44, died, December 
6 from heart disease 

George Clarence Horne, Black River Falls Wis Univer¬ 
sity of Vermont, Burlington, 1886, aged 60, died, November 
28, from heart disease 

Edwin S McDonald, Cameron, Mo Northwestern Medical 
College St Joseph 1882, aged 71, died suddenly, recently 
from angina pectoris 

William M L Weills, Harrisburg Pa Long Island Col¬ 
lege Hospital Brooklyn 1870, aged 81, also a druggist, died, 
December 8 

Samuel Corley, Clarksv ille Texas, University of Louis- 
iille Kj 1888, aged 57, died November 27 from cerebral 
hemorrhage 

Charles B Miller, Somers Mont , Medical College of Ohio, 
Cincinnati 1867, aged 77, a veteran of the Civil War, died, 
December 1 

Edward F Backmann, Philadelphia Jefferson Medical Col¬ 
lege, Philadelphia 1890 aged 60, died December 6, from 
diabetes 

Frank Ring ® St Louis, St Louis College of Physicians 
and Surgeons 1892, aged 65, died, November 19, from endo- 
larditis 

Gustav G Brudi ® New Haven Ind , Toledo (Ohio) Med¬ 
ical College 1886, aged 57, died, December 6 from heart 
disease 

Angelo Onn Squier ® Springfield, Mass , Long Island Col¬ 
lege Hospital 1876, aged 66 died siiddenlv November 18 
George Wenzel Padiera ® Rochester N \ Ltniversity of 
Brc'lau Germans 1864, aged 83, died December 2 
John M Duvall ® Springfield Md Baltimore University 
''chool ot Medicine 1894, died December 3 
Jeremiah D Donovan, Lovington Ill University ot Louis¬ 
ville Kv 1868 aged 84 died December 6 

C C Brown, Chickalah 4.rk Umversitv of Nashville 
Tenn 1875, aged 74, died December 1 
John D De Liguon, Waterbury Conn (License Connecti¬ 
cut 1893) aged 74, died November 2 

Henry L Bollman, Rohesoma Pa Jefferson Medical Col- 
l',.t i'^85 aged 58, died December 9 


Correspondence 


THE QUESTION OF POSITIVE WASSERMANN 
REACTIONS CAUSED BY THE INTRAVE¬ 
NOUS ADMINISTRATION OF 
ARSPHENAMIN 

To the Editor —In the recent paper by Strickler, Munson 
and Sidlick (The Journal, Nov 27, 1920 p 1488), evidence 
was presented tending to show that the administration of 
arsphenainiii to nonsyphilitic human beings may result in 
such changes that the serum yields positive Wassermann 
reactions If these findings are correct and receive con¬ 
firmation, new light and an entirely different interpretation 
are thrown on the provocative Wassermann reaction, fur¬ 
thermore and of much greater significance, the Wassermann 
reaction cannot be used as a serologic guide to treatment 
The questions raised by this leport are worthy of further 
study 

If the administration of arsphenamin to nonsyphilitic per¬ 
sons results in changing the serum from Wassermann nega¬ 
tive to Wassermann positive, a similar change can reasonably 
be expected to occur among persons infected with syphilis, 
yet the great preponderance of evidence indicates conclu¬ 
sively that the serum of syphilitic patients gradually becomes 
Wassermann negative under treatment with arsphenamin or 
neo arsphenamin, with or without mercury Of course, the 
amount of treatment required before the serum of a syph¬ 
ilitic IS changed from a positive to a negative reaction varies 
with the technic of the Wassermann test and especially 
according to the sensitiveness of the antigens employed, 
these variations directly concern the technic of the Wasser¬ 
mann test without affecting the widely adopted belief that 
under specific treatment the strength of the Wassermann 
reaction with the serum of syphilitic persons, is gradually 
reduced Exceptions occur, and it is well known that the 
serum of a small percentage of syphilitics yields persis¬ 
tently positive Wassermann reactions despite vigorous and 
prolonged treatment, these ‘Wassermann fast” persons fre¬ 
quently show evidences of syphilitic involvement of the tis¬ 
sues of the central nervous system and constitute a group 
requiring intermittent observation and treatment and further 
investigation bearing on our methods of treatment ot syph lis 

While there is a divergence of opinion regarding the prac¬ 
tical value of the provocative Wassermann reaction, I am 
sure that svphilographers have frequently noted an increase 
of the strength of the Wassermann reaction after the insti¬ 
tution of treatment with arsphenamin and other antisyphilitic 
drugs, in other words, the serum of a person with latent 
syphilis giving a weakly positive reaction before treatment 
may yield stronger reactions after treatment has begun, con¬ 
stituting a serologic Herzheimer reaction” and occasionally 
accompanied by an exacerbation of the symptoms of the dis¬ 
ease So far as the Wassermann reactions are concerned 
under these circumstances I know of no reason for doubt¬ 
ing that their enhanced strength is due to the influence of 
the drugs on increasing the activity of Spirochaeta pallida 

Furthermore it is commonly believed that the serum ot a 
syphilitic may give a negative Wassermann reaction if tested 
during or immediately after an intensive course of treatment 
with the arsphenamins or mercurials whereas positive 
reactions may be observed after cessation of treatment for 
a period of two weeks or more, according to the report of 
Dr Strickler and his colleagues, just the reverse would be 
expected As a matter of fact I have occasionally observed 
that the serum of some syphilitic patients may yield stronger 
reactions when tested during or immediately after an iiiten- 
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Hospital Service 


COMING EXAMINATIONS 

MontgomcOj Jan 11 See Dr Samuel W Welch 

M^ntgomerj 

Phoemx Jan 4 S Sec Dr Ancif Martin 20? Goodrich 
Bldg 1‘hoenix 

Colorado Den^cr Jan 4 Sec, Dr David Stnckler, 612 

Empire Bldg Den\er 

District of Columbia Washington Jan 11 13 Sec Dr Edgar P 
Copeland The Rockingham \\ashmgton 

Hm\aii Honolulu Jan 10 13 Sec Dr J E Strade 1041 ^lakea 
St Honolulu 

IvDiANA Indianapolis Jan 11 Sec Dr W T Gott Crawfords 
1 die 

Kansas Topeka Feb 8 Sec Dr Henrj A Dykes Lebanon 

Minnesotn Minneapolis Jan 4 6 Sec Dr Thomas SlcDa\itT 
5o9 Lowry Bldg St Paul 

Minnesota National Board of Medical Examiners St Paul Minne 
apohs and Rochester Feb 23 March 2 Sec, Dr J S Rodman 1310 
Medical Arts Bldg Philadelphia 

Mis'?ouri St Louis Jan 18 20 Sec Dr George H Jones Jeffer 
on City 

New Mexico Santa be Jan 10 11 Sec Dr R E McBnde 

La's Cruces 

\l\\ \ork New \ork City Albany Syracuse and Buffalo Jan 
24 27 Asst Professional Examinations Mr Herbert J Hamilton 

•^tate Education Bldg Albany 

North Dakota Grand Fork’s Jan 4 Sec Dr George M William 
on Grand Forks 

Oklahoma Oklahoma City Jan 11 12 Sec J M Bynim, Shawnee 

Oregok Portland Jan 4 6 Sec Dr Urlnig C Coe 1208 Stexens 

Pldg Portland 

Pennsilnamn Philadelphia Jan 11 15 Sec Dr Thomas E 

1 inncgan Harrisburg 

Rhode Island Providence Jan 6 7 Sec B>ron U Richards 

ProNidence 

South Dakota Pierre Jan 18 Director Dixision of Medical 

Licensure Dr H R Kenaston Bonestcel 

Utah Salt Lake City Jan 3 4 Acting Sec Dr C L Olsen Salt 



Washikgtok Spolane Jan 4 6 Sec Dr William M O Shea 
Spokane 

West Virginia Charleston Jan 13 Sec R T Daxis Charleston 
WiscOKSiN Madison Jan H 13 Sec Dr John M Dodd A«hhnd 


Maryland June Examination 


Dr J MeP Scott secretary, Maryland State Board of 
Medical Examiners reports the written examination held at 
Baltimore June 22-25, 1920 The examination covered 9 sub¬ 
jects and included 90 questions An average of 75 per cent 
was required to pass Of the 95 candidates examined 87 
parsed and 8 failed Forty-three candidates were licensed by 
rcciprocitv Four candidates were licensed by special exami¬ 
nation The following colleges were represented 


Year 

College PASSED Grad 

Howard Lnivcr ii) (1918) 81 (1920) 

Jolm<; Hopkin*! UniAcrsitj (1914) 82 (1917) 

(1918) 80 84 86 89 (1920) 77 78 79 7<* 79 

79 80 80 81 81 82 83 83 83 83 $4 85 8 o 

83 8 S 83 86 86 86 86 86 87 89 89 89 90 

91 91 91 92 92 92 

CiliNcr itx of Maryland (1908) 73 (1916) 75 (1917) 

80 82 (1920) 76 76 78 79 80 80 80 80 80 

82 82 83 83 83 83 83 84 85 86 86 86 87 

87 87 87 87 88 88 89 90 91 93 93 96 

UnivcrAiiy and Bclle\ue Hospital Medical College 
lefTer on Medical College 
Mehariy Medical Coll ce 


Per 

Cent 

79 

82 


(1917) 7: 


Baliimore Unixcr’wlj 
lohnN Hopkins Um\er'vU> 

Uni\er<jtT of Marxland 
Temple Lnncrity 
Meharrr Medical College 

PECIAL EXIHINATION 

George Washington Lnixersttx 
Harvard Lnixcr it' 

Unuer-nt' of Michigan Borneo Medical School 
McGill Uni'cr lU Faculty of Medicine 

College licensed b\ reciprocita 

College of Medical Erangeh t 
I ooper Medical College 

< olumbian Lntver ity »189S) 

Ueorgetown Lniversity School of Medicine 
Cieorge Wa lungton Lnixer it\ 

Howard Vni'cr«it' 

Xllanla Medical College 
(Thicago College of Medicine and Surgerr 
llahnerr'ann Medical College Chicago 
Northwe tern Lniverity Medical School 
l^nnett Medical College 
I m\er«ity of Loui«Tiilc 
Baltimore Medical College 

c /'hege of PhT«icians and Surgeons Baltimore 

<1C10> (1911) (1015 2) West \ i-gima 


(I9U) 


S 8 

(1920) 


79 

(1920) 


73 

(1899) 


23 

(1920) 

66 

67 

! (1920) 

71 

72 

(1917) 


69 

(1920) 


63 

(1908) 


* 

(1893) 


• 

(1905) 


* 

(1900) 



\ ear Reciprocity 

Grad 

w 

ith 

(1916)Dist 

Colum 

(1803) 

California 

(l900)Dist Colum 

(1909)Di5t Colum 


(1916) (1917 2) (1918)Dist Colum 
(1904) (1907) (I919)Dx«t Colutn 
(1889) (1914) Georgia 

(1910) Penna 

(1903) Illinois 

(1911) Hhnois 

(1913) IBirois 

(1905) New Jersey 
(1904) 1 enna 

(1914) Kcntucl'y 


Maryland Medical College Baltimore 
Unucrsity of Maryland (1894) 

(1916) W Virginia (1917) District of Columbia 
Harvard Unuersit) Boston 
University of the Cit> of New \ork 
Leonard Medical School 

University of PeansyKania Department of Med 
(1901) Pennsylvania 
Western Pennsylvania Medical College 
Meharry Medical College (1902) Kentucky 

University of Vermont College of Medicine 
Medical College of Virginia 

Un!versit> of Virginia (1898) West Virginia 

Royal College of Surgeons England 
* No grade given 


(1903) Tcnnce ee 
(1909) Virginia 

(1914) Penna 

(1886) Penna 

(1912) Georgia 

(1894) Ohio 

(1892) Penna 

(1906) Georgia 

(1919) Vermont 

(1913) W Virginia 
(1908)Dist Colum 
(I915)Dist Colum 


California June and July Examination 
Dr C B Pmkham, secretary (California State Board of 
Medical Examiners, reports the written, oral and practical 
examination held at San Francisco, June 28 to July 1, 1920 
The examination covered 9 subjects and included 90 questions 
An average of 75 per cent was required to pass Of the 109 
candidates who took the phvsician's and surgeon's examina¬ 
tion, 94 including 1 osteopath passed and 15, including 5 
osteopaths and 1 chiropractor, failed Seventeen candidates 
received drugless practitioners' certificates One hundred and 
fifty-SIX candidates, including 4 osteopaths and 1 under¬ 
graduate were licensed by reciprocitv Eight candidates 
were licensed by endorsement of credentials The following 
colleges were represented 


89 6 89 6 89 7 


89 4 


College >*^51 

College of Medical Evangelists 

85 85 6 86 4 88 8 89 2 89 3 

90 3 92 5 • 

College of Physicians and Surgeons Los Angeles 
83 6 85 85 7 86 2 87 6 89 5 * 

College of Physicians and Surgeon** San Francisco 
80 3 82 3 83 2 83 4 83 5, 83 6 84 5 8 ^ 86 7 

88 1 89 6 90 92 3 

Leland Stanford Junior University School of Med 
83 1 84 6 86 3 86 8 86 6 87 5 87 5 88 3 89 1 
90 91 1 91 5 91 7 93 1 
Oakland College of Medicine and Surgery 
University of California Medical School 
83 83 3 83 8 84 7 86 86 2 87 2 87 3 

89 9 90 6 90 9 92 4 94 4 95 * * 

George W^asbington University 
Northwestern University 

Rush Medical College (1917) 

University of Illmois 

State Universit) of Iowa College of Medicine 
Harv ard Univ ersity 

University of Minne ota Medical School 
St Louts Universit> School of Medicine 
W^ashmgton Universit> Medical School 
Western Reserve Umversitj School of Medicine 
Jefferson Medical College (1918) 

University of Pennsylvania 
University of Pittsburgh School of Medicine 
\ anderbift Uni\ersit> Medical Department 
University of Texas Department of Medicine 
University of Nermont 
Kyoto Prefecture Special Medical School 
Nippon Special Medical School Tol-jo 


College of Physicians and Surgeons Los Angeles 
College of Physicians and Surgeons San Franci co 
(1920) 73 5 

Oakland (College of Medicine and Surgery 
Johns Hopkins University Medical School 
Aicbic PrefeclUTc Spec Medical School Xago>a 
Tokyo Chanty Hospital Special Medical School 
Univcr jty of Gla gow 

LICENSED BY RECIPROCITY 


\ ear 
Grad 
(1920) 

(1920) 

(1920) 

(1920) 


Per 
Cent 
82 7 


82 ; 


82 5 


(1920) 86 2 87 1 87 6 


77 1 


College 

Umversitj of Arkansas Medical Department 
< 4 ilifomia Medical (College 
Denver and Gross College of Medicine 
University of Colorado School of Medicine 
Georgetow n Univ ersitj 
George W’^ashington Univer'iij 

(1910) Distnct of Columbia (1916) Tennes ec 
Atlanta College of Physicians and Surgeons 
University of Georgia Medical Department 
Bennett College of Eclectic Medicine and Surgery 
(1905) Indiana 

Chicago College of Med and Surg (1908) (1913) 
Chicago Homeopathic Medical College 
College of Physicians and Surgeon’; Chicago 

(1903 2 ) Illinois (3904) Minne^la (3907 2) 
lUinois (1908) Utah (1900) South Dakota 
Hahnemann Med Coll of Chicago (3891) (1902) 
(1912) Iowa 

Xorthvrc'tcrn University (3897) (1902) 

Ru b Medical College (1884) Kansas 

(1893) (3896) Illinois (1900) (1901) W^ash 

ington (1904) Illinois (1906) Luh (1909) Ilh 
nois (1910) W^ashington (1911) (1913) Hit 

nois (1913) Washington (1916) Illinois 
Drake University College of Med (1909) Illinois 
Keokuk Medical College 

State University of Iowa Coll of Homeo Medicine 
State University of Iowa Coll of Medicine 

(1913) Iowa # 


(1920J 

? 6 

76 7 

(1917) 

87 8 

(1920) 

90 

1 (1919) 

88 S 

(1920) 

87 

(1919) 

87 S 

(1920) 

87 2 

(1920) 

78 6 

(1920) 80 8 

85 3 

(1920) 

91 5 

(1919) 

80 3 

1 (1919) 

91 6 

(1917) 

85 8 

(1919) 

90 2 

(1914) 

86 4 

(19171 

83 1 

(1919) 

83 3 

(1912) 

* 

(1907) 

« 

(1920) 68 3 

71 7 

(1918) 

62 

(1920) 

72 2 

(1917) 

67 1 

(1907) 

63 4 

(1914) 

* 

(1884) 

62 2 

\ ear Reciprocilj 
Grad w ith 

(1916) Arkan as 


(1905 2) Texas 
(1904) Washington 
(1917) Colorado 

(1893) S Dakota 
(1908) W" Virginia 


(1907) 

(1890) 

(1886) 

(1915) 

(1893) 

(1897) 


Georgia 
W asbington 
S Dakota 

Illinois 
New \ ork 
Texas 


(1903) 

(1912) 

(1890) 


(1910) 

(1908) 

(1908) 

(1893) 


Hhnois 


Illinois 

Minnc^ta 


Iowa 
lot a 
Iowa 
Jov a 
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Indiana Medical College 

State College of Phys and Surgs Indianapolis 
College of Ph>sicians and Surgeons Kansas City 
Uni\ersity of Kansas School of Medicine 
Universitj of Louisville Medical Department 
(1909) Arizona (1916) Kentucky 
Flint Medical College of New Orleans ^ 

Tulanc Unnersity (1901) Oregon 

Baltimore Medical College (190J) Washington 

College of Physicians and Surgeons Baltimore 
Johns Hopkins Uni\ersity (1901) Connecticut 

Uni\ersity of Maryland 

Boston Unnersity School of Med (1903) Illinois 

Har\ard University (1902) Arizona 

(1916) Massachusetts (1919) Massachusetts 
Detroit College of Med and Surg (1900) (1910) 
Unnersity of Michigan Medical School 
(1910) (1915) (1917) Michigan 
Hamline Unnersity , (1897) Oregon 

(1907) North Dakota 

Unnersity of Minnesota Medical School (1895) 
(1915) Oregon 
Barnes Medical College 

Ensworth Medical College (1892) Kansas 

(1914) Mis'^ouri 

Homeopathic Medical College of Missouri 
ilissouri Medical College 
National Unnersity of Arts and Science 
St Louis College of Physicians and Surgeons 
St Louis Unl^erslty School of Medicine (1906) 
(1908) Illinois (1918) Missouri 
Uni\crsity ^ledical College of Kansas City 
Washington Unnersity Sledical School (1911) 
John A Creighton Medical (College (1911)^ (1915) 

Lincoln Medical College (1906) 

Unnersity of Nebraska College of Medicine 
Bellevue Hospital Medical College 
Columbia University (1898) Connecticut (1904) 
Long Island (College Hospital (1900) (1909) 

New \ork Homeo Med Coll and Flower Hospital 
New kork Unnersity hlcdical College 
Syracuse University College of Medicine 
Unnersity of Buffalo Department of Medicine 
Cleveland (jollege of Physicians and Surgeons 
Ohio Medical Univ (1897) Indiana (1898) Ohio 
Western Reserve University School of Medicine 
Hahnemann Med Coll and Hosp of Philadelphia 
Jefferson Medical College (1881) Illinois 

Medico Chirurgical College of Pennsylvania 
(1908) (1910) (1915) Pennsvlvania 

Temple University Department of Medicine 
University of Pennsylvania (1899) Iowa 

University of Pittsburgh School of Medicine 
(1910) Iowa 

Western Pennsylvania Medical College 
Mcharrv Medical College (1916) Missouri 

Vanderbilt University 
Marquette University School of Medicine 
Milwaukee Medical College 

Vi consm College of Phys and Surgs Milwaukee 
University of Vermont College of Medicine 
(190/) Vermont 

Queens University Faculty of Medicine 
University of Toronto Faculty of Medicine 
University of Naples 

Tokyo Charity Ho^ital Special Medical School 
Royal College of Surgeons England 
National University Athens 
Undergraduate 

College ENDORSEMENT OF CREDENTIALS 

GeorgetowTi University 
Tulane Univer ity 

John^ Hopkins University (1908) U S Array 

University of Michigan 
St Louis University School of Medicine 
Medico Chirurgical College of Pennsylvania 
University of PennsyIv'ania 
•Grade not given 


(1906) 

(1907) 

(1898) 

(1918) 

(1884) 

(1906) 

(1912) 

(1898) 

(1895) 

(1914) 

(1909) 

U914) 

(1911) 

(1913) 

(1906) 


Indiana 

Indiana 

Illinois 

Missouri 

Utah 

Louisniia 

Louisiana 

Vermont 

Tc>cas 

Wisconsin 

Maryland 

Mass 

Illinois 

Michigan 
S Dakota 


(1903) N Dakota 

(1908) Minnesota 

(1907) Illinois 
(1908) Wyoming 

(1890) Illinois 
(1895) Illinois 
(1915) Missouri 
(1910) Missouri 
(1907) Missouri 

(1909) Kansas 
(1912) Missouri 
(1918) Nebraska 
(1910) S Dakota 
(1898) Nebraska 
(1890) lox/a 

(1910) New York 
(1911) New \ Ork 
(1909) New York 
( 1881 ) New York 
(1905) New York 
(1895) New \ ork 
(1910) Ohio 

(1903) Oklahoma 
(1902) Illinois 
(1909) Penna 
(1907) Utah 

(1906) New Jersey 


(1910) 

(1906) 

(1909) 


Penna 

Penna 

Penna 


(1905) Penna 

(1916) Alabama 
(1899) Tennessee 
(1913) Washington 
(1901) Wisconsin 
(1901) Wisconsin 
(1896) Mass 


(1902) 

(1910) 

(1907) 

(1907) 

(1901) 

(1900) 


N Dakota 
Montana 
New \ ork 
Nev uda 
Missouri 
Utah 
Vermont 
Year Endorsement 
Grad with 
(1901) U S Navy 
(1916) U S Army 
(1907) U S Navy 
(1899) U S Army 
(I90 j) U S Navy 
(1916) U S Army 
(1907) U S Navy 


Kansas June Examination 

Dr Henr> \ Dykes secretary Kansas State Board of 
Medical Examiners reports the written examination held at 
Kansas Cit} June IS 1920 The examination cor ered 10 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Twentj-six candidates were examined 
all of whom passed Fourteen candidates were licensed bj 
reciprocitj The follow ing colleges w ere represented 

Year Total No 

College pvssED - 

Univ o7Kansas School of * 

UniTcrsitj of PennsjKania School of Medicine 
Tjnisersitr of Pittsbursh School of llcdicme 
\jniTCTSi1y of Texas Department of Medicine 

^ .. UCENSED BY RECIPROCITY 

College 

Loyola University j c t. i 

Northwesetm Lniversitr Medical School 
University of Illinois r- t r 

College of Physician^ and Su^eons Keolaik 
Slat?Universitr of Iowa Collie ^ Mriicine 
Universitr of School of Mrficine 

Beaumont Hospital Stcdical 
St Louis University School of MiAcine 


( rad ExamirieO 
(1920) 22 23 

(1920) I 

(1920) 1 

(1920) 1 

\ear Reciprocity 


Grad 

(1916) 

(1918) 

(1918) 

(1887) 

(1918) 

(1906) 

(1902) 

(1917) 


\\ Umver ity Medical School (1909) 

Un?v,S!j?“oF?.cbi;^U College of iledicme (1913) (1920) 


Physio* ilcdrcal College CinciMati 
jefferwn Medical CoUegc of Pennjrl^ia 
University College of Medicine Richmond 


(1914) 
(1S94) 
(190a) V 


with 
Illinois 
Missouri 
Illinois 
\\ yoming 
lowa 
Mis oun 
lilmois 
Missouri 
Mis Oun 
Nebraska 
Ohio 
Missoun 
Virginia 


Book Notices 


Inguikal Hernia The Imperfectly Descended Tfsticlt and 
Varicocele By Philip Turner MS F U C S Assistant Siirgion 
Guys Hospital Cloth Price $3 net Pp 104 with 22 illustrations 
Philadelphia P Blakiston s Son & Co 1919 

The author presents m an interesting readable manner tin. 
anatomy and pathology of the inguinal canal and scrotum in 
relation to inguinal hernia, maldcscent of the testis, and 
varicocele He then points out the objections to the ordiiiarj 
surgical management emplojed for their cure, and describes 
in detail the technic that he has succcssfullj used The results 
are based largely on operations he performed while scr\ mg 
with the British during the war, his subjects being healthy 
young adults, who were carefully observed during convales¬ 
cence, and many of whom were followed and examined several 
months after their return to duty The author considers the 
congenital sac as the potential cause of most inguinal hernias, 
and its complete removal the most important step m the 
operative technic In young persons and in early hernias in 
well developed adults he considers repair of the posterior wall 
of the inguinal canal not only unnecessary but an interference 
with the normal action of the internal oblique muscle When 
the canal has been distorted and weakened by long continued 
pressure of a large sac or truss, the usual methods of repair 
are indicated But in every case, the mtercolumnar fibers of 
the aponeurosis at the external ring unless found to he 
abnormal, should be preserved intact The author s treatment 
of maldescen. of the testis, the pathology of which is admi¬ 
rably discussed is unique in that he plants the tc lis in the 
opposite side of the scrotum through an opening in the scrotal 
septum In the repair of varicocele, aher removal of the 
segment of vancosed veins the low lying position of the 
testis IS overcome, not by tying together the stumps of ligated 
veins, but by a transverse closure of the longitudinal incision 
in the fascial and muscular coverings of the cord The end- 
results of the author s technic as reported appear highly 
favorable 

Leiirbuch der Perkussion UVD Auskultatioh Mu EinscIiIusH ilcr 
Erganzenden Untersudhungsverfahren der inspektion I alpation und dcr 
Instrumentellcn Methoden Von Dr Lrnst Pdens A O I rofesAor an 
der Univcrsitat zu Munchen 7 Zt St Btasicn Paper I rice C4 
marks Pp 498 with 249 illustrations Berlin Julius Springer 1920 

The major portion of this work is taken up with an admi 
rable exposition of the anatomic and physiologic conditions 
that underlie auscultation and percussion of the chest in 
health and disease Thus among other subjects duhiess on 
percussion as it pertains to the heart and lungs, the varieties 
of rales, the origin of the normal heart tones and how and 
why they may be altered are exhaustively considered The 
physical examination of the blood vessels is also discussed in 
a satisfactory manner The references that are made to the 
use of the roentgen ray, the polygraph and the electrocardio¬ 
graph are too scanty to be of much value There is a brief 
chapter on the examination of the abdominal organs This is 
so incomplete that it might well have been omitted The hook 
is to be commended, therefore, for its excellent summary of 
the fundamental principles of auscultation and percussion as 
applied in diseases of the chest 

A Text Book of Huma i Piivsiolocv I iclldivc a Scctio r ox 
Phtsiolocic Apparatus By Albert P Brubaker AM M D I L D 
Profes«or of Physiology and Medical Jurisprudence in the jeffenvm 
Medical College Sixth Edition Cloth Price $4 25 net Pp 795 
with 356 illustrations Philadelphia P Blakistpn s Son £. Co 1919 

This textbook prepared for the guidance of medical stu¬ 
dents and practitioners may fill adequately a local want, but 
It certainly does not measure up to the standard of other well 
known texts in which less space is devoted to anatomic con¬ 
siderations more space to the advances in biochemistry, and 
the subject matter of mechanical physiology itself presented 
in a more critical and less descriptive manner America may 
justly be proud of its contributions to the science of nutrition 
Reference is made in this book to the work of Folin and 
others on intermediary protein metabolism On the other 
hand, no mention is made of the beautiful work of Mendel 
and Osborne on the specific value of certain ammo-acids in 
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growth and nutrition The Joue’^al has done its uttnost in 
calling the attention of the medical profession through its 
editorial columns to these matters as well as to the enor¬ 
mously important role of the accessory substances, or vita¬ 
mins, referred to by some as fat-soluble A, water-soluble B, 
and water-soluble C Even the educated la>man speaks with 
some intelligence about deficiency diseases due to a faulty 
diet because of the absence of one or several of these sub¬ 
stances And yet this textbook absolutely ignores these mat¬ 
ters , for the author must certainlv be familiar with the facts 
and their practical importance We expect a modern text¬ 
book to discuss diseases due to a deficiency of the diet not 
referable to its caloric value or its carbohj drate, fat or pro¬ 
tein, salt or water content We expect to find in it some 
discussion of antibodies, basal metabolism, the functional 
control of the capillaries, and a better discussion of the more 
striking advances in the field of internal secretion There are 
no direct bibliographic references to the original literature 

Epidemic Encephalitis (Encephalitis Lethargica) By Frederick 
Tilncy M D Ph D Profes'ior of Neurology Columbia University and 
Hubert S Howe AM M.D Instructor in Neurolog> Columbia Um 
versitj Cloth Price $3 SO Pp 252 with 58 illustrations New 
York Paul B Hoeber 1920 

This brochure is divided into two parts The first is 
devoted to the clinical description of the various types of 
the disease as manifested by twenty cases observed by Drs 
Tilney and Riley There is a somewhat condensed descrip¬ 
tion of the cases grouped under the eight headings lethargic 
cataleptic, paralysis agitans poliencephalitic acute anterior 
poliomyletic, posterior poliomyelitic, epileptomaniacal and 
acute psychotic, and infantile types There is a discussion 
of the symptoms, with chapters on prognosis and diagnosis, 
nature and treatment There are a few illustrations The 
second part deals with eleven cases of Howe’s The illus¬ 
trations are more numerous and the case reports are more 
complete There are three necropsy reports No novel con¬ 
clusions are drawn from this material The book may be 
considered as a valuable contribution to the accumulation of 
the data on this disease 

Dr G Herscheli. s Textdook or Ikdicestiok Revised and 
Rewriuen by Adolphe Abrahams OBE MD MRCP Assistant 
Physician to W estminster Hospital Fourth edition Cloth Price 
$3 75 Pp 228 New \ork Longmans Green and Co, 1920 

This IS a complete revision of the original textbook with 
the exception of the appendix on the preparation of foods for 
dyspeptics, which remains substantially unaltered The book 
contains nothing that is new, it is not based on careful scien¬ 
tific investigation, furthermore, it contains numerous state¬ 
ments not in accord with the accepted facts While many 
references are made to English and a few to German litera¬ 
ture, there are virtually none to ‘kmencan studies and reports 
The work is of no particular value to the medical profession 

The DEVERorMERT or the Humvr Bom A Manual of Human 
Embryology Bv J Playfair McMurnch AM PhD LL D Pro 
fes or of Anatomy in the University of Toronto Sixth edition Cloth 
Price $3 25 Pp 501 with 290 illustrations Philadelphia P 
Blvkiston s Son Co 1920 

This manual of embryology, now in its sixth edition, has 
become recognized as a standard textbook and is used in 
many of our best medical schools The present edition is 
brought up to date and contains the results of recent con¬ 
tributions on the subject Embryology is here considered 
particularly with reference to the requirements of medical 
training The manual is complete and at the same time 
compact 

IrcTiRES o Slrcert to Nurses By Alan H Todd B Sc XIS 
FRCS Qoth Price $2 75 Pp 270 with 17 illustrations New 
Vork Longmans Green A Co 1920 

In the belief that the nurse should have sufficient knowl¬ 
edge of medicine to know the reason for doing things and 
thus to be an intelligent cooperator with the physician. 
Dr Todd publishes these lectures, originally delivered at 
Guv a Hospital London They read as if they might have 
been taken down by the stenographic method, and do not 
seem to be especially prepared for publication The whole 
field of surgery is covered in very brief form 


Medicolegal 


Liability in Operating Without Proper Consent 

(Moss ct al V Rtshworth (Texas) 222 S JV R 225) 

The Commission of Appeals of Texas, Section A, says that 
the authorities are unanimous in holding that a surgeon is 
liable for operating on a patent, unless he obtains the consent 
of the patient if competent to give such consent, or, if not, 
of some one who, under the circumstances, would be legally 
authorized to give the requisite consent If a person should 
be injured to the extent that he is unconscious, and his 
injuries are of such nature as to require prompt surgical 
attention, a physician called to attend would be justified in 
applying such treatment as might reasonably be necessary for 
the preservation of his life or limb, and consent on the part 
of the injured person would be implied on the ground of an 
existing emergency 

In this case, a child 11 years old, who was visiting an adult 
sister 60 miles from where her parents lived, was taken by the 
sister to defendant Moss to be examined to ascertain whether 
an operation was needed for the rcmov’al of adenoids, explain¬ 
ing that the child had difficultv in breathing and was subject 
to attacks of rheumatism An examination by Dr Moss dis¬ 
closed badly diseased tonsils and the appearance of adenoids, 
and he stated that a real necessity existed for an operation 
to remove the diseased tonsils and adenoids A date for the 
operation was agreed on, and the child returned with "that 
sister and another one, who, like the first one, had had train¬ 
ing as a nurse After an examination of the child’s heart, 
an anesthetic was administered and the tonsils and adenoids 
were removed, but, before coming from under the influence of 
the anesthetic, the child died The child’s rather, plaintiff 
Rishworth therefore brought this acton to recover damages 
Bv amended pleading, he abandoned all allegations of neg¬ 
ligence and unskilfulness and relied for recovery solely on 
the ground that the operation was without his consent The 
trial court instructed the jury that if the defendants, without 
the consent of the parents, operated on the child using ar 
anesthetic, and she died as the result of the operation or the 
effect of the chloroform or both to find for the plaintiff, with¬ 
out regard to any question of negligence or unskilfulness, but 
the jury returned a verdict for the defendants, and a judg¬ 
ment was rendered in their favor On an appeal, that judg¬ 
ment was reversed by the court of civil appeals, which 
reversal meets with the approval of the commission of appeals, 
which says that the judgment of the court of civil appeals 
should be affirmed 

The evidence, the commission says, showed that there was 
an absolute necessity for a prompt operation, but not emer¬ 
gent in the sense that death would likely result immediately 
on failure to perform it In fact, it was not contended that 
any real danger would have resulted to the child had time 
been taken to consult the parent with reference to the opera¬ 
tion Therefore the operation was not justified on the ground 
that an emergency existed The physicians, acting in good 
faith, m assuming that the sisters had authority to give con¬ 
sent undertook to perform the operation, and, although the 
operation was skilfully performed and without negligence, 
death ensued, either as the result of the operation or of 
administering the anesthetic, or both The sisters were but 
the temporary custodians of the child, and as such temporarv 
custodians had no authority to give consent to perform the 
operation in the absence of an emergency The parent was 
the only one who could legally give* consent to perform it, 
and if not given the physicians’ act in performing it was a 
legal w rong If performed without the consent of the parent, 
it would amount to a technical assault for which the child 
could have recovered damages and it follows that, under the 
Texas statute the cause of action would surv ive to the plain¬ 
tiff not dependent on the extent of the injuries to the minor 
child It was insisted that the paramount interest of the child 
alone must be considered m determining whether such an 
operation should be performed, and that if her health 
demanded an operation and it was skilfully performed, no 
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cause of action arose, even though it resulted disastrously 
But the law wisely reposes in the parent the care and custody 
of the minor child, and neither a physician nor those in tem¬ 
porary custody of the child, will be permitted, in a case of this 
character, to determine those matters touching its welfare 

Immunity m Charging Insanity 
(.Rcade v Half in ct al (AT y), 182 N Y Sufp 45) 

The Supreme Court of New York, Special Term, Albany 
County, in granting a motion for a judgment in favor of the 
defendants who were sued far malicious prosecution because 
of certain lunacy proceedings against this plaintiff, sajs that 
public policy and the dictates of humanity require, for the 
protection of those of unsound mind and of society in general, 
that such persons be cared for On the other hand, the liberty 
of a citizen and his good name must be jealously safeguarded 
A charge of insanity -does hold a person up to pitj, and has 
a tendencv to cause him or her to be Shunned or avoided 
Such a charge may be fraught with most mischievous and 
oppressue consequences The law therefore permits a certain 
limited number of persons standing in intimate relationship 
to the alleged insane person or certain public officers, to 
petition in insanity proceedings Accompanying this petition 
there must be a certificate by two pb>sicians specially quali¬ 
fied to make it Where the phvsicians and the petitioner enter 
into a conspiracy with each other, or with others, to institute 
such proceedings maliciously and w ithout probable cause there 
should be a right of action for the damage suffered Other¬ 
wise there would be little protection from the unscrupulous 
When, hcnve\er, two qualified medical e'caminers, jndepen- 
dently and not in pursuance of a scheme and conspiracy on 
their part with others to accomplish an improper purpose, 
make a certificate in lunacy, it ought to furnish reasonable 
and probable cause to those who set on foot the proceeding 
under the insanity law, irrespective of their motives The 
wise public purpose to be served in the protection of the 
public from those who by their apparent irrational acts have 
gi\en rise to the necessity of an examination into their sanity 
should not be curtailed by subjecting the person privileged 
under the statute to initiate the proceeding to an action for 
malicious prosecution when the proceeding has been ter¬ 
minated by a judicial finding of sanity, in the absence of proof 
of a conspiracy on the part of such actor with others mali¬ 
ciously and without probable cause to vex and harass and 
injure the person charged with insanity, or in the absence of 
any improper interference with the liberty of the individual 
during the course of the proceeding In the case of such a 
conspiracy, or if the liberty of the person is improperly 
interfered with during, or as a result of, the proceeding a 
different question is presented In that event an action for 
false imprisonment or for malicious prosecution would arise 

Not Liable for Shortening of Leg One Inch 
(Ayala v King Ryder Lumber Co (La ) So So R 799) 

The Supreme Court of Louisiana, in affirming a judgment 
in fa\or of the defendant, says that the plaintiff, a Mexican 
who had his right leg broken between the knee and the hip 
while he was in the defendants employ, sought to recover 
damages from the defendant for the alleged negligence and 
malpractice of the physician employed by the latter, which 
resulted in the shortening of the leg 2% inches The plaintiff 
described tbe treatment by the physician as first sticking a 
needle into his thigh, and then tying a board to the outside 
of his leg with some string and bandages He said no 
weights were used His testimony was supported by that of 
the nurse and four other witnesses, all of whom testified 
in Spanish with the aid of an interpreter They all said that 
there was but one board used, and that was tied on the out¬ 
side of the leg Five physicians, who had heard the testimony 
of the plaintiff and the other witnesses gave it as their 
opinion, as experts, that, according to the testimony which 
they had heard, the treatment accorded the plaintiff was 
unusual and inefficient They testified further that a com¬ 
plete anesthetic, such as chloroform or ether, should have 
been used, that 


and one-hundredth gram of scopolamin (hyoscin) admin¬ 
istered was insufficient for all the purposes If the testimony 
of the plaintiff and his five witnesses could be accepted as 
the truth, the opinion of these physicians would be accepted 
by the court as final But the physician who attended the 
plaintiff denied positively what the witnesses had sworn to 
in connection with his treatment of the case He testified 
that he had used the Linton splint, consisting of three boards 
a model of which was with the record in the case, and that the 
Linton splint had been in general use for a long time for 
such fractures His testimony was corroborated by the 
carpenter in the employ of the defendant on whom he called 
at the time of the accident to make for him the Linton splint 
The carpenter testified that the physician drew the plan of 
the apparatus, that he executed the work in exactly the way 
indicated by the physician in his presence, and that it was 
finished within half an hour, and that he assisted the physi¬ 
cian in adjusting the splint to the plaintiff’s leg The evidence 
of the physician and of the carpenter was direct, conclusive 
and convincing The plaintiffs witnesses were unskilled 
Mexican laborers who perhaps did not pay sufficient atten¬ 
tion to the apparatus on the plaintiffs leg to know whether 
it consisted of one or of three boards and they were testify¬ 
ing with the aid of an interpreter about a scientific subject 
and the manner in which it was being operated Then, three 
physicians called as witnesses by the defendant testified m 
support of the attending physician, that a complete anesthetic 
was not always necessary in treating a broken femur, that it 
depended largely on the condition of the patient, and that the 
physician in attendance was the best judge of whether relaxa¬ 
tion of the muscles had taken place or not They were of 
the opinion that the administration of morphin and scopol- 
amin, as explained by tbe attending physician, was sufficient 
in some cases They also testified that the use of the Linton 
splint was general throughout the hospitals in connection 
with a broken femur, and that it was used without weights 
Moreover, the plaintiff’s leg was measured, and, instead of 
being 2Vs inches shorter than the other leg it was found to 
be practically 1 inch shorter while it would further appear 
from the evidence that with the most skilful treatment the 
shortening of an inch, or an inch and a half, might result 
The court cannot, therefore, hold that the shortening of the 
plaintiffs broken leg was due to the fault, neglect or lack of 
skill of the physician in the employ of the defendant company 
The trial judge was of the opinion that the plaintiff had 
failed to make out his case, and its judgment, rendered for 
the defendant, is affirmed 

Evidenbal Use of Memoranda Made by a Physician 

(ll'ilhtts z Chicago B & Q R Co (Mo) 221 S II' R 65J 

The Supreme Court of Missouri, Division No 1, says that a 
physician was called as a witness for the defendant in this 
personal injury case He had treated the plaintiff on the night 
on which she was injured and for the ten days that she was 
in a hospital During that time he made two written memo¬ 
randa as to the condition of the plaintiff and the treatment 
He noted down the injuries found on her in the first one and 
in the other he noted the condition of the wounds when she 
left the hospital, as well as the troubles of which she then 
complained He was permitted to use these memoranda while 
testifying and after being so used the defendant offered them 
in evidence but thev were excluded Their exclusion was 
alleged to be error but the court does not think that it was 
The physician had testified as to all matters covered bv his 
written memoranda He had used them to refresh his recol¬ 
lection to the end that he might testify fully When so used 
they had served their whole and only purpose in the course of 
the trial, so far as the defendant was concerned whose wit¬ 
ness the physician was They could not be used as indepen¬ 
dent evidence of the facts recited therein There was nothing 
to show these instruments to have been kept, as books arc 
kept, in the regular course of business They were both used 
to refresh the recollection of the witness, who, having his 
recollection refreshed testified fullv There was therefore no 
error in the ruling exclud n- 1 m 
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Amencan Journal of Diseases of Children, Chicago 

December, 1920 20, No 6 


*Patholog 3 r of Nutrition m Infancy W McK Marriott, St Louis — 
1 > 461 

^Studies on Heart m Nutritional Disturbances m Infancy H McCuI 
loch St Louis —p 486 

'Infantile Spina! Progressive Muscular Atrophy (Werdnig Hoffmann) 
Report of Case with Necropsy Findings E J Huenekens and 
E T Bell, Minneapolis —p 496 

Congenital Atresia of Esophagus with Report of Case H L K 
Shaw Albany N Y —p 507 

Capacity of Stomach in First Ten Days of Postnatal Life R E 
Scammon and L O Doyle Minneapolis—p 516 

Studies m Spasmophilia II Electrical Reactions of Older Children 
L von Meysenbug Minneapolis—p 539 

'Empyema in Infants and Young Children R C Spence, New York 


p 545 

*Lnnc Sugar in Infants 


R M Grecnthal New York—p 556 


Nutritional Disturbances m Children—Two types of nutri¬ 
tional disturbances are considered by Marriott, one an acute 
toxic-hke condition usually following severe diarrhea, the 
other, a chronic state of failing nutrition commonly known as 
“marasmus” The prominent symptoms of each condition are 
mentioned and the cause of these symptoms is discussed 
Heart in Nutritional Disturbances in Infancy—Electrocar¬ 
diograms were made by McCulloch from a group of sixteen 
athreptic infants, and m the case of two of these infants 
alterations of cardiac mechanism were observed The altera¬ 
tions consisted of a delay m aunculoventricular conduction 
and changes in the form of the Q R S complex McCulloch 
suggests that these disturbances are the result of alterations 
in the blood and body tissues m these infants suffering from 
nutritional disorders It is probable that the changes yvhich 
haie taken place in the blood result in a deficient supply of 
oxygen to the heart with incomplete or delayed removal of 
metabolic products (acid metabolites) from the cardiac tissue 
When improvement takes place in these athreptic infants the 
alterations in cardiac mechanism disappear Measures 
adopted to relieve the nutritional disturbances seem to be the 
rational treatment for the cardiac condition as well McCul¬ 
loch has not obsened any phenomena indicating heart failure 
in these infants 

Infantile Spinal Progressive Muscular Atrophy—From a 
reiieu of the literature and of their own case, Huenekens 
and Bell believe the conclusion seems justified that amyotonia 
congenita (Oppenheira) and infantile spinal progressive mus¬ 
cular atrophy (Werdnig-Hoffmann) are extreme types of the 
same disease, that they are probably both related to the group 
of myopathies represented by Erb's juvenile form of muscular 
dystrophy and the hereditary form of Leyden and Moebius 

Empyema m Infants—Approximately 11 per cent of all 
pneumonia patients admitted to the Babies’ Hospital during 
the last seven years either had empyema at the time of 
admission or developed it during the stay m the hospital 
Empvema was the sequel of pneumonia in every case Pneu¬ 
mococcus in pure culture was present in the pus from the 
pleural cavity in 70 per cent of these cases, the mortality 
for this type of infection is the lowest in the series Spence 
states that the degree of leukocytosis is no guide to prog¬ 
nosis or to diagnosis Siphon drainage has given better 
results in the treatment of empyema in infancy than any 
other method of treatment employed 

Sugar jn Brine in Infants—Greenthal states that the urine 
ot all normal infants contains a determinable amount of 
reducing sugar The amount of sugar excreted is not depen¬ 
dent on the volume of uriijc but is directly proportional to the 
amount of sugar ingested As the amount of sugar in the 
diet is increased, the total urine sugar increases This increase 
i 5 chiefly in the fermentable portion and as a result the per¬ 
centage of nonfermentable sugar becomes less Sugar excre¬ 
tion m infants, both fermentable and nonfermentable, is fairly 
constant when the intake of sugar is constant 


Amencan Review of Tuberculosis, Baltimore 

November, 1920, 4, No 9 

•First Infection with Tuberculosis by Way of Lungs E L Opic and 
H Anderson St Louis —p 629 

•First Infection with Tuberculosis by Way of Intestinal Tract E L 
Opie St Louis —p 641 

Case of Artificial Pneumothorax Complicated by Hydropneumothorax 
and Pleurisy with Effusion in Untreated Side M Fishberg New 
York—p 649 

Roentgenologic Study of Influenza with Recovery in an Advanced 
Case of Pulmonary Tuberculosis L T Black and M Moore 
Denver —p 654 

•Masked Juvenile Tuberculosis J V Cooke and T C Hempelmann, 
St Louis 

Comparison of Gross Tuberculous Lesions in Whites and Negroes 
J L Rogers Cincinnati —p 669 

Tuberculosis Among Negroes H G Carter Burkenlle Va—p 676 
•Experimental Lesions of Lungs Produced by Inhalation of Fluids from 
Nose and Throat W V Mullin and C T Ryder, Colorado Springs 
—p 68J 

Relative Influence of Constitutional Factor m Etiology of Tubercu 
losts R Pearl Baltimore—p 688 

Environmental Factors in Tuberculosis A K Krause Baltimore — 
p 713 

First Infection with Tuberculosis by Way of Lungs —Study 
of the lesions of first infection with tuberculosis is urged by 
Opie and Andersen as being essential to an understanding of 
the mode of tuberculous infection and the conditions under 
which It occurs With few exceptions roentgenograms of 
the lung of an adult demonstrate the presence of conspicuous 
calcified nodules in the lung and in adjacent lymph nodes, 
whereas in approximately half of all adults the healed pul¬ 
monary nodules, which are usually multiple, are from 05 to 
1 cm in diameter, and the more numerous nodules of the 
lymph nodes are from 1 to 2 cm across It is probable that 
these lesions were considerably larger and more numerous in 
their active stage, for tuberculous lesions tend to resolve 
when recovery occurs and persist as calcified masses only 
when caseation has been present In more than one in every 
ten individuals the calcified lesions present in the lung at 
necropsy show that the individual has suffered with widely 
disseminated tuberculosis of the lung and massive tubercu¬ 
losis of the adjacent lymph nodes Evidence of extension of 
the tuberculous infection to distant organs is not uncommon 
and healed tubercles m the liver and spleen, usually in both, 
have been found by the authors in ten of fourteen instances 
of extensive healed tuberculosis of the Jungs 
In one instance in association with healed tuberculosis of 
the lungs and adjacent lymph nodes, more advanced than m 
any other instances and with healed tubercles of the liver and 
spleen, similar calcified nodules have been found in the pia 
mater Tuberculous meningitis has been followed by recov¬ 
ery, with calcification of those meningeal tubercles which 
have undergone caseation The distinction between latent 
and clinical tuberculosis, which is not infrequently made, has 
no other basis than the limitations of diagnostic methods and 
the tendency of tuberculosis to proceed to recovery 
First Infection with Tuberculosis by Way of Intestinal 
Tract—Observ'ations are recorded by Opie in order to explain 
the significance of tuberculous infection which occurs in 
childhood and at times m adult life and is recognizable sub¬ 
sequently as encapsulated and calcified foci of healed or 
healing tuberculosis In a series of ninety-three necropsies 
made in 1917 on children and fifty necropsies made on adults 
no instance of healed mesenteric tuberculosis was found 
Caseous or calcified mesenteric nodules were found in eigh¬ 
teen instances among sixty-six young male adults yvhose age 
with few exceptions varied from 20 to 30 years Among 
fifteen necropsies the proportion of mesenteric tuberculosis 
was approximately the same In a number of instances 
roentgenograms were made from both the mesentery and the 
lungs, and they serve to show with considerable accuracy the 
size and position of the calcified lesions which were present 
In three instances the tuberculous lesion was still obviously 
caseous though it was encapsulated and doubtless localized 
Calcification was so advanced that it had given the caseous 
material a mortar-like consistency In thirteen instances the 
mesenteric lymph nodes contained completely healed firmly 
calcified tuberculous lesions In a series of necropsies, evi¬ 
dence of first infection with tuberculosis was found in the 
lungs of every adult examined Apical tuberculosis, which 
usually pursues a chrotue course and in most persons under- 
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goes complete healing, has been found in the lungs of 22 per 
cent of adults above the age of 18 In two of the eighteen 
instances of partially or completely calcified tuberculosis of 
the mesenteric lymph nodes described (and perhaps m a 
third), there has been apical tuberculosis of the lungs, which, 
unlike the primary focal lesions of the lung, is unaccom¬ 
panied by evidence of tuberculosis of the adjacent lymph 
nodes at the hilum of the lung When healed lesions are 
present in the mesentery focal tuberculosis of the lungs is 
seldom found First infection with tuberculosis may occur 
by way of the lungs or by way of gastrointestinal tract, and 
the occurrence of one lesion tends to prevent the other 
Masked Juvenile Tuberculosis —Cooke and Hempelmann 
state that masked juvenile tuberculosis presents a sufficiently 
distinctive clinical t>pe to deserve a prominent place in the 
category of tuberculous affections in childhood The charac¬ 
teristic clinical picture consists of a history of frequent 
coughs and cold, with or without known exposure to tuber¬ 
culosis, attacks of unexplained fever, often with afternoon 
elevations, anorexia loss of weight and asthemia On phys¬ 
ical examination, there is found more or less malnutrition 
occasionally anemia, and chest signs referable to enlarged 
tracheobronchial nodes In certain instances there may be, 
in addition, phlyctenular disease or skin tuberculides The 
von Pirquet or intracutaneous tuberculin tests are positive, 
and in those over four years of age three-fourths of the 
children give a positive complement fixation test for tuber¬ 
culosis The chest findings may be verified by the use of the 
roentgen ray which not infrequently reveals unsuspected 
lesions of varying size and age in the lung parenchyma as 
well The diagnosis must rest on a review of all the findings, 
and there the authors emphasize the value of the complement 
fixation test in calling attention to this class ot cases 
Experimental Lesions of Lungs Produced by Inhalation — 
By allowing rabbits to inhale suspensions of carbon or of 
tubercle bacilli from their upper air passages, Mullin and 
Ryder found that pigmentations or tuberculous lesions are 
produced which correspond very closely in distribution to the 
lesions of pulmonary tuberculosis in man 

Annals of Medicine, Hagerstown, Md. 

, July, 1920 1, No 2 

•Epidemic Encephalitis Study of Cases with Necropsies W Boyd 
Winnipeg Canada —p 195 

•Early Diagnosis and Treatment of Choledochitis Cholecystitis and 
Cholelithiasis B B V Lyon Philadelphia —p 222 
Syphilis of Colon and Lower Bowel Report of Three Cases C F 
Karshncr Chicago —p 237 

Edema of Heart Muscle as a Cause of Cardiac Enlargement A Frick 
Chicago —p 249 

•Acute Infectious Aortitis Report of Cases G E Brown Miles City, 
Mont —p 254 

Infection of Digestive Tract Late Radiographic Appearance of Diges¬ 
tive Tract in Chronic Enterocolitis C G Stockton and C F 
Dewitz Buffalo N Y —p 266 

•Value of Esophagoscopy in Diagnosis of Diseases of Esophagus E B 
Freeman Baltimore 

Etiologic Factors in Pulmonary Tuberculosis R S Berghoff Chicago 
—p 276 

Epigastric Hernia with Symptoms of Pyloric Obstruction A McGlan 
nan Baltimore —p 281 

Epidemic Encephalitis—A study of seventy-five cases with 
sixteen necropsies was made by Boyd The pathology may be 
summarized as interstitial inflammation of the central nervous 
system with secondary parenchymatous degeneration In a 
number of cases of cranial nerve disturbance the correspond¬ 
ing nerve fibers were pressed on by greatly dilated vessels, 
the nuclei being comparatively normal In seven cases 
peculiar hyaline bodies apparently the result of degeneration, 
were found in the central nervous system Widespread hemor¬ 
rhages were present in the serous merabrances in three cases, 
pointing to a general septicemic condition Vascular and 
degenerative changes were present in the kidneys in manj of 
the cases 

Duodenal Medication m Disease of Bile Passages.—Direct 
observation and the local use of magnesium sulphate solu¬ 
tions in the duodenum of human beings are the subjects dis¬ 
cussed by Lyon He says that simple catarrhal jaundice may 
be treated very satisfactorily by this method Qioledochitis 
and cholangeitis may be treated successfully in favorable 
cases, especially where they have not been preceded by sur¬ 


gery In the early cases of cholecjstitis as those compli¬ 
cating typhoid fever (potential typhoid carriers) and the 
“masked” focal infections of the gallbladder, tbe results are 
good Empyema of the gallbladder has been treated suc¬ 
cessfully during its acute phases in patients who presented 
severe cardiorenal contraindications for surgery Chole¬ 
lithiasis remains entirely bejond the scope of this method 
although stones have been made to pass through the common 
duct The one field where this method is stronglj recom¬ 
mended by Lyon is in the treatment of “biliary stasis,” or 
faulty retention of gallbladder bile It is also very impor¬ 
tant to search back for primary foci of matched bacteriologv 
in the teeth, tonsils sinuses, bronchial tract stomach or 
duodenum and remove them Many of these cases of biliarj 
stasis are associated with various forms of migraine 

Acute Infectious Aortitis — Retrosternal pain or distress, 
varying in degree from a mild stenocardia to a complete 
angina pectoris, is said by Brown to be an important sjmp- 
tom of acute aortic dysfunction Minor changes in the aorta 
as shown by roentgen-ray proof of its lengthening and ele¬ 
vation, may be the earliest demonstrable sign The prognosis 
is not grave in the young It depends on several associated 
factors, the type of infection involvement of aortic valves 
blocking of coronary arteries, and the degree of myocardial 
damage 

Value of Esophagoscopy —Freeman urges esophagoscopy 
as a routine examination m all cases with symptoms referred 
to the region of the esophagus By so doing, it will be pos¬ 
sible in many cases to make an early diagnosis in diseases 
of the esophagus which at present are not diagnosed until 
the disease is far advanced Freeman warns against esoph¬ 
agoscopy in compression stenosis 

Boston Medical and Surgical Journal 

Dec 2 1920 183 No 23 

•Leukocytic Reaction in Paratyphoid Dysentery and Following Vaccine 

Inoculations G Tryon Boston —p 643 - 

Combined Operative and Radium Treatment of Malignant Disease of 

Nasal Accessory Sinuses H A Barnes Boston —p 648 

Leukocytic Reaction m Paratyphoid Dysentery—^The basis 
of Tryon’s report are twelve cases of dysentery which 
appeared as an epidemic m 1915 in the Boston State Hospi¬ 
tal The organism which caused the disease belonged to 
the paratyphoid ententidis group but could not be identified 
with any of the well known members Clinically, the dis¬ 
ease appeared in three forms a dysenteric-pneumonic a 
dysenteric and a diarrheal The duration of the disease was 
from five days to three weeks The majority of the cases 
occurred among old and feeble women patients The blood 
picture varied somewhat in different patients and m the 
same patient during the course of the disease The total 
leukocyte counts were between 5,100 and 13,3(X) The dif¬ 
ferential count was not quite so variable as the total count, 
in that It remained more constant to the form of the disease 
The percentage of polymorphonuclears was relatively higher, 
and that of the lymphocytes lower in the pneumonic than in 
the pure dysenteric form In the dysenteric cases uncom¬ 
plicated with pneumonia, the lymphocytes persisted rather 
high during the first two weeks, between 27 and 40 per cent , 
in two recovered pneumonic cases the lymphocytes showed 
a high percentage in the third week during convalescence 
37 and 43 per cent respectively A count made in one 
case of an acute arthritis following a short severe attack of 
dysentery resembled the pneumonic cases Eosinophils were 
found m any case during the first week, in the second week 
they reappeared in from S to 2 per cent Transitionals gave 
a higher percentage in the first than in the second week 
In all cases blood platelets were much increased throughout 
the disease and in early convalescence There was no evi¬ 
dence of an anemia judging from the hemoglobin percentage 
and the character of the red blood cells 

New York Medical Journal 

Dec 4 1920 112 No 23 

•Parathyroid and Convulsive State« S E Jclliffe New \ork—p 877 
More Adequate Provision for Epileptics T Shanahan, Sonyca,— 

p 879 
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•Comparative Study of Phenomena of Epilepsy C A Marsh New 
Castle Ind —p 885 

•Mentality in Epilepsy W H Kidder Oswego, N Y—p 889 

•Epilepsy Treated with Luminal H M Watkins Palmer Mass — 
p 891 

Practical Experience in Training Treatment of Epileptics T E 

Uniker Stamford Conn —p 892 

•Injections of Cerebrospinal Fluid in Cerebrospinal Fever N A 

Cooper Bombay India —p 896 

Venesection A Lost Art D W Kramer Philadelphia —p 898 

Relationship Between Diseased Tonsils and Pulmonary Tuberculosis 
Wichita Falls Tex •—p 902 


Parathyroid in Epilepsy—Jelhffe suggests the use of para¬ 
thyroid in the treatment of epilepsy Just to feed parathyroid 
to every epileptic and expect him to get well is silly he 
says behind the type of cases of possible action there should 
be present the specific features of the "hair trigger” synaptic 
activity Careful study of the patient for all of the tetany 
reactions is needed Interestingly enough, it has seemed that 
parathyroid given by rectum in its crude state is its most 
effective form Given in other ways, by the gastro-intestinal 
canal it undergoes destructive digestn e changes, even hypo¬ 
dermic use seems to alter its composition, but taken by 
way of the rectum it would appear that no such deteriora¬ 
tion takes place, and some very surprising and striking results 
have been obtained, not in the cure of an epileptic speciallj 
but in the help of this one particular factor which Jelhffe 
emphasizes 

Nature of Epilepsy—Epilepsy is considered by Marsh as 
an abnormal muscular expression of strong mental states 
It IS a particular type of reaction which occurs when pur¬ 
poseful efforts of mind and body come to defeat It is seen 
in an individual who, possessing a poverty of interests in 
his environment, cannot, as the normal man does, escape 
strong emotional feeling by entertaining conflicting thoughts 
which weaken strong mental states 

Mentality in Epilepsy—Kidder predicts that the time will 
be when the place of mental therapy in the treatment of 
epileptics will be firmly established 

Luminal m Epilepsy—Watkins states that cures are not 
to be expected from the use of luminal in epilepsy It is 
at best a palliative remedy It is not virtually a specific It 
reduces the total number of convulsions in all classes 66 per 
cent, although a small proportion of patients liave an 
increased number of convulsions during its use It -has 
practically no effect on some patients and about 10 per cent 
show untoward symptoms from its use It has all the bad 
effects of bromids with the exception of the rash The drug 
must be used over a long period of time and continually as 
once Its administration is discontinued the epileptic habit 
returns with increased severity 

Injections of Cerebrospmal Fluid in Cerebrospinal Fever 
—Cooper reports the case of a boy aged 14, suffering from 
a severe form of cerebrospinal feier, who recovered com- 
pletelj from the malady, as well as all its concomitant 
adierse symptoms, nenous, sensory and muscular, under the 
injections of his own cerebrospinal fluid The boy was 
admitted to the hospital April 7 All treatment failed to 
give relief A lumbar puncture was made May 12 and 
10 cc of fluid was withdrawn It was sterile Of this fluid 
0 75 cc was injected subcutaneously, and it was repeated 
every daj till the sev enteenth Graduallj, the temperature felt 
and meningeal sjmptoms abated with every injection until 
ilav 18, when the temperature dropped to 97 F The boy 
recovered slowlj and left the hospital July 26 m perfect health 
and without the slightest defect 


Surgery, Gynecology and Obstetrics, Chicago 

December 1920 31 ^'•0 6 

Johns MurphJ—Surgeon B Mojmhon—p 549 

Immobilization of Proximal Fragment in Fracture of Jaw Above Angle 
W T Coughlin St Louis—P 574 , , „ , t 

Management of Cervical Stump and Round and Broad Li^mcnts 
When Performing Supravaginal Hjsterectomy D Bissell ^ew 

TvmotsTf sf^t SI F Porter Ft VVayne Ind—P 584 
*Tivo Unuvual Nerve Lc ions A Gibson W innipeg Manitoba—p 588 
*mi<tnTn\co«;is T T Moore Houston Tex—p 590 
-sibpbrenic Abscess Report of Case with Cure A. Ullman and 
C S Levs Balumore —p 594 


Analgesia and Anesthesia in Labor E P Davis Philadelphia —p 601 
Treatment of Abortion D S Hillis Chicago —p 605 
Pregnancy Complicated by Influenza S A Durr Chicago—p 610 
Parasaccular or Sliding Hernia C H Criley Los Angeles Calif — 
p 6H 

Two Hundred Fifty Operations on Gallbladder and Ducts E R 
McGuire Buffalo—p 617 

‘Retroperitoneal Sarcoma H H Trout and G E Meekins Roanole 
Va—p 622 

Instrument for Application of Radium to Tumors of Bladder W H 
Woolston Chicago —p 627 

•Finger and Toe Nail Extension JEM Thomson Lincoln, Neb — 
p 629 

•Use of Tendon of Psoas Parvus and Fascial Transplants in Treatment 
of Prolapse of Pelvic Viscera G C Bryan W^alla Walla, W'ash 
—p 630 

Unusual Traumatic Nerve Lesions —In one of the cases 
cited by Gibson a piece of shell entered the right cheek and 
was removed by the stretcher bearer The wound suppurated 
for a few days No facial paralysis or even paresis resulted, 
and the wound, being satisfactorily healed, was ignored 
Later the patient complained of twitching of the muscles of 
the right side of the face, with a tendency to lacrimation in 
the right dye when exposed to cold, to wind, or to bright 
sunshine In addition to this, the skin on the right side of 
the face under the right lower eyelid, and at the root of 
the nose, was somewhat sensitive He complained of a tick¬ 
ling sensation, this being pronounced even with a slight 
touch By pressing his tongue against the buccal aspect of 
tbe upper lip and the right upper cheek he produced a tick¬ 
ling sensation in the face Examination revealed a hole of 
some size filled m partly by scar tissue This scar tissue 
involved branches of two sensory nerves (1) the twigs from 
the infra-orbital branch of the maxillary" division of the 
trigeminal (2) the buccinator branch of the mandibular 
division of the same cranial nerve The irritation of this 
scar has produced heightened sensibility of other sensory 
branches supplying the conjunctiva, and this reflexly induced 
increased secretion of the right lacrimal gland along with 
motor irritability of the facial muscles which are closely asso¬ 
ciated with the trigeminal sensory distribution The second 
patient complained of weakness of the left hand been present 
for SIX or seven months and gradually increasing He had 
had no accident and no injury to the back, left shoulder 
region, or left upper limb His occupation was that of a 
butcher The electrical reactions of the muscles of the hand 
were normal both to faradism and galvanism There was 
however, distinct atrophy of all the interossei and when full 
extension of the hand was attempted, some hyperextension 
was noted at the metacarpophalangeal joints along with less 
complete extension than normal of the two distal phalanges 
this condition being more distinct in the little and ring 
fingers The appearance of the hand was that of the typical 
ulnar nerve lesion though not m pronounced degree What 
had happened was that the deep branch of the ulnar nerve 
traversing the palm of the hand from ulnar side to radial 
just proximal to the heads of the metacarpals, was the seat 
of a traumatic neuritis the result of direct pressure 

Blastomycotic Abscess of Bram—Moore reports a case m 
which death resulted from abscess of the bram The infec¬ 
tion in this case was probably introduced through the mouth 
from the splinters habitually earned in the mouth The 
infection of the bram was possibly through the ophthalmic 
vein or through the veins of the scalp and emissary vein 
through the skull The study of the organisms in the dif¬ 
ferent lesions and tissues showed a considerable variation 
in their size, those from the abscesses of the face, neck and 
orbit, showing the large forms, while no large forms could 
be found either m the pus or the tissue from the brain 
Cure of Subphrenic Abscess—Ullman and Levy report the 
case of a patient who developed a subphrenic abscess while 
under hospital supervision the patient having been operated 
on for a pelvic appendiceal abscess which was walled off and 
from which about 3 quarts of pus were evacuated The roent¬ 
genologic findings were those of an abscess with gas 
formation 

Retroperitoneal Sarcoma.—Two cases are reported by Trout 
and Meekins and a review is made of the literature on retro¬ 
peritoneal sarcoma to April 1, 1920 
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Finger and Toe Nail Extension—To make use of finger 
or toe mil extension, small hole is bored through the center 
of the nail, just beyond the skin, care being taken not to 
injure the soft tissues or cause any hemorrhage under the 
nail Through this hole is drawn a strong silk thread 
Use of Psoas Parvus Tendon m Prolapse of Uterus and 
Rectum.—In the methods described by Bryan the psoas 
parvus tendon is used to pull up on the round ligament by 
being carried around it thus holding up the uterus In cases 
of rectal prolapse it is sutured into the longitudinal line of 
the rectum 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

Bntisli Medical Journal, London 

Nov 20 1920^ 3, No 3125 

Orthopedic Surgery in Relation to Hospital Traming R Jones—p 773 
*Ulcerating Granuloma of Pudenda Cured by Intramuscular Injections 
of Antimony Tartrate H L Gumming—p 775 
•Seven Cases of Essential Pentosuria P J Cammidge and HAH 
Howard—p 777 

•Treatment of Cutaneous Erjsipelas with Brilliant Green J E Adams 
—p 779 

*Intra\enous Protein Therapj m Epilepsy F H Edgeworth—p 780 
Pathology of Dementia Praecox F Mott—p 781 
Lethargic Encephalitis E F Buzzard and J G Greenfield —p 782 
Sensory Disturbances m Hand Following Injuries of Cerebral Cortex 
H Head—p 782 

Degeneration and Regeneration of Peripheral Nerves J G Greenfield 
—p 783 

In«criptions of Speech E W Scripture —p 783 

Antimony Tartrate in Ulcerating Pudendal Granuloma—^In 
Cumming’s case about 3 grains of antimony tartrate were 
injected intramuscularly over a period of thirty-six days 
Only twelve injections were given Gumming began with 9 
minims (about gram) antimony tartrate, and gradually 
went up to 1 2 c cm, or Va gram, antimony tartrate for the 
last five injections By mouth, roughly, from 27 to 30 grains 
of antimony tartrate were taken over the same period How 
much of the care can be attributed to the oral administration 
of the drug is difficult to calculate, but it was noted that 
although the patient was taking from S to 20 minims of 
antimony wine three times a day, in gradually increasing 
doses, for a period of seventy-one days, without any appre¬ 
ciable effect on the condition of the sore, it is reasonable to 
conclude that only a very small amount of the drug subse¬ 
quently given by mouth, had any definite effect on the process 
of healing On the other hand very definite improvement took 
place after the fourth intramuscular injection that is before 
the drug given orally could have had time to have much con¬ 
stitutional effect 411 other local treatment was suspended 
while the injections were being given with the exception of 
an antiseptic wash, night and morning, for the sore, followed 
by the application of a little dusting powder composed of 
equal parts of calomel, boracic acid and iodoform, which had 
been previously used without the slightest effect 

Essential Pentosuria—Five of the cases seen by Cammidge 
and Howard proved to be examples of simple essential pen¬ 
tosuria, inactive arabmose being the only sugar present in 
the urine, in the remaining cases small quantities of 
dextrose and pseudo-lev ulose were found in addition One 
of the patients with pure pentosuria had been treated for 
diabetes for twenty-six years, two patients had been dieted 
along orthodox lines for the same complaint without any 
improvement for several months, a fourth patient was 
referred as a case of lactosuria, presumably because the sugar 
m the urine did not ferment with yeast and in the fifth 
patient the presence of sugar had been discovered acciden- 
tallv, although its nature was not determined previous to an 
operation The remaining two patients had been rejected for 
life insurance owing to the presence of glycosuria 

Brilliant Green m Erysipelas—Picric acid lodin and bril¬ 
liant green have been tried by Adams and his associates m 
parallel cases of about the same degree of virulence and all 
favor brilliant green. In a dozen cases so treated the average 
time for subsidence of the attack was just over five days 
There has been no mortality in the whole series of forty 


cases, but recrudescence occurred in two cases, once on the 
tenth and once on the twelfth day The method has been to 
paint the affected area with a 5 per cent aqueous solution 
once a day in mild cases and twice a day in severe cases 
No dressing has been applied, except a piece of lint on some 
parts of the body to prev ent staining of the bedclothes When 
the eruption has subsided the discoloration can be removed 
in three or four days by vigorous washing, preferably with 
ether soap 

Intravenous Protein Therapy m Epilepsy—In a senes of 
twenty-three cases of epilepsy a 5 per cent solution of pep¬ 
tone was used, made up according to the prescription of Auld, 
that IS, dissolve the peptone m three-fourths of the required 
volume of physiologic sodium chlorid solution, shaking and 
warming to 37 C Add 1 cc of a 2 per cent solution of 
sodium-carbonate for each 5 grains of peptone present Make 
up volume by adding more salt solution Add phenol, so that 
Its percentage in the solution is 0 25 It was injected into 
a vein at the elbow once a week The initial dose was S 
minims In succeeding weeks 7, 10, IS and 20 minims were 
given unless toxic symptoms occurred No dose greater than 
20 minims was injected If a fortnight went by without the 
occurrence of a fit, the dose was not further increased If 
no results (Were obtained after three doses of 20 minims the 
treatment was given up In four cases toxic svmptoms were 
observed, rigor, vomiting temporary pyrexia, either as an 
isolated phenomenon or in any combination If this hap¬ 
pened, the next dose was lessened In such cases it was 
found that the dose could he increased later to the old figure 
or even beyond without the occurrence of any untoward 
symptoms In three cases of posthemiplegic epilepsy no 
improvement occurred In eleven cases of epilepsy without 
signs of anv gross cerebral lesion no permanent arrest was 
produced In eleven cases of epilepsy without signs of any 
gross cerebral lesion no permanent arrest was produced In 
four of these the fits ceased but subsequently recurred though 
111 lessened severity and m two cases the frequency was les¬ 
sened The average age of the patients was 18 years, the 
average duration of the disease ten years and the average 
frequency of fits once a week In nine cases of epilepsy w ith- 
out physical signs of any gross cerebral lesion the fits ceased 
This arrest has now lasted more than a month in all cases 
and in some as long as three months Five of the patients 
were mentally defective—in one of these cases no mental 
improvement occurred, in three some improvement, and in 
one considerable improvement was noted The average num¬ 
ber of injections given wa? five and one-half 

Bulletin Naval Medical Association, Tokyo, Japan 

No\ ember 1920 No 31 

Urea and Ammo nitrogen in Blood and Urine of B^ri Bcri K Shin 

kai —p 1 

•Experiments Concerning Antiscorbutic Property of Some Food Stuffs 

m Japan T Koga —p 2 

Antiscorbutic Property of Foods—Koga made a series of 
animal experiments w ith the purpose of finding foodstuffs 
which could be preserved without losing their antiscorbutic 
property Guinea-pigs were fed on bean cellulose mixed with 
foodstuffs selected for examination When 15 gm cabbage 
were given daily with bean cellulose, the animals were 
healthy up to the forty-first day of the experiment, while 
animals fed exclusively on bean cellulose were generally 
^attacked on the fifteenth day by a morbid condition resem¬ 
bling scurvy and died on the twenty-fourth day Pickled 
radish, pickled plums, bean paste salt pork and salted sal¬ 
mon could not protect the animals from the disease Twenty 
gm sprouting red beans given daily, had an antiscorbutic 
effect like cabbage The red beans could be stored for a 
long time and easily be sprouted at any time by suitable 
moisture and warmth 

Journal of Tropical Medicine and Hygiene, London 

Xo\ IS 1920 23 Xo 22 

Astatic Cholera m Synam Municipality Burma in June July 1920 

J C Tull—p 273 

Some Infections Due to Freshwater Snails and Their Eradication 

F G Ca\iston—p 274 
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Archives Medicales Beiges, Li%e 

June 1920 73 No 6 

•Basal Metabolism A M Snell F Ford and L G Bowntree —p 467 
•Bronzed Diabetes H Koettlitz “P 494 
Tbc Dipbthenn Skin Reaction J Michiels —p 506 
The Ration o£ the Belgian Soldier F de Block —p 509 

Basal Metabolism.—This is a translation of a paper read 
at the last meeting of the American Medical Association and 
published in The Journal, Aug 21, 1920, p SIS 
Bronzed Diabetes —Koettlitz describes a case in a man of 
57 which proved fatal in five months The mam features were 
the rapid and progressive cachexia, asthenia, bronzed jaundice, 
with enlargement of the liver, especially of the right lobe, 
polyuria, and diabetes, with continuous slight fever, but the 
liver region was not tender From the necropsy findings in 
such cases he explains the condition as a general dystrophy 
of the cellular elements of the body from loss of the ability to 
consume carbohydrates, plus the acquisition of two abnormal 
properties namely the facultj of attracting the pigment of the 
blood, and the faculty of increase in connective tissue which 
assumes, particularly in the liver, the aspect of pronounced 
interstitial inflammation The liver is found pathologic in 
from 35 to 60 per cent of cases of diabetes, but the bronzing 
IS not the work of the liver or the diabetes One dr the other 
of these three may predominate such as the hepatitis in 
Murri’s case, the diabetes in Letulle’s and de Foax’ cases, 
and the hemochromatosis as in Hoppe-Seyler’s and the case 
here reported 

Bulletin de I’Academie de Medecme, Pans 

Oct 12 1920 84, No 31 

Anemia from Multiple Infections m Indo China A Thiroux—130 
•Test for Lactic Acid in Organic Fluids E PittarelU —p 132 

Test for Lactic Acid—Pittarelli states that in organic fluids 
only lactic acid, ethyl alcohol and mannite yield acetic 
aldehyd when in contact with potassium permanganate On 
this he bases a sensitive test for the presence of lactic acid 
His reagents are saturated solutions of the permanganate, of 
phenylhydrazin hydrochlorate, of diazosulphanihc acid and of 
magnesium sulphate with a 30 per cent solution of sodium 
hydroxid The lactic acid is transformed into acetic aldehyd 
by the permanganate, kept constantly neutral by addition of 
the magnesium sulphate Then adding to the filtrate the other 
reagents in turn reveals the acetic acid by the bright red tint 

Nov 2 1920, 84, No 34 

•Spurious Tuberculosis of Psychopathic Ongm M de Fleury—p 179 
•Auscultation of the Digestive Canal G Hayem—p 184 
Physicnl Signs of Closed Pneumothorax E Rist—p 199 

Spurious Tuberculosis of Psychopathic Ongm —De Fleury 
refers to progressive emaciation, agitation, anorexia, insomnia 
and spasmodic constriction of the esophagus and of the 
respiratory apparatus, without fever, as forming a clinical 
picture liable to be mistaken for tuberculosis The variable 
tachjcardia moist palms and night sweats confirm its nature 
as an emotive psychoneurosis There may be a dry cough 
but when the attention is diverted there is no coughing 
Tonics only aggravate the condition Treatment has to be 
addressed to calm the agitation and conquer the spastic 
anorexia and the insomnia, with repose as for true tuber¬ 
culosis 

Auscultation of the Digestive Tract—Hayem discusses in 
turn, the information to be derived from the sounds heard in 
the pharinx, esophagus stomach intestines and peritoneum 
and the transmitted sounds Subacute and chronic peritonitis 
may \ield sounds like those heard in pleurisy One unex¬ 
pected discovery was the frequency of tympanism of the 
stomach from swallowing of saliva produced in excess He 
ascribes ordinary flatulence in most cases to the air swal¬ 
lowed with the saliva in this sialophagia, but m other cases 
gas is generated in the stomach itself, even in normal con¬ 
ditions 

Bulletin Medical, Pans 

Nov 6 1920 34 No 52 

•Hydropneumothorax with Small Effusion C Mantoux —p 979 
•Thornwaldt s Disease Baillet —p 979 


Diagnosis of Small Effusion with Hydropneumothorax — 
Mantoux bends the patient’s trunk far back to collect the 
effusion in the culs-de-sac where it can be detected by the 
dulness on percussion When this fails, he has the patient 
bend far forward and then bend abruptly backward Ihe 
effusion IS thus thrown abruptly back, and the ear on the 
watch can detect its presence 

Thomwaldt’s Bursitis—Baillet expatiates on the evils 
almost inevitably following pus in Luschka's tonsil, and urges 
prompt curetting with a small curet after exploring the region 
with the finger to ascertain the shape and depth of the cavity 

Journal de Medecme de Bordeaux 

Sept 25 1920, 91, No 18 

•Myxcdematoid Pams m the Legs H Verger—p 487 
Tuberculosis of Uterine Cervix Verdelet and Daraignez —p 491 
Hygroma of Prepatellar Bursas A Baudrimont—p 493 
Large Doses of Tincture of lodin Internally L Boudreau —p 495 

Myxedematoid Pains m the Legs—^Verger refers to pains 
accompanying changes in the skin suggesting myxedema 
Both are inclined to be chronic, the pains in leg, knee or 
thigh coming on during walking and standing, but sometimes 
also during repose, but they are never paroxysmal Rheu¬ 
matism or internal varices is the usual diagnosis, analgesics 
by the mouth have little or no effect Rubbing aggravates 
the pains, and elastic stockings cannot be borne The pains 
are usually bilateral but may suggest sciatica on one side 
There is tenderness on the hack of the thigh, at the bend of 
the knee and at the ankle, and Lasegue’s sign is positive The 
skin and subcutaneous tissue are the seat of the pain, not the 
path of the nerve The patients have always been females, 
and the pain on squeezing a fold in the skin differentiates 
the type The differential diagnosis is confirmed by the suc¬ 
cess of endocrine therapy especially thyroid treatment It has 
to be long and persevering, but the benefit from it far sur¬ 
passes that from any other treatment tried to date Among 
his patients was one woman of 45 with this left pseudosciatica 
and pronounced myxedematous state which had developed six 
months before No benefit was apparent under thyroid treat¬ 
ment until after seven months, but in five months more she 
was completely cured He gives it for twent> days each 
month 

Oct 25 1920 91, No 20 

Prophylaxis of Scoliosis in the Young J Gourdon —p 539 
Suppuration of Simple Practure R Villar—p 541 
•Aerophagia and Vomiting m Infants Dargein —p 542 

Aerophagia —Dargein fastened the infants’ sleeves or hands 
to prevent their sucking fingers, and had an attendant watch 
two infants at a time during the bottle feeding so that the 
nipple did not slip out of the mouth, the bottle was also 
removed the moment the last drop had been taken A little 
sodium broraid was given the more restless infants By these 
means aerophagia was warded off, and there were no more 
big bellies” among the infants The infants that kept on 
sucking after the bottle was withdrawn were given a little 
more food until fully satisfied 

Vomitmg Infants—Conquering the aerophagia put an end 
to the incessant vomiting of some of the infants, but others 
vomited with surprising regularity and tenacity until Dargein 
gave them one drop of 1 1,000 solution of atropin before each 
bottle This arrested the spasm of the stomach responsible 
for the vomiting in certain cases Those with putrid stools 
or diarrhea were given treatment according to the chemical 
findings m the stools When there was evidence of a slug¬ 
gish liver, with putrid stools great benefit followed the use 
of abundance of kefir The kefir proved life-saving also for 
several prematurely born infants with defective nutrition 
The kefir was prepared in the institution 

Pans Medical 

Oct 23 1920 10, No 43 

Proofs of Acquired Immunity to Influenza C Dopter—p 289 
The Campaign Against Malaria m Algeria L Brodicr—p 293 

Oct 30 1920 10, No 44 

•Meningococcus Purpura P Lereboullet and J Cathala —p 305 
Diagnosis of Cancer of Rectum R SaMgnac—p 307 
Training Stump for Permanent Prostbcs 2 S Roederer—p 313 
Auto Observation of Lethargic EnccpbaUtis Delater—p 316 
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Puipura in Meningococcus Septicemia—Lereboullet and 
Cathala as well as Netter have noticed that cerebrospinal 
meningitis of recent years has often assumed a septicemic and 
purpuric character It may seem to be merely an ordinary 
infectious purpura until the meningitis develops, it is usuallj 
fatal in such cases In a case described the meningococcus 
was not suspected although the pains m the spine, sudden 
onset, headache and retention of urine might have warned 
that the purpura was atjpical The diagnosis for five days 
was simple rheumatoid purpura, apparently confirmed by 
defervescence, but two dajs later fulminating meningitis 
developed The case reaffirms the necessity for seeking for 
the meningococcus in every case of primary purpura The 
spinal fluid may be clear at the first puncture and yet be 
swarming with meningococci, the purpura is the work of the 
septicemia, and the meninges may not be involved at first 
Meningococci may exceptionally be detected in the fluid from 
a patch of purpura or from a suppurating joint or choroiditis, 
but even if it is not possible to isolate them no time should 
be lost in giving an intramuscular injection of antiserum, 
injecting it likewise m‘o the spinal canal It came too late 
to save the young woman in the case here described 

Presse Medicale, Pans 

Nov 3 1920 as. No 80 

■*Excessjve Functioning of the Parotids P Dalche —p 785 
‘Appendicular Asthma R A Gutmann —p 787 
Gangrenous Process in Angina Ludovici E L Pcyre —p 789 

Enlargement of the Parotid Glands at the Menopause—^In 
one of the two cases reported by Dalche, the parotid and sub- 
maxillary glands enlarged and subsided again alternately 
every month or two, but m the other the enlargement was 
chronic and accompanied symptoms suggesting exophthalmic 
goiter The enlargement of the salivary glands had accom¬ 
panied the woman’s two pregnancies but never at other times 
until the menopause became installed Other data cited con¬ 
firm this connection between the salivary and the endocrine 
glands, and suggest the possibility of organotherapy As such 
cases usually present evidence of deficient ovary or testicle 
and thyroid functioning, thyroid treatment might be tried or 
ether gland extracts, alone or combined, supplemented pos¬ 
sibly by radiotherapy, with treatment for syphilis if there 
IS any hint of this disease 

Reflex Asthma—The form discussed by Gutmann is that 
accompanying appendicitis The diseased appendix charges 
the batterv but some casual toxic action presses the button 
that starts the attack This may take the form of migraine 
sciatica, vertigo, excitement or asthma according to the pre¬ 
disposition It may even simulate pulmonary tuberculosis 

Progres Medical, Pans 

Sept 25 1920 35, No 39 

Management of Delivery with Deformed Pelvis L Cleisz—p 419 
Chronic Jaundice Lereboullet —p 42J 
‘Luminal m Treatment of Epilepsy H Codet—p 425 

Luminal m Epilepsy —Codet reviews the results of treat¬ 
ment with phenobarbital (luminal), of sixteen epileptics 
several months ago and of fifteen more recently The work 
issues from Halliard’s service, a previous report from the 
latter was reviewed in these columns. Sept 25, 1920, p 902 
The doses found most suitable were 0 3 gm per day for two 
daj s and then 0 2 gm , returning to the larger dose if the 
seizures are not attenuated, and reducing the dose if there is 
disquieting torpor Sometimes it was found useful to alter¬ 
nate these doses, giving 02 one day and 0 3 gm the next 
The doses must always be fractioned, and this treatment 
should never be stopped abruptly Hot baths might be useful 
m case of excitement, and a tonic if the torpor is too pro¬ 
found and the pulse is weak The above doses are for adults 

Oct 2 1920 3 5 No 40 

•Migraine G Didshury —P ‘t29 
Lecture an Impermeability of the Kidneys Loeper—p 431 
pel Bov 15 in Therapeutics G Faroy—p 436 

Oct 9 1920 3 5, No 41 

Emphysema of Nontuherculous Origin C Roubier—p 439 
Hermaphrodism and Sexual Inversion Laignel Lavastine —p 441 
Sodium Salicylate G Faroy—p 444 


Oct 16, 1920 35 No 42 
Ovarian Cyst and Pregnancy J Stiassnie—p 451 
Alkaptonuria Lereboullet —p 452 
Ipecac and Emelin G Faroy —p 454 

Treatment of Migrame —Didsbury comments on the restric¬ 
tion of the pain in migraine to one side of the head the spas¬ 
modic, radiating pains, and the vasomotor disturbances, 
ascribing the whole to a local, superficial hyperesthesia, 
although the provocative factor may be a reflex from stomach, 
ovary, organs of sense, or elsewhere The points of hyper¬ 
esthesia are found along the superficial nerves of the back of 
the neck, of the skull and of the face, and especially at the 
emerging points of these nerves These painful points can be 
located during quiescent periods, between attacks, and the 
physiologic treatment is to put an end to the hyperesthesia 
This he says, can be accomplished by massaging the points 
of hyperesthesia between the thumb and other fingers The 
massage should be repeated daily for half an hour at a time, 
It IS painful at first but grows less so After fifteen sittings 
on an average the patient sleeps better tbe migraine recurs 
less frequently, and tbe pain is less intense and of shorter 
duration, and yields to measures previously ineffectual Chil¬ 
dren and thin persons are the best subjects, and it may be 
wise to apply the massage once a year An old chronic case 
IS naturally hardest to cure 

Schweizensche medizinisclie Wochensclinft, Basel 

Nov 4 1920 50 No 45 

‘Three Years Measurements of the Thyroid H Hunziker—p 1009 
‘Accidental Wounds and Infections J Dubs—p 1014 
Lumbar Puncture m Lethargic Encephalitis R Fntzsche—p 1018 
Cone n m No 46 p 1045 

Calorimeter Estimation of Mountain Climate E Peters—p 1022 
Congenital Diverticulum m Small Intestine A Glaus—p 1024 

Food as Responsible for Goiter—Hunziker added 1 gm of 
potassium lodid to the barrel containing the fertilizer for his 
vegetable garden In this way from 17 to 22 gm potassium 
lodid were distributed over the garden, 300 and 1 200 square 
meters in extent, in the course of the season, and no vege¬ 
tables or rhubarb, etc from other source were used in the 
family The circumference of the neck of his five children 
was recorded systematically during the three years of the 
experiments, and also the measurements of a corresponding 
group from another family not getting the iodized vegetables 
He says of his experiences "Herewith I have demonstrated 
that the food by its greater or less lodin content must have 
a capital influence on the prevalence of goiter m a community 
’ ‘ Of at least equal importance is the local and familial 
combination of foods for the daily dietary’ Of special 
interest was the abrupt decline in the size of the neck in the 
noniodized group in a certain month There had been no 
change in the conditions in any way except that the mother 
was cmploved at that time at a community kitchen and'’"sbe 
fed her children there which meant almost exclusively on 
soup a complete change from their prev lous home diet This 
he cites as drastic evidence of the dependence of the size of 
the thyroid on the nature of the food 
Common Blunders m Treatment of Wounds and Infections. 
—Speaking to general practitioners Dubs emphasizes that 
crushed and torn tissues scarcely ever heal by primary inten¬ 
tion, how ever early the surgeon gets the case Primary suture 
can be attempted when the wound is on the scalp eyelids or 
face to ward off disfigurement but we must appreciate the 
risk we are taking and supervise the case w ith special cafe 
Under all other circumstances primary suture should not be 
attempted unless we can count on having excised every atom 
of devitalized tissue “For the present it is safer for the 
general practitioner to suture too seldom than too often ’ 
He adds that we can always amputate or exarticulatc, but we 
can never brmg hack a too hastily sacrificed segment of a 
finger or skin flap He advises to trephine the nail for a 
hematoma below and not try to reach it from the edge of the 
nail The warning against seeking to extract foreign bodies 
m an office consultation is reiterated Even with the aid of 
the roentgen rays-it is by no means an easy task, and yet 
needles, scraps of metal, bullets, etc., often seem so accessible 
that tl the temptation to seek te 
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remove them by a simple incision He usually succeeds only 
in driving them farther in and out of reach 
There is still a difference of opinion in regard to the wis¬ 
dom of early incision for phlegmons and felons, but Dubs 
insists that the practitioner should make it his rule to incise 
at once if the symptoms from the felon do not show signs of 
retrogressing under twelve or twent)-four hours’ passive 
hjperemia He adds that a convenrent means for inducing 
passive hyperemia is with an ordinary rubber cot drawn o\er 
the finger Its base prorides ;ust the right amount of con¬ 
striction for relief of pain in the throbbing finger Many an 
incipient paronychia has been thus aborted Local anesthesia 
IS advised for the incision of a felon “The local anesthesia 
ma> be one of the imponderables which explain So-and-so’s 
larger practice ” Notwithstanding the dorsal appearance of 
the lesion, the necrotic focus is always volar, and the uncon¬ 
ditional early incision is the best means to arrest it It is 
important further to go over the entire finger and the hand 
with a probe every day, at eiery change of dressings, to 
detect any tender point suggesting inrolvement of tendons, 
and to incise at once when such is detected Multiple inci¬ 
sions at the side are better than a median incision with a 
loose strip of gauze drawn through to drain, and long hot 
baths of soft soap after the incision, always bearing in mind 
that the ‘ treatment of a tendon sheath panaritium is the treat¬ 
ment of the sound fingers ’’ 

Policlinico, Rome 

Sept 27 1920 37, No 39 

*Etiology of Lethargic Encephalitis D Ottolcnghi S d Antona and 
r Tonietti ■—p 1075 
•Acute MyehtJs L Schiboni—p 1081 
Typhoid m the Vaccinated Troops C Garoset —p 1085 

Etiology of Lethargic Encephalitis —Ottolenghi and his 
co-workers report fipdings which confirm those of Maggiora 
m respect to the filtrability of the virus found in the blood 
and spinal fluid of patients with lethargic encephalitis, and 
that this virus will transmit the disease to guinea-pigs when 
injected into the peritoneum or brain The disease is also 
contagious for guinea-pigs when washings of the nasopharynx 
are instilled in the nostrils This occurs also in rabbits, but 
only when the nasal mucosa has been first scarified Cats 
are also susceptible and the brain substance of the infected 
cats is virulent for the guinea-pig The bactenologic findings 
were constantly negative except m one case m which a strep- 
todiplococcus was found resembling that described by Wies- 
ner in 1918 They have now two strains of virus which have 
stood twelve and eight passages The experimental disease 
lasted for from five to thirty-five days and proved fatal m 
all but thirteen of the 215 guinea-pigs inoculated 

Acute Myelitis—Schiboni has recently encountered some 
cases of ascending spinal paralysis which are evidently forms 
of lethargic encephalitis This latter disease has been epi¬ 
demic at Rome but seems to have died out there now but 
IS still prevailing in other regions He describes a case in 
a student, fatal in six days 

Riforma Medica, Naples 

Aug 28 1920 06, No 35 
•Abrams Splenic Relieves L Scales —p 781 
•Cultwation of Rabies Virus R Pirone —p 782 
Primarj Sarcoma of Descending Colon S Dalmailoni — P 784 
Bacteriology of Lethargic Encephalitis Durand —p 789 
Rational Treatment of Urethral Stenosis D Taddei —p 790 

Abrams’ Splenic Reflex—Scalas writes that his attempts to 
elicit the splenic reflex according to Abrams in nine children 
and ten adults were negative except in five children in whom 
there was a slight increase in the mononuclears and transi¬ 
tional forms compared with the count before and after the 
percussion of the spine But in no instance was a febrile 
attack elicited or the parasites appeared in the blood It is 
possible however that the spleens were too pathologic to 
respond as Cagliari is a hotbed of malaria 

Cultivation of Rabies Virus—Pirone tabulates his findings 
with rabies material kept in glycerin He was able to culti¬ 
vate the virus through three generations 


Sept 4 1920 36, No 36 

Pathologic Anatomy of Lethargic Encephalitis P Guirzctti —p 806 
•Acute Form of Fibrous Bronchiolitis D de Concihis —p 814 
•Diffuse Neurofibromatosis G Castronuovo —p 817 

Acute Form of Fibrous Bronchiolitis—De Conciliis refers 
to the necrotic process in the bronchioles which follows 
gassing 

Diffuse Neurofibromatosis—Castronuovo’s patient, a man 
of 34 succumbed to pulmonary tuberculosis The diffuse 
neurofibromatosis had dei eloped at about the same time as 
the tuberculous process The onset had been accompanied 
with asthenia, subnormal blood pressure, diarrhea and gastric 
disturbances, and zones of pigmentation of the skin Under 
epinephnn treatment, marked improvement in these symptoms 
was realized but the lung process progressed unmodified 
Endocrine therapy, arsenic and thiosinamin are the mam 
reliance in Recklinghausen’s disease, with excision of tumors 
causing compression or suggesting malignant degeneration 

Anales de la Facultad de Medicina, Montevideo 

July August 1920 5, No 7 8 
*Thc Pulmonary Heart Ohnto de Olncira—p 297 
•pathologic Anatomy of Pulmonary Syphilis P I Elizalde—p 315 
The Interning of the Insane B Etchcparc —p 340 
Lethargic Fncephahtis A Rjcaldoni —p 353 
•Entcro BactcrJotherap> E M Cla\caux—p 411 
Chronic Postpartum Iinersion of Uterus M Becerro de Bengoa—p 436 
Anatomy of the Muscles of the Thumb F Abente Haedo •—p 445 

The Pulmonary Heart—By this expression is meant the 
disordered heart action from disturbances in the venous car¬ 
diovascular system for which some patch of sclerosis entailed 
by a chronic tuberculous or other process in the lung is 
responsible The svmptoms from the heart in these cases 
form a special clinical type, extremely slowly progressiv e but 
leading up finally to auricular fibrillation and asystole The 
history of the case shows the preceding pulmonary lesion 
although It may be latent or clinically cured, and the impeded 
circukition The apex beat is weak, there is pulsation in 
the epigastrium and the area of dulncss is enlarged around 
and to the right of the heart, with double rhythm and other 
signs of dyschronia, dilatation or hypertrophy of the right 
ventricle" arrhythmia, low arterial tension, increased venous 
tension but no edema as a rule, changes in the size of the 
veins, dyspnea continuous or only after effort and without 
orthopnea, and oliguria without albuminuria but with lower 
tension coefficient Fatigue starts a yicious circle Oliveira 
docs not know of any previous attempt to correlate auricular 
fibrillation with fibrous degeneration of the lung 

Pulmonary Syphilis —Elizalde describes a case with mul¬ 
tiple syphilitic lesions in the lungs which seemed to offer 
every variety and grade of the lesions and changes which 
syphilis IS capable of inducing He compares them with the 
findings in seven years’ study of syphilitic cadavers 

Enterobacteriotherapy—Qavaux accepts Danysz’ dictum 
that the intestinal flora plays the preponderant role m chronic 
pathologic conditions, and that it does this by a kind of 
anaphylactic sensitization of the organism This conception 
permits causal treatment by anti-anaphylaxis with an auto¬ 
vaccine and he reports the outcome in fourteen cases from 
his extensive experience with eczemas, psoriasis, dermatitis 
of various origin prurigo, etc, as well as in asthma, mental 
derangement, colitis, and inveterate constipation Pruritus 
with skin diseases was almost invariably favorably modified 
and the outcome was very good in the eczema and prurigo 
cases even m cases of several years' standing In some cases 
the suppurating itching disease over practically the entire 
body refractory to all treatment from unguents to radium, 
healed in the course of three or four weeks under the entero- 
vaccine Recurrence was not infrequent, but it was milder 
and yielded anew to the treatment He gives illustrations 
showing the remarkable improvement in a case of diffuse der¬ 
matitis exfoliativa of twenty-four years’ standing in a young 
woman and in a girl of 10 with diffuse, fetid, weeping eczema 
for nine years Another patient was a man of 64 with actual 
pachydermia for five years Under twenty daily subcutaneous 
injections of 1 cc of the autovaccine the infiltration induc¬ 
ing the pathologic hardening subsided almost completely 
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Sometimes no benefit was apparent until twenty or thirty 
injections had been made, or even not until after the close of 
the course He was impressed with the prompt preventive 
action when the vaccine was injected at the early signs of 
recurrence. Habitual constipation is usually favorably influ¬ 
enced, but in one case no improvement was evident even after 
two courses of the treatment He refers constantly to Danysz’ 
communications They were summarized in these columns 
April 10, 1920, p 1054 

Brazil-Medico, Rio de Janeiro 

Aug 21 1920 34, No 34 

•Respiration as Defense Against Heat M Ozorio de Almeida—p 545 
Carcinoma of the Prostate with Metastases in Bones Clark—p 546 
Seasickness J Drummond —p 548 
Aneurysm of Aorta Thibau Junior—p 550 

Aug 28 1920 34 No 35 

Hodgkin s Disease at Bahia Two Cases O Torres —p 565 
Brazilian Leeches C Pinto—p 567 

Organized Welfare Work for Children Moncorvo Jr—p 574 

Sept 4 1920 34, No 36 

Epidemic Encephalitis Three Cases C de Rezeade—p 585 
Appendicular Peritonitis J S Passeron —p 590 
Nomenclature of Fungi J Silvado—p 591 

Thermic Exaggeration of Respiration —Ozorio refers to the 
panting of dogs when heated, as they thus expel the moisture 
which in man passes off in sweat The breath of dogs m these 
conditions is saturated with moisture and the breathing rate 
may reach 300 per minute The Hering and Breuer reflexes 
cannot be elicited during this thermic polypnea 

Sept 18 1920 34, No 38 

*Hi topathology of Senile Dementia U Vianna —p 621 
The Hookworm Campaign J de Barros Barreto —p 621 
Some Brazilian Leeches C Pinto —p 624 
Marriage from Eugenics Standpoint R Kehl —p 626 

Histologic Findings in Senile Dementia—^Vianna presents 
evidence to show that the histopathologv of senile dementia 
runs a cjclic course from the neurofibrillar change?) Alz¬ 
heimer) in the horn of Ammon to patches (Redlich-Fischer) 
in the cortex, then patches in the horn of Ammon, and finally 
neurofibrillar changes in the cortex 

Revista de la Asoc Medica Argentina, Buenos Aires 

April June 1920 32, No 186 188 
Cerebral Polyuna in the Rabbit J C Galan —p 57 
Protosystolic Enlargement of Heart B A Houssay et al —p 60 
Histarain Antagonistic to Epinephrin J B Llosa —p 62 
•Action of Snake Venom C F Velarde nnd J Miravent —p 64 
•Sarcoma of the Pituitary A Sacco and Delfor del Valle—p 53 
•Acute Postoperative Peritonitis P Escudero—p 66 
•Radiography of the Sella Turcica C Donovan —p 72 
•Reflexions on Tuberculosis J J Viton —p 95 Cont n 
Gas Gangrene of Appendicular Origin P Chutro —p 105 
•Rbeumatismal Nodes J C Navarro and E Beretervide—p 112 
•Endocrine Dwarf Growth M R Castex and C P Waldorp—p 126 
*Com])lications of Inherited Syphilis T Padilla —p 162 
•Spirochetal Bronchitis R A Vaccarezza—p 173 
Auricular Bigeminal Beat R A Bullnch —p 182 

Snake Venom.—The venom of the various snakes investi¬ 
gated contracts the isolated uterus and intestine of rabbits 
It thjis affects smooth and striated muscle alike, but a con¬ 
comitant action on the nerves is -evident The contracting 
influence and the toxicity of the venom did not seem to 
parallel each other 

Sarcoma of the Pituitary — Sacco and Delfor del Valle 
removed a round cell sarcoma from the pituitary of a woman 
of 28 restoring her to active life, free from sjmptoras during 
the nine months since except a well tolerated glycosuria 
which has developed since Ten illustrations show the access 
through the brow and the intracranial and photomicrograph 
findings Menstruation had not returned after the birth of a 
healthv child, and within the year left frontal headache dev el¬ 
oped, keeping up night and daj, with fluctuations in intensitj 
but never complete freedom during four and a half jears 
At the third >ear she noticed that hands and feet were grow¬ 
ing large and there were attacks of vomiting At the opera¬ 
tion the curving incision m the ejebrow and the parallel 
incision in the edge of the hair were connected hj a perpen¬ 
dicular incision on the median line, and this allowed ample 
access The tumor was drawn out whole w ith a vacuum suc¬ 


tion glass, and weighed 5 gm The technic was simple and 
easy 

Acute Postoperative Peritonitis —Escudero reported m 1918 
three cases of fatal postoperative obliteration of the mesen¬ 
teric vessels He here reports a fourth case but he operated 
at once and corrected conditions in the mesenteric vessels 
The diagnosis was based on the intense pain experienced on 
rousing from the anesthesia, keeping up day and night, rebel¬ 
lious to morphin, with hiccup the second daj persisting for 
sixteen hours, tach>cardia to 120 paralysis of the intestines 
but no physical signs of peritonitis till the thirty-sixth hour, 
and no rise in temperature The operation for duodenal ulcer 
had shown that the diffuse arteriosclerosis involved the 
mesenteric vessels The laparotoraj at the fifty-second hour 
confirmed the assumption of defective circulation in mesen¬ 
teric vessels but it had not progressed to mortification, and 
under stimulants and drainage the disturbances subsided 
There was abundant profuse melena after this second inter¬ 
vention but the health has been good during the year since. 
In all four cases there was a history of syphilis 

The Sella Turcica — Roentgenograms are given of seven 
cases, including some with tumor, and one idiot 

Reflexions on Tuberculosis—Viton discusses in this instal¬ 
ment the sets of symptoms from endocrine derangement for 
which the tubercle bacillus is responsible He asserts that 
the functions of any and every organ may suffer the conse¬ 
quences of an intoxication at some remote point, with or 
without the organs showing visible changes There is a 
wide range between the typical lesions and syndrome of 
Addison’s disease with its well defined tuberculous lesions, 
and the suprarenal asthenia symptomatic of a tuberculous 
lesion in some other organ A chronic character is more 
readily accepted as the attribute of tuberculous and svphilitic 
infection but acute pathologic conditions are likewise trace¬ 
able at times to this etiology, and may benefit by treatment 
for one or the other He reports further some cases in which 
under tuberculin treatment by his method of minutest doses 
excessive thyroid functioning was reduced to normal The 
weight is the most reliable gage of the improvement in hyper¬ 
thyroidism The thyroid retrogressed, but never completely 
in his cases 

Rheumatismal Nodes—Navarro and Beretervide do not 
regard the nodes as pathognomonic of rheumatism but it is 
certain that the latter is the habitual if not the exclusive 
cause They have never found them unless the rheumatism 
had attacked the heart, and then only in the severer cases 
The nodes call for intensification of the treatment In one 
of their three cases in children of 11 and 13 salicylate treat¬ 
ment by the vein and by the mouth was kept up for seven 
months with slow improvement but final apparent complete 
recovery even the heart functioning seemingly normal, and 
the child increasing 10 kg m weight The extremely numer¬ 
ous nodes persisted for three months The girl of II was 
given by the mouth in four months 130 gm of the salicylate 
besides intravenous injections with a total of 9 5 gm Thev 
ordered the treatment discontinued then hut the parents con¬ 
tinued it for three months longer, thirty-two injections by 
the vein with a total of 16 gm She seems now the picture 
of health 

Endoerme Dwarf Growth—Forty-two illustrations accom¬ 
pany this report with necropsy findings of a female dwarf of 
about 25 with inherited syphilis multiple malformations of 
bones and viscera Raynauds disease and dementia praecox 

Congenital Heart Defect—Padillas patient presents besides 
the congenital heart defect, hemolytic jaundice cirrhosis of 
the liver with hypertrophy pluriglandular dysfunction of sev¬ 
eral of the endocrine glands, and backward growth, on a 
basis of inherited syphilis 

Spirochetal Bronchitis—^Vaccarezza has been examining for 
spirochetes all the specimens of sputum sent to the laboratory, 
seeking for evidence of pulmonary svphilis He found spiro¬ 
chetes in one case m which there had been recurring hem¬ 
optysis during four years without modification of the general 
health The physical signs suggested echinococcus disease 
hut the spirochetes differentiated it as Castellani s hroncho- 
spirochetosis On account of the spitting oi blood these cases 
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are generally classed as tuberculous As the spirochetosis is 
contagious, isolation is necessary A cure was realized in 
his cases and in a number on record under iodized oil, up to 
10 c c daily for ten days or more, continuing then the lodin 
treatment by the mouth 

Semana Medica, Buenos Aires 

July 1, 1920 2T, No 27 

The Ftrst Cases of Epidemic Encephalitis Were Published in France 

April 27 1917 R Cruchet —p 1 

Causes for Dystocia E A Boero—p 3 Cont*n 

Lethargic Encephalitis J A Petroccht and A Hsrdoy —p 13 

Chronic Osteitis of Upper Jaw A M Ca\a 2 zntti —17 

Arti/jciaJ Production of CeIJs A L Herrera—p 20 

Puerperal Inversion of Uterus S Cerruti —p 21 

Siglo Medico, Madnd 

Aug 14 1920 67, No 3479 

Postinfectious Phenomena B GonzdJez Alvarez—p 60S 
Congenital Cyst in Neck Infected from Throat J M Barajas dc 
Vilcbes —p 608 Begun in No 3478 p 587 
Acute Cardiac Insufficiency with Permanently High Blood Pressure 
Elizagaray—p 611 Begun in No 3476, p 549 

Beitrage zur klimschen Chirurgie, Tubingen 

1920 120 No 3 

•Coagulation of the Blood in Jaundice G Petren—p 501 
•Reconstruction of Thumb O Kleinschmidt—p 589 
Anatomy for Reconstruction of Thumb W Muller—p 595 
Accessory Bone Pormation at the Patella W Muller-—p 599 
*Deep Roentgen Ray Treatment of Sarcomas A Schlegel —p 605 
lodin Treatment of Mucosa at Laparotomies L Frankenthal —p 614 
Experimental Gas Gangrene S Weil —p 62? 

Subserous Hematomas R Sommer —p 641 

Luxation of Joint at Base of Finger or Toe W Strube —p 646 
•primary Benign Tumors m Muscles E Konig—p 656 
Migration of Projectiles M Flcsch Thebesius—p 663 

Coagulation of Blood in Jaundice—Petren foretells the 
cases in which there is liable to be postoperative cholemic 
hemorrhage, and its intensity, by estimation of the coagulation 
property of the blood He thinks it is indispensable to ascer¬ 
tain the coagulation time of the blood m all persons who 
have been having jaundice for three or four weeks before 
attempting a laparotomy A simple test for the purpose is 
with what he calls ‘bile acid alkali ’ This is made by draw¬ 
ing 9 c c of blood from the vein into a syringe containing 
1 cc of a 1 per cent solution of ammonium oxalate The 
fluid IS then transferred to a reagent glass and shaken up 
allowed to stand for a few hours and then centrifuged The 
oxalate plasma thus obtained is treated with different amounts 
of a solution of crystallized fel bovis or human bile, and the 
coagulation time is recorded after addition of a little calcium 
(0 05 cc of a 1 per cent solution of calcium chlond to each 
02 cc of the plasma) The findings are tabulated from 
seventy-seven healthy controls and twenty-eight jaundice 
patients They show that from 0 55 to 066 per cent of the 
bile acid alkali is necessary to prevent coagulation in the 
healthy When this amount is required there is little danger 
of cholemic hemorrhage But if coagulation occurs with 045 
or 040 per cent there is danger of hemorrhage, and with 
030 per cent or less there is such grave danger of cholemic 
hemorrhage that the operation is contraindicated The bile 
acid content of the blood was low in three fatal cases of 
cholemic hemorrhage which had responded positively to the 
bile acid alkali test testifying that the cause for the hemor¬ 
rhage must be sought elsewhere than in the bile acids in the 
blood He commends this principle of testing the concen¬ 
tration at which a coagulation-checking substance acts, as 
freer from sources of error than other methods 
Eeconstniction of the Thumb—Kleinschmidt s illustrations 
confirm bis statements as to the superiority of the method for 
reconstructing the thumb by transplanting the middle finger 
to the stump of the thumb The hand is i ery little disfigured, 
while functioning is most satisfactory 

Deep Roentgen-Ray Treatment of Sarcoma — Schlegel 
reports brilliant success m six cases of sarcoma in different 
parts of the body 

Primary Tumors m Muscles —The tumor in one of the two 
cases reported by Konig was a soft lipoma in the lateral head 
of the triceps, m the other, a mixed lipoma and angioma in 
the semimembranosus 


Deutsche medizuusche Wocbensclmft, Berlin 

Sept 36 1920 46, No 38 
Toxin Destroying Effect of Lecithin H Leo —p 1045 
Toxins and Antitoxins of Cholera Vibrio E Kraus —p J046 
Treatment of Diphtheria with Normal Horse Serum Meyer—p 1048 
Osteomyelitis of the Hyoid Bone F Lotsch—p 1049 
Cerebral Disturbances Following Ligation of Common Carotid Artery 
H Moses—p 1050 

Anthelmintic Effect of Certain Phenols VV Schulemann —p 1050 
Mediastinal Emphvsema and Stenosis in Influenia Gehrt—p 1052 
Blood Platelets E Brieger—p 1053 

Lavage Preceding Treatment with Ultraviolet Rays Ladebeck—p 1055 

A Modem Type of Neon Lamp Axraann —p 1056 
Present Status of Endocrinology L Asher —p 1056 Begun in No 37 
Otologic Hints for the General Practitioner Care of Partially Deaf 
Schoolchildren G Bruhl —p 1057 

Monatsschnft fur Geb und Gynakologie, Berlin 

September 1920 62, No 3 

•Management of Brow Presentation B Schwarz—p 353 
•Obstetric Examination Through the Rectum F Jaeger—p 160 
Bactericidal Properties of Wound Secretions for Bacteria of Aroniotic 
Fluid at Delivery F Schreiner-—p 166 
•High Retroperitoneal Cystomas B Schweitier—p 171 
Loose Dermoid Cystoma m Abdominal Cavitj K Kayscr—p 180 
•Hypoplasia and Tumor Tsehirdewahn—p 186 
Case of Malformation of Muller’s Ducts Samson —p 390 
Dicephalous Monster R Zimmermann —p 194 

Management of Brow Presentation—Schwarz reports six 
cases of brow presentation which confirm him in the advocacy 
of subcutaneous symphyseotomy when it is impossible to 
modify the presentation and haste is imperative He intro¬ 
duces the forceps, but if moderate traction twice applied does 
not answer the purpose, he leaves the forceps in place and 
proceeds to subcutaneous symphyseotomy, supplemented by 
pubiotomy in case of pnmiparae Conservative measures can 
thus be carried to the extreme 

Obstetric Rectal Examination—Jaeger presents a number 
of arguments in favor of restricting examination to what can 
be learned from without, and through the rectum But he 
does not advise teaching it to students, as it requires a 
thorough knowledge of examination through the vagina to 
start with The physician must learn the rectal technic him¬ 
self, but once mastered, it is as instructive as the vaginal 
Retroperitoneal Cystomas—In Schweitzer’s two cases the 
genitals were normal but the high retroperitoneal tumors had 
the aspect and structure of ovarian cysts The patients were 
women of 41 but cases are known m men The tumors were 
as large as a man’s head and one had been six years in 
developing, the other had grown more rapidly 

Hypoplasia and Tumor — Tsehirdewahn removed a large 
hard tumor from the poucTi of Douglas of a woman of 26 It 
had developed from the ovary, and the internal genitals were 
of a pronounced infantile type He implanted parts of an 
ovary just removed from another patient before suturing the 
abdomen The young woman had never menstruated He 
discusses whether the hypoplasia was the result of the tumor 
or vice versa 

Munchener medizinische Wochenschnft, Munich 

Sept 3, 1920 67, No 36 

•Structure of the Dermal Epithelium W Fneboes —p 3031 
Mushroom Poisoning G Blank—1032 

Wassermann and Sachs Georgi Reaction in Sjphilis BaumgartcJ 
—p 1034 

Mode of Action of Psychotherapy Von Hattingberg —p 3037 
•Primary Seronegative Syphilis Meiro-vvsky and Leven—p 1040 
Deep Thermometry V B Zondek—p 1041 
•Kincplasiic Operations M Cohn --p 3042 
Foot and Mouth Disease in Man H Kopf —p 1043 
•Vomiting at Onset of Appendicitis V E Mertens—p 1043 
Urticaria Tuberosa (VVjJJan) F Rciche—p 1044 
Primary Actinomycosis of the Tongue Kockcl—p 1044 
Mercury Inunctions K Taege—p 1045 
Effect of Combined Radium Preparations W Lahm —-p 3045 
Apparatus for Deep Roentgenotherapy Baumeister—p 1047 
Staining of Spirochaeta Pallida in Thick Drop Saphicr—p 1047 
Therapeutic Effects of Induced Pneuraopentoneum ' Fuld—p 1048 

Epithelial Covering of the Skm.—Fneboes discusses the 
embryonic structure of the epithelium, endeavoring to show 
that it IS not of purely ectodermal origin, but that it is derived 
from the ectoderm and the mesenchyma, and that these two 
germinal layers have an equal part in its composition 
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tTnsuccossful Abortive Treatment of Primary Seronegative 
Syphilis —The fact that three of their patients with a negative 
Wassermann reaction during the primary stage had recur¬ 
rences of neurosjphilis in spite of so-called abortive treat¬ 
ment, leads Meirowsky and Leven to state that, although the 
Wassermann test applied to both the blood and the spinal 
fluid may be negative, syphilis may still persist For this 
reason it is evident that we have as yet no absolutely reliable 
means of knowing whether or not our treatment has been 
successful The problem to be solved now is to find some 
means of ascertaining the cure beyond all question In the 
meantime we must give up trying to establish a definite 
schedule of treatment, and must treat each case on its merits 
on the basis of our previous experience 
Kmeplastic Operations—While Cohn does not approve of 
the kineplastic operation as the procedure of choice, he 
emphasizes that the method introduced m Germany by Sauer- 
bruch more fully meets the demands from a technical 
standpoint, than the Italian procedure as recommended by 
Vanghetti Sauerbruch himself, admits that to Vanghetti 
belongs the honor of having been the first to consistently 
advance the idea of kinetic prosthesis This was some twenty 
years ago Only recently as already mentioned elsewhere 
the academy of Turin awarded Vanghetti the Riberi prize of 
20,000 liras for his work in this field 
Significance of Vomiting with the Onset of Appendicitis — 
Mertens emphasizes that if appendicitis begins with pain and 
lomiting the indications for operation are incontrovertible, 
as gangrene or suppuration must be present The fact that 
pulse and temperature are not alarming is not a contraindica¬ 
tion for operation 

Sept 10 1920 67, No 37 

Diagnosis and Treatment of Influenza Much et al —p 1057 
Course of Leukemia After Spleen Extirpation Toenniessen —p 1059 
Biologic Effects of Vitamins Freudenberg and Gyorgy —p I06F 
Examination of Undernourished German Children Bloch —p 1062 
Accelerated Coagulation of the Blood as Result of Thermopenetration 
Applied to the Spleen Nonnenbruch and Szyszka—p 1064 
Thermopenetration in Neuritis Schwalbach and Bucky —p 1065 
General Narcosis Much Facilitated by Induced Relative t^nemia m 
Brain Hofmann —p 1065 

Effect of Types of Gonococcus on the Infection Jotten —p 1067 
Thiosinamin W Stoeltzner —p 1070 

The Three Centuries of Treatment of Gunshot Wounds After Pfohl 
speundt (1460) Kritzler—p 1070 

Wiener klimsche Wochenschnft, Vienna 

Sept 2 1920 S3 No 36 
Gonorrhea m Women Bucara —p 789 

Behavior of Typhus Virus m Guinea Pigs Weil and Felix—p 794 
Influenza in Relation to Syphilis P Neuda—p 796 
Relation of Influenza and Syphilis M Strassberg—p 797 
Protein Therapy H Hayek —p 798 Begun in No 35 p 768 

Zentralblatt fur Chirurgie, Leipzig 

Sept 11 1920 47, No 37 

*Steinach s Rejuvenation Operation E Payr—p 1130 
•Skm Flaps to Bridge Defects Hammesfahr—p 1139 
Fastening of Retention Catheter with Suture Schultre—p 1141 

Stemach’a Rejuvenation Operation—To certain portions of 
genital glands Steinach applies the term “puberty gland’ 
which corresponds to Leydig’s cells—the interstitial cells of 
the testis—and to the interstitial substance of the ovary 
(lutein cells) Through experimentation we have learned that 
the endosecretory portions, the “puberty gland,” are much 
more resistant to outside harm than are the generative 
portions of the genital glands By the successful transplan¬ 
tation of the endosecretory portions from one individual to 
another, important facts in regard to the secondary sexual 
characters have been learned Here we have, then, the basis 
for Steinach’s procedure By stimulation of the etjdosecre- 
tory action of the puberty gland at the expense of the genera¬ 
tive function It IS his idea to bring about a rejuvenating 
process m older people by the resuscitation and renewal of 
the weakening secondary sexual characters In his latest 
communication Steinach describes two types of intervention 
(1) ligation of the tas deferens where it merges with the 
epididymis, and (2) ligation of the ductuli efferentes (coni 
vasculosi) between the head of the epididymis and the upper 
pole of the testis The latter leaves the blood vessels supply¬ 
ing the testis unimpaired Pay r remarks that, owing to gonor¬ 


rhea or trauma adhesions are often present which render the 
second type of operation difficult He gives what he would 
consider at present the contraindications for the Steinach 
operation (1) well preserved power to produce spermatozoa, 
(2) need of special caution m excitable depressed or mentally 
disturbed subjects, (3) enlargement of the prostate (prosta¬ 
tectomy, also a rejuvenating operation, being indicated 
instead) , (4) other organic causes for premature old age 
with marked changes in the heart blood vessels, kidneys, pan¬ 
creas intestine etc , (5) occlusion of the vas deferens due to 
previous disease (gonorrhea), and (6) gradual deterioration 
of the secondary sexual characters owing to chronic disease 
of a different nature, for example, dystrophia adiposo-genitalis 
Steinach’s operation might be regarded as indicated in the 
case of subjects with healthy internal organs who are growing 
prematurely old and who at the same time, show evidence of 
loss of function by their impaired secondary sexual characters 
In doubtful cases roentgen irradiation should be tried before 
surgical operation is decided on Only by such precautions 
can the threatening dangers, which Payr describes m detail, 
be avoided 


Strip 2. 


Narrow Pedunculated Skm Flaps to Bridge Large Defect 
—A feature of the method described by Hammesfahr seems 
to be that from the same site as many flaps as needed can be 
taken v/ithout leaving a gap He cuts a skin flap about 3 cm 
wide from the healthy area adjoining the defect, seeing to it 
that the flap is of good thickness and well 
suppl ed with blood v essels sometimes in¬ 
cluding fascia and muscles The end of 
the flap farthest from the defect is first 
notched and later severed entirely from its 
connections, and on the end nearer to the 
defect as a pedicle it is swung around and 
laid across the middle portion of the wound 
area being sutured at both ends in a groove 
that has been prepared in the healthy well 
vascularized tissue surrounding the defect, 
as shown in the illustration The site from 
which the flap is taken must be sutured at 
once exactly and without tension so that 
in two weeks another flap can be taken 
from the same place and two weeks later 
a third, and so on until the defect is suf¬ 
ficiently covered Flaps up to 20 cm in 
length can be prepared at one sitting If 
longer flaps are required, it is best to 
form the flap in two or more stages by lengthening the end 
more distant from the defect bv about 15 cm at each sitting 
It IS well to make the end of the flap next to the defect some¬ 
what hookshaped (illustration) to prevent its crumpling when 
it is swung around 
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Zentralblatt fur Gynakologie, Leipzig 

Sept n 1920 44 No 37 

Relation of Diphtheria Bacilli in Vagina of Healthy Prospective 
Mothers to Infection of Newborn Lonne and Mcyenngh—p 1018 

Cure of Bladder Fistula by Utero\aginal Interposition of Plica E 
Solras —p 1022 

Plastic Changes m Bod3 of Uterus J Schiffmann —p 1028 

Zentralblatt fur innere Medizin, Leipzig 

Sept 11 1920 41, No 37 

Mcchanicophysical Aspects of the Spinal Fluid E Bccher —p 633 

Kederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Aug 28 1920 2 No 9 

Indmduality and Mental Derangement Van V^allcnburg—p 762 
•Malaria in Netherlands Indies N H Sivellengrcbel—p 770 
•Bilateral ParaUsis of Femoral Plexus from Abdominal Tumor J J 
H M KJessens —p 787 

Malaria m Netherlands Indies—This report from the sec¬ 
tion for tropical hygiene of the Colonial Institute at Amster¬ 
dam summarizes and tabulates the results of research most of 
which has been reviewed in these columns as published from 
time to time in the quarterlies issued by the public health 
service in the Netherlands Indies The outlook for eradication 
of ‘ludlovv malaria” m the zones where this species of mos- 
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quito IS responsible, is more promising than with the aconita 
and maculatus The breeding habits of these two render 
their extermination almost hopeless The mdefinita seems to 
be harmless, and there is hope that the annulipes is also To 
reenforce all other measures, extensive quininization, espe¬ 
cially of schoolchildren, is urged To eradicate the severe 
endemic malaria the fight has to be against M ludlowi, and 
acoiiito, N waculatiis and possibly S atlkcnt 
The Early Symptoms from a Suprarenal Tumor—Klessen’s 
patient was a woman of 50 who for a year had complained of 
paresthesia rn the front of the right leg and it became impos¬ 
sible to bend the hip and knee Other nervous symptoms 
developed indicating pressure on both femoral nerves at the 
level of the pelvic inlet The enlarged veins in the skin 
confirmed the assumption of a tumor, and the enlargement of 
the regional lymph glands suggested its malignant character 
The ureter seemed to have escaped pressure but cystitis had 
developed These early complex neurologic symptoms from 
the suprarenal cancer are described in detail Some benefit 
was derived from roentgen-ray exposures but it proved tran¬ 
sient, and this had to be abandoned The bronzing suggested 
that the suprarenal was the site of the tumor, confirmed also 
by lack of symptoms from other organs, but necropsy was not 
allow ed 

Hospitalshdende, Copenhagen 

Nov 5 to Dec 10 1919 62 Nos 45 50 
•Precancerous Dermatosis A Korsbjerg—p 1233 
Influenza Encephalitis G Neve—p 1257 
'Chronic Serous Meningitis V Christiansen —p 1281 
'Achylia After Cholccy stectomy M Fenger—p 1305 
Phototherapy in Ophthalmology C Lottrup Andersen — p 1316 

Begun m No 44 p 1217 

•Weiss Test for Circulatory Apparatus K Secher—p 1329 
Diplococcus Infection and Menmgitis H Scidelin p 1336 
'Case of Acute Hemorrhagic Pancreatitis J Henrichsen—p 1353 
Massage P Lorenien—p 1361 

Precaneerous Dermatosis—Korsbjerg gives a description of 
a skin disease which after eight years developed malignant 
characteristics and which he retrospectively diagnosed as 
Bowen's precaneerous dermatosis This makes the eighth 
case of the kind to be published, the interval from the first 
manifestations was from four to fortj jears in the different 
cases The dermatosis resembles certain forms of lichen and 
syphilids as also Paget’s disease, and it occurs m,one or more 
foci, not symmetrical, and with no predilection for any special 
region Epithelioma developed in four of the eight cases No 
internal or roentgen-ray treatment seems to have any effect 
Carbon dioxid snow was used in two cases but the dermatosis 
returned in one, sixteen months later Darier destroyed the 
patch with superheated air in one case but the outconw later 
is not known The microscope reveals the similarity to F^et s 
disease The single lesions are round, flat, generally hard, 
sometimes with a slight central depression, reddish or yellow¬ 
ish, without a halo They range from 1 or 3 mm to 0 5 cm 
in dJameter and progress with a serpiginous course and film- 
like scales, with crusting In the case described the papular 
lesions partially subsided under local mercurial treatment, but 
as new patches developed elsewhere, exciswti has been advised 
Darier calls the disease d\skcralose Icnticulatre ct cn disquc, 
Ijul f^orsbjerg prefers Bow en's name for it as featuring its 
eventual malignant degeneration 

Chronic Circumscnbed Serous Meningitis—Christiansen 
has never encountered serous meningitis m the posterior 
cranial fossa as an isolated pathologic condition, it always 
accompanied a tumor in the cerebellum or pontine angle He 
found It constanth in the twenty cases of tumor in this region 
which he has diagnosed in the last six years, but it occurs also 
with tumors elsewhere m the skull It should always impose 
a search for intracranial tumor even when no other svmptoms 
suggest the latter, and thus may lead to discov ery of an 
incipient tumor 

Achylia After Cholecystectomy—Fenger tabulates the find¬ 
ings m 115 gallstone patients and in seventy-five before and 
after cholecy stectomy They fail to demonstrate any influence 
on the gastric secretion from obstruction of the bile ducts or 
from removal of the gallbladder any more than from chole- 
lith asia in general 


Weisd^Test of Functional Capacity of Circulatory System. 
—Secher's experience failed to confirm the assertions of 
Weiss 

Acute Hemorrhagic Pancreatitis —The symptoms suggested 
peritonitis from perforation, but as there was nothing in the 
antecedents to suggest gastric ulcer or gallstones, and as the 
sudden onset and collapse pointed to the pancreas, the necrotic 
pancreas was removed three weeks after the first symptoms 
It lay like a loose sequester, and Henrichsen is inclined to 
regard the loss of this important organ as responsible for the 
fatal outcome No gallstones could be palpated at the opera¬ 
tion but over a dozen were found at necropsy The pancrea¬ 
tectomy improved conditions remarkably at first, instead of 
increasing the shock, and death did not occur till three weeks 
later A special feature of the case was the intense response 
to tests for sugar m the urine before the operation 

Hygiea, Stockliolm 

Oct 16 1920, 82, No 19 

•Pathologic Anatomy of Congenital Stridor W Wernstedt—p 609 
•Turgidization of Placenta \V Gcjrot —p 622 

Congenital Stridor—Wernstedt compares the necropsy 
findings in two infants with congenital stridor with the 
findings in other infant cadavers One seemed to be a func¬ 
tional disturbance, in the other case the lumen was abnor¬ 
mally narrow 

Injection of Fluid Into Placenta to Aid in Its Separation — 
Gcjrot ascribes the priority for turgidization of the placenta 
to B Mojon a professor at Genoa in 1826 It was rediscovered 
by Gabaston of Buenos Aires, as was described at the time 
in The Journal May 2 1914, p 1443 Gejrot has been apply¬ 
ing the measure systematically for a year in all cases of 
retention or severe hemorrhage in the third stage of labor 
He injected into the umbilical vein from 300 to 600 c-c. o* 
cool water It proved successful in 5 of the 7 retention cases 
in the others the patient was too exhausted to respond In 
4 of the 7 severe hemorrhage cases the desired result was 
obtained, in the others it failed In the 9 cases m which it 
succeeded the placenta became turgid and m erection, and 
vigorous contractions of the uterus followed at once. The 
temperature of the water was about 14 C or 57 F 

Ugesknft for Lasger, Copenhagen 

Oct 21 1920 82, No 43 
•Syphilis of the Outer Ear R Lund—p 1335 
Wassermann Reaction m Children R Hertz—p 1343 

Syphilis of the External Ear—Lund encountered 13 cases 
of this kind m the last year The svphilis was in the second 
or third phase in all, most of the patients were women In 
30 cases on record the primary chancre was on the ear In 
one of his cases the papulous eruption in the external ear, 
without otit>5 media, was the only manifestation of the syphilis 
to be discovered The diagnosis was based exclusively on 
the aspect of the eruption and the improv ement under specific 
treatment Among his 4 tertiary cases in 2 there were gummas 
in the skin of the ear which left scars as they healed, in one 
the gummatous chondritis was very destructive the gummas 
following close on the secondary eruption, the infection less 
than a year old These lesions on the ear differ from such 
lesions elsewhere only in the disfigurement liable to result 

Oct 2S 1920 82, No 44 

'Sugar Content of Blood Under Ether D H Bdggild —p 1365 
Treatment of Status Epilepticus E Toft—^p 1370 

Sugar Content of the Blood Dunng Ether Anesthesia — 
Bjfggild tabulates the findings before and after an operation 
under ether in thirty-three cases and in five under local 
anesthesia More or less of an increase in the reducing power 
of the blood after the ether anesthesia and the operation was 
evident in all but two The increase was from 085 to 1 47 per 
thousand immediately after the operation in one case, but the 
previous figure was regained by the seventh hour In another 
case the increase w as from 0 87 before to 1 35 the fifth and 
1 46 the tenth hour He theorizes to explain this postnarcosis 
hyperglycemia, adding that it suggests a resemblance between 
the effects of ether and diabetes raellitus 
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JOURNALS INDEXED—Conhmied 


Journal of Experimental Medicine M $5 Rockefeller Institute for 
Medical Research 66th St. and Avenue A New lork 
Journal of the Florida Medical Association M $1 50 P O Box 
136, Jacksonville Fla 

Journal of General Physiology Bi m $5 Rockefeller Institute 
for Medical Research, 66th St and Avenue A, New York 
Journal of Immunologj Bi m $5 Williams tc Wilkins Company, 
Baltimore 

Journal of the Indiana State Medical Association M $2 406 W 

Berry St, Fort Wavne Irtd 

Journal of Industrial Hygiene and Abstract of the Literature M 
$6 Harvard University Press Cambridge Mass 
Journal of Infectious Diseases M $5 637 S Wood St Chicigo 

Journal of Iowa State Medical Society M $2 SO Des Moines 
Journal of Kansas Medical Society M $2 303 Commerce Bldg, 

Topeka, Kan 

Journal of Laboratory and Clinical Medicine M $6 C V Moshy 

Company, St Louis 

Journal of Laryngology Rhmology and Otology M 40 shillings London 
Journal of Maii^e Medical Association M $2 Portland Maine 
Journal of Medical Association of Georgia M $3 Healy Bldg 

Atlanta Ga 

Journal of Medical Research Bi m $4 240 Longwood Ave , Boston 

Journal of Medical Society of New Jersey M $2 12 Cone St 

Orange, N J 

JotirmJ de medeane de Bordeaux M 15 francs 
Journal of Mental Science Q 20 shillings London 
Journal of Michigan State Medical Society I\I $3 50 Powers* 
Theatre Bldg Grand Rapids Mich 
Journal of Missouri State Medical Association M $2 35X7 Pine 

St, St Louis 

Journal of Nervous and Mental Diseases M $10 64 W 56lh St 

New York 

Journal of Neurology and Psychopathology Q 30 shillings Bristol 
England 

Journal of Oklahoma State Medtcal Association M $3 Muskogee 

Journal of Orthopaedic Surgery M $4 Lincoln Nebraska 
Journal of Parasitology Q $3 Urbana Ill 

Journal of Pathology and Bacteriology Irregular £1 Is Cam 
bridge England 

Journal of Pharmacology and Experimental Therapeutics M $6 

2419 Greenmount Ave, Baltimore 
Journal de radiologic et d ^lectrologte M 28 francs Pans 
Journal of South Carolina Medical Association M $2 Greenville 
S C 

Journal of State Medicine M 2 siullings London 

Journal of Tennessee State Medical Association M $2 601 Cedar 

St Nashville Tenn 

Journal of Tropical Medicine and Hygiene Semi m 21 shillings London 
Journal d urologie medicale et chirurgicale M 42 francs Pans 
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Revista de la Asociaci6n medica argcnlina M Buenos Aires 
Revista de la Universidad de Buenos Aires M $a Buenos Aires 
Revista del Instituto bacterioI6gico Q Buenos Aires 
Revista medica del Uruguay M 30 francs Montevideo 
Revue de chirurgie M 33 francs Pans 
Revue de m6decme M 23 francs Pans 

Revue medicale de la Suisse romande bl 14 francs Geneva 
Rhode Island Medical Journal M $2 239 Waterman Street 

Providence 

Riforma medica W 35 50 lire Naples 
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A 

4BDFRHAIDEX REACTION stilus 
of 1786—E 

ABDOMEN ncute truimitlc surgery 
of [nnmmond] 1447 ab 
cjst dingnostlc pinching of 
[Daniel] 1377 

o>st unusual [PfafI] 1089 ab 
diagnosis thigh rotation or ob 
turator test new sign in some 
inflammatory abdominal condl 
tions [Cope] 134 
Ndisease in Chinese Incident of 
[Liu] 135 

diseases peritoneoscope in dl ig 
nosis of [Orudoff] Cl 
Incisions [Qualu] 1744 
intra abdominal pressure in 
[Pciper] 1032 

muscles reflex relaxation of 
[Bruns] 905 

pain and Its associated reflex 
phenomena [Hunter] 900 
pain in diseases of Kidnej and 
ureter [Cecil] ♦1239 
pains epinephrin for [^ an 
Mavereu] 577 

pendulous and emphjsema [Tcil 
mann] 1384 

reactions In upper abdomen to In 
ciplent genital disease [Pouey 
Stajano] 1099 

surgery treatment of suppurating 
wounds following [Matklns] 
a7 ab 

surgeri use of adhesive plaster In 
closing abdominal incisions 
[Carstens] *242 

surgical role of roentgen ray In 
diagnosis of [Kirklln] 1224 ab 
transplantabilio of abdominal 
mucosa [Re&chKe] 1100 
tumor bilateral paraljsls of fern 
oral plexus from [Klessens] 1812 
tumors localization of [Bauer] 
1684 

wounds of thorax and cllnicaj 
study of 39 cases of [Heuer] 837 
ABORTION bacillus serologic group 
Ing of B abortus and B niell 
tensls [Feusler &, "Meier] 1093 
demand of Independent social 
democrats for removal of pe 
nalties for 1283 
febrile [Heyn] 280 
febrile active treatment of [Kolde] 
211 

noninterference in treatment of 
puerperal and postabortal Infec 
tions [King] *147 
ABR VM& splenic reflexes [Scalas] 
ISOS 

ABSCESS See also under names of 
organs and regions 
ABS( ESS pelvic rectal drainage of 
[Entvrlslc] 1446 ab 
perlesopb igeal from foreign bodj 
[Herzog] 139 

perinepbritic subacute of nonrenal 
origin [Cope] 1294 
subpbrenlc report of ca'?e with 
cure [Ullmau S. Lev\] 1804 
ABSORPTION from serous cavities 
effect of dextrose on peritoneal 
mesotbelium [Cunningham] 1380 
AC 4DKM1 of Medicine French 
centenarj of 619 

ALCIDEXTS larger award for in 
juries justified now 958 Ml 
work fatigue and [[Guth] 846 
ACETONE ns decolorlzer In Gram s 
staining method [Lyon] 1017 C 
bodies formation of following 
ether anesthesia and their re 
Intlon to plasma bicarbonate 
[Short] 53 

determination of in expired air 
[Hubbard] 961 


ACFTONE determination of minute 
amounts of b> titration [Rub 
bard] 961 

distribution of In body 1273 h 
testb for [PIttarelli] 17jb 
ACLTYIO SALICYLIC ACID TAB 
LETS 1359 P 

\CHILLES tendon tenotomy of 
[NuzzI] 707 

VCH\HA OASTRICA and gallstones 
[RjdgaardJ 440 

after cholecystectomy [Fengcr] 
1812 

etiology of [Faber] 72 
ACID Acetylsallcylic See also 
Aspirin 

acetj Isalicyllc Argentina restricts 
sale of 328 

Acetylo Sallcjllc Acid Tablets 
13o9—P 

Carbolic See Phenol 
dlacetic In urine 493 
diacetlc in urine feme chtond 
test for CMaxwell] 206 
formic in bodj 1570 E 
glycuronlc In urine tests for 
[SabatiQl] 510 

hlppurlc elimination of [% lolle] 
43o 

hvdrochlorlc association of free 
hydrochloric acid and gastric 
motility In gastric diseases 
[Brenner] 1224—ab 
hjdrochlorlc colorimetric detenu! 
nation of free hydrochloric acid 
in gastric contents [Shohl &. 
King] 59 

hydrochloric poisoning with 
[Stratford] 701 

liydrochlorlc relation of to pepsin 
[MichaellsJ 439 

hydrochloric to reduce secretion of 
[Kelllng] 1236 

hy drocyanlc occupational poison 
lug with [Koelsch] 1462 
Intoxication See Acidosis 
lactic In organic fluids test for 
[PIttarelli] 1806 

oleic is It a cause of anemia? Ii87 
—E 

oxalic poisoning [Gautrelet] 1298 
picric preparation of skin for op 
eration with [Hewitt] ll't^ ab 
Salicylic bee also Salicylates 
sulphosalicy lie acid test for al 
bumin [Schall] 643 
Lric See Uric Acid 
ACIDOSIS asphyxia fallacy of 
[Haggard «SL Henderson] 961 
diabetic [Labbe] 639 
In children [Marks] 122o ab 
in skin diseases [Sweltzer 
Mithelson] 431 

ACLADIOSIS Castellanl s [Mendel 
son] 1523 

ACNE bromid and lodld patho 
genesis of [HaithausenJ 1758 
vulgaris roentgen ray treatment 
of [Seraon] 63 
ACRIFLA\ INE ABBOTT 120a 
ACROCEPIIALl and scaphocephaly 
with symmetrically distributed 
malformations of extremities 
[Park fL Powers] 1291 
ACROC\ANOSI§ chronic [Zagari] 
1235 

iCRODIXMA polyneuritic syndrome 
resembling pellagra acrod%uia 
('’) seen in very young children 
[B\fleld] 1519 

ACROP4RAL\SIS elements of pre 
disposition and determining 
causes of secondary disorders In 
p3\choneurotlc acroparalysls re 
suiting from war [Roussv] lO^'O 
ACTIXOMltOSIS abdominal [Bran 
denstein] ^^13 

methylene blue and roentgen ray 
m [Jensen S. Schcry] *1470 


ACTIMOMTCOSIS mycelial and 
other micro organisms associated 
with [ColebrookJ 964 
of cecum report of case'' [Sles 
Inger] 13o 

of conjunctiva primary [Bnine 
tlfere] 1751 

of neck and brain [Geymuller] 
642 

ADAMS STOKES disease [Odri 
oxola] 1601 

mechanical Irritation in treatment 
of [Schott] 70 

IDDISON S DISEASE treatment of 
[Quincke] 212 

\DENOID epithelioma cystic ["Mar 
tlnottl] 843 

operations anesthesia for [\orke] 
1027 

ADENOMA of carotid gland [Reid] 
344 

of mucous glands of mouth and 
macrocheilla [Hatton] *1176 
results of operation for adenoma 
with hyperthyroidism and ex 
ophthalmic goiter [Judd] 767 
ADEXOM40MAS containing uterine 
mucosa [Cullen] 959 
of uterus [Caslcr] 700 
ADHESIONS Interperlioneal origin 
and prevention of [Behan] 1156 
4DrPOCERE 1428 E 
ADIPOSE tissue glandular its re 
lation to other endocrine organs 
and to Titaminc problem [Cra 
mer] 964 

tissue nature and function of 
1139 E 

ADRENALIN See Epinephrin 
4DREXALS See Suprarenals 
ADIERTISEMEXTS censorship of 
46 

what London Lancet thinks of 
propaganda for reform in Amer 
Ica 690 P 

AEROPHAGIA and vomiting in in 
fants [Dargeln] 1806 
blocked [Ramond] 001 
VGGLUTIMNS attempt to produce 
specific immune agglutinins and 
hemolysins for 4 groups of hu 
man erythrocytes [Kolmcr 3L 
Trist] €0 

transfer of from mother to off 
spring [Reymann] 345 
ALABAAIA mescal news 482 546 
881 1074 1210 1276 lo04 1722 
state board April examination 496 
state board July examination 759 
\LBEE operation in tuberculosis of 
spine [Gorres] 1460 
AIBUAIIN in spinal fluid with 
psychoses [Ravaut Laignel 
Lavastine] I4ot> 

In sputum [Salomon] 208 
in urine sulphosalicy lie acid test 
for [Schall] 643 
kinsbisp of albumins in cancer and 
In blood serum [Loeper & 
others] 1234 

4LBUMINLRIA effect of hlgJi pro 
tein diet on blood urea and in 
nephritis [V»OTdle%] lo98 
frequency of with casts In cpl 
leplics following convulsive 
seizures [Xo>ick] 167.> 
standing [Salto] 964 
4LCOHOL action of on blood of 
dogs [Ducccschl] 843 
amount of wine that may be pre 
scribed 5o9 

amyl fual case of tertiary amyl 
alcohol poisoning [Jacobi A 
Speer] 160a 

declaring alcohol percentage Cll E 
effect'* of on worn In normal and 
fatigued conditions IjSO 
glycerin ts »ub tlluie for 881 E 


ALCOHOL in cebrospinal fluid 
[Lenoble &. others] 136 
liquor regulations extend to 
American ships 1725 
liquor removed from navy sup 
ply table 947 
medicated 1152 

physician at head of Swedish sys 
tern of regulation of sale of 
654 ab 

prescription blank limitation held 
void 485 

toxicologic study of some alcohols 
especial reference to Isomers 
[MaebtJ 1024 

wood See Methyl Alcohol 
ALCOHOLISM congress against CS2 
hereditary transmission of effects 
of alcohol 142* E 
history of 951 

ALFALFA fat soluble vitamin in 
[Steeiibock A others] 132 
ALIMEXTARI TR4CT Seo Gastro 
Intestinal Tract 

ALKALI reserve effect of ether 
anesthesia on [Carter] 1158 
reserve In epidemic Influenza and 
bronchopneumonia [Hachen ^ 
Isaacs] *1624 

reserve in experimental surgical 
shock [Raymund] 836 
reserve of plasma in surg'cal shock 
8S0 £ 

reserve with experimental Infoc 
tions [Hlrsch] *1204 
ALKALOIDb adsorbed intestinal ex 
traction of [Clowes A Mailers] 
•653 

ALLFRG'i bee Anaphylaxis Im 
munity 

ALOPFClA areata treatment of 
with quartz lamps [Fox] 1746 
from emotional stress [Todae] 
68 

ALS4LE physicians of 187 
ALTITUDES high Italian Institute 
for research at 1146 
relation of oxygen tension and 
blood alkali in acclimatization 
to [Henderson] 961 
sickness alleged mechanical fac 
tors In production of 324—L 
AAUUROSIS hysteric In girl of 14 
[de Salteralii] 1099 
tobacco [Pagulez] 001 
AMBARD constant and high blood 
pressure [Lankhout] 440 
formula unreliability of [Mor\- 
gllano] 1030 

ureosecretory Index chart for 
[Alazeres] 137 
AMBLLAXCE airplane 2o3 
gift of to Japan 1080 
service liability of hospital In 
1589—Ml 

AAILBAS of cecum of common fowl 
and of lurky endameba gal 
linarmn sp X and pygolimax 
grcgnrlnlformls [Tyzzer] 346 
AMFBIA&IS Sec Dysenierv Amebic 
4MLXORRHEA complete witii ful 
mlnating sMnptoms surgical 
demonstration of ovarian ctlol 
ogy [Dcdcrer] ^65 
AMERICAN Council for^ Coordiriat 
ing Child Health Activities 
formation of 1209—E 
help for medical Institutes and 
medical men 1510 
hospital In London 620 
Journal of Hvglene 1345—F 
Journal of Obstetrics and Gynecol 
cp\ 12"9 

AMERIC AN MEDICAI A^t,ociA 
nON an appreciation of 1014 
Boston «!cs«;Ion organization of 
local committee on arrangcm^nL 
I ,'4 
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AR^1^F^CE^^A^IA [CoUlstoln] 
f44 

ARIZONA sttile board April cxaral 
nation 40G 

state board Jul> examination 759 
ARKANSAS eclocllc Ma> cxnmina 
lion 560 

medical news 40 182 250 SSI 

lOOS 1413 

state board ■\ta^ examinotlon 497 
ARM See Extremities 
AR^II See also Dnft Recruits 
Soldiers 

ARM\ abandons penenl hospitals 
13>l 

commissions examinations for 
1280 

communicable diseases in 949 
field medical school 753 
health conditions of 4 1 486 1012 
hospitals decrease of patients in 
1078 

]onpc\it> credit for sen ice in 
world war 949 

Medical Corps lepislatlon for Im¬ 
provement of 1146 
Medical Corps results of October 
examination for 150S 
medical examinations 486 7o3 
ARRH"iTHMIA continuous aenous 
pulse with eberl 210 
IrrcRular tl-'ilcmbacherl S4l 
4RSEMC In parOysls agitans 
trorrul 1601 

In spinal fluid [Hull &. others] 
271 

treatment exfoliative dermatitis 
occurlng during [Ffrench] 205 
ABSEMCALS popular 1003—E 
ARSEMURETTED hjdrogen toxic 
action of (Koelsch] j76 
ARS>EN0BE\7K\E Arsenobenzol 
See Arsphenamln 

ARSPHENAMIN action of on lep 
tosplra Icterolds 692 
alcohol arsphenamln and Masser 
mann test 9o6 [Hull] 1084—C 
chemlatrj of and Us relation to 
toxlcltj [Raiziss A Proskourla 
koff] 895 

comparative study of trypanocidal 
ictivlty of neo arsphenamln and 
[Schamberg A others] j 62 
comparative toxicity of neo ars 
phenamln and [Scliamberg & 
others] 766 

death after injections of 1013 
histopathologic changes produce<l 
by neo arsphenamln and (Kol 
mer & Lucke] 895 
lupersensUiveness to arsphenamln 
following exfoliative dermatitis 
a cutaneous test [Stuart A 
Mayinrd] 1743 

in nonsypHIlItic diseases [Reasoner 
A MchoH] *645 

In Plant Vincent angln i [Hlrsch] 
709 

In sciatica [Vejrassnt] 209 
in tabes and general paresis 
[Bergman] 1756 

Intensive administration of [Good 
man] 1094 

jaundice following use of [Hal 
lam] 275 [Sllberglert A Fockler] 
1300 

oxidation of [loegtJin A Smith] 
1292 

pharmacologic studies on [Smith] 
566 [Jackson A Rapp] 1 j 94 
poisoning bj arsenobenzol com 
pounds used In treatment of 
syphilis [Foulerton] 348 
positive Massorraann reactions 
caused bj Intravenous admin 
istratlon of [Kolmer] 1796—C 
prophilaxls of svplilUs with ars 
phenamln [Michel A Goodman] 
*1768 

rats not guinea pigs used for test 
ing 1213 

reactions following Intnvenous ad 
ministration of [Strickler] 1094 
rectal administration In form of 
enteroclysis [M right] 769 
report of Cologne salvarsan com 
mission [Melrowskj] 140 844 
silver nrgyrla following Injections 
of [Ixichte] 1168 
Jlvcr experience with [Galew 
sky] 575 

silver in foot and mouth disease 
nelcl] 1033 ^ ^ 

silver In syphilis [Hahn] 2<9 
[Bering] 7«b 

silver sodium salvarsan 626 
substitutes for 1335—ab 
to Bell 615 

to ward off acute effects of [Kolle 
A others] 139 

tolerance for [Lortal Jacob] 903 


ARSPHENAMIN toxlcltj of [Taegc] 
440 [Roth] 895 1072—E 
urine reactions under [Tras 
snrello] 1166 

valuable method of cmplojing ars 
phenamln In sjphllls [Ormsby] 
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ART medical topics in Netherlands 
engravings [^an Rljnberk] 906 
AUTERIOSCLFROSIS and high pro 
teln diets in rabbits [New 
burgh A Squler] 696 
cerebrvl thalamic syndrome with 
[Tclxera] 511 

etiology and S 3 mptoraatology [Nor 
ris] 270 

In wild animals [Fox] 270 
ARTKRk anomalies In arteries as 
factor in hy droccphalus [Ped 
razzlnl] 200 

luscultation of [Gallivardln A 
Tlxler] 640 

brachial circular suture of 
[Rousslel] 638 

brachial ligation of [Lerlche A 
Policard] 639 

cnlclflcation of [Monckeberg] 70 
carotid accidents and precautions 
in ligation of [Homans] 343 
coronary artery obstruction elect 
rocardlographlc sign of [Par 
dee] 768 

coronary thrombosis of [Paullin] 
1592—ab 

coronary thrombosis of with 
tachycardia [Herrmann] 1229 
experimental implantation of 
foreign tissue into lumen of large 
arteries [Joneb] *737 
liepaflc experimental Hgatlon of 
[Behrend] 700 

popliteal reconstruction of [Re 
naux] 1756 

splenic ligation of [Cejudo] 903 
striking elevation of temperature 
of hand and forearm following 
excision of subclavian aneurysm 
and ligation of left subclavian 
and axillary arteries [Halsted] 
C33 

traumatic segmental vascular 
spasm [Kuttner A Baruch] 77 > 
ARTHRITIS See also Gout Rheit 
matlam 

\RTHRITIS after hexamethylenaDvln 
[Marie A Behague] 350 
analysis of end results of treated 
chronic septic myositis neuritis 
and arthritis cases [Jones] 1747 
and^^sciatlca [Barr€ A Duprey] 

arthritic changes In spine their 
relation to roentgenologic studv 
of gastro Intestinal tract (New 
comet] *1418 

bacterlologlc studies In [Richards] 
1451 

chronic [Draper] 1156 
chronic multiple [Jansen] 142 
(hronlc second great type of 
[Ely] 502 

colon Infection in [Bassler] 1156 
dvsenterlc ['Manson Bahr] 205 
experimental chronic suppurative 
[McMeans] 1157 

gentian violet In [Churchm mj 
•583 

nature of rheumatoid conditions 
and [Pemberton] *1759 
of knee treatment of [Jones] 
1747 

parenteral protein treatment of 
[Schulman] 346 

treatment by removal of distant 
focus of Infection results of 
[Chapman] 131 

ARTHRODESIA for drop foot [Tou 
pet 772 

for nontubercular affections of hip 
joint results of [Spiers] 1228 
for shoulder paralysis [Xac 
chelll] 707 

of nil joints in foot [Block] 1166 
ASCARIS ileus [Rost] 642 
lumbrlcoides pathogenicity of 
report of cases [Tyau] 135 
ASCITES diagnosis of [Halban] 
1757 

false in children [Segapii] bS 
milky in hepatic syphilis [Traub] 
•1564 

pseudochylous In svpbllltlc ncphrl 
tls [Tuohy] 343 

ASPIRATION continuous in surgery 
[Rocher] 572 

new combined blood transfusion 
and aspirating machine [Janes] 

•241 

ASPIRIN See also Acid Acetyl- 
sallcy lie 

ASPIRIN Tablets 261—P 
ASSOCIATION for Research in Ncrr 
ous and Mental Diseases 1436 


ASTHMA and vagotonia [Lian A 
Cathala] 70 d 

appendicular asthma [Gutmann] 
1807 

bronchial and Ipecac sensitization 
report of c.»se [Peshkln] *1133 
bronchial and occupation (Rosen 
bloom] 11S7 

bronchiel types of streptococci 
found in sputum In [Adkinson 
A Walker] 897 

eraetin in asthmatiform attacks 
[leClerc] 017 
in Infants [Maffan] 640 
results of tests In hay fever and 
[Gottlieb] *814 

roentgenotherapv of pituitary in 
[Ascoli A FagluoM] 903 
tuberculin treatment of [Pietro 
forte] 1030 

ASTRAGALECTOMl [1 Ilinrd A 
Perrin] 351 

III paraly tic feet results In 217 
cases [Sever] *1200 
ASTRAGALO SCAPHOID dislocations 
of foot [0 Donoghue] 272 
ATAXIA cerebrocerebellar acute 
[Griffith] 128—ab 76o 
T ocoraotor See Tabes Dorsalis 
ATHETOSIS double acquired 
[Todde] 641 [bpiller] 1226 
ATHREPTIC infants experimental 
work with sodium cacodylate on 
[Clarke A Dow] 839 
infants feeding of [Lonsway] D34 
\TLAS sex of skeleton shown by 
[Baudouln] 573 
ATMOSPHERIC pollution 1727 
ATOPHAN source of uric acid ex 
creted In urine after [Graham] 
1598 

^TROriFV congenital familial spinal 
muscular urophtes and their re 
lation to amyotonia congenita 
[Krabbe] 839 

Infantile spinal progressive onus 
culnr atrophv (WerdnlgHoff 
mann) [Huenekens A Bell] 1802 
progressive muscular In young bov 
[Flnalysonj 699 

ATROPIN antagonism between 
epioephrln and [Cohan] 1381 
effect of pilocarpln and on 
epinephrin output [Stewart A 
Rogoff] 1228 

poisoning report of case [For 
sythe] *177 

AlDITORl lESTIBDLAR apparatus 
Intracranial lesions Involving 
[Carpenter] *469 

4iSCUfT4TION danger from 
[Pnns] 1758 

of arteries (Gillarardln A Tixler] 
640 

of digestive canal [Hayem] 1806 
of fetus [Colmegna A Taralla] 2i8 
with friction of chest [Crouzon A 
Behague] 902 1377 

AUSTRAhM tropical prospects for 
development of white race In 
949 

tliSTRALlAN surgeons fellowship 
of 1658 

AUSTRIA appeal from 948 
decreased population in 491 
4UTOB1S1S of normal serum 
[NamaKnwa A Okubo] 1031 
AUTOMOBILE drivers physical test 
for 94R 

drivers standards of vision for 7bl 
exceptions for physicians in park 
Ing ordinance 194 
AUTOPST bee Necropsies 
VUTOSEROTHERAPk See Sero 
therapy 

AA lATlON ear tests for aviators 
lo02—E 

flight surgeon new specialist In 
medicine 265 

4\4LOTL changed Into salamander 
by thyroid feeding 1793 
A^ERZAS DISEASE [Meber] 1522 
\ZOTEMlA and uremia [H^louln] 
17o4 

AZUROPHIL Inclusion bodies In 
erythrocytes [Balterbofer] 439 
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BACILIAR\ diathesis and histologic 
bacUIosis [Lenobie] 771 
BACILLUS abortus comparison of 
morphologic cultural and bio 
chemical characteristics of B 
abortus and B melUensls 
[Jlcyer A Shaw] 1092 
acid fast viability of [Gloync] 
1377 


aertrycke food poisoning due to 
[Dick] 571 

Bulgarlcus Culture of [Coleman] 
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of 1605 
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BACILLUS coll antiseptic action of 
local anesthetics against stapbv 
lococcub aureus and [Maclit A 
Santani] 1160 

coll experimental studv of effect 
of autogenous B coll vacclnca 
on intestinal colon bacilli of 
dogs [Torrea A Rahe] 60 
coli Infection in arthritis [Bass 
ler] 1156 

coil infection of prostate and 
seminal vesicles [Hoffman] 
1225—ab 

coil septicemia [\\ idal A others] 
901 

colon bacillus antiserums for in 
fants [Hamburger] 1167 
hemophilic anmrogenlc paracolon 
bacillus found in case of in 
fected bilateral hvdronephrosis 
[Meyer A Hlnman] 432 
melltensls comparison of morpho 
logic cultural and biochemical 
characteristics of B abortus and 
B melltensls [Meyer A Shaw] 
1092 

melltensls serologic grouping of 
B abortus and [Feusler A 
Mever] 1093 

mutation of [Sanfellce] "iS 
Pfeiffer See Influenza Bacilli 
proteus symbiotic growth of B 
proteus and B tuberculosis 
[Thompson] 570 

psittacosis antigenic properties of 
[Perry] 770 

BACKACHE prostatlc [Cottllor] 
567 

BACRM VRDNESS See Fecblo 
rolndcdness 

BACTERIA capsules of technic for 
demonstration of [Baker] 635 
culture tubes ..ealed with paraffin 
[Thompson] 1093 
Intoxication [Teale] 702 
national collection of type cultures 
487 

passage of from urinary bladder 
Into blood stream [Magoun] 
1160 

relation between number of bac 
teria and acid production in for 
mentation of xylose [Anderson 
A others] 1373 

BAINBRIDGE V S honors to 424 
B\.1\RDI tribute to 617 948 
BALSAM Copaiba 624—P 
BALSAMO Carminative del Dr 
Tayne etc 830—P 
BANDAGE new knotted bead band 
age secure and economical 
[Twyman] *738 

BANTIS DISE4SE See Anemia 
Splenic 

BARBERS temptation for surgeons 
to become 1276—E 
B IRBITAIi ns adjuvant In morphln 
withdrawal [Homung] 140 
poisoning simulating encephalitis 
[Hassin] *671 

B4RIUM sulphate given for roent 
genoscopy poisoning by 1509 
BARKER attempt to obtain for the 
bonesetter a medical degree 488 
BAPTHOLINITIS clironic diagnosis 
of [Fels] 96S 

BA&EDOM S DISFASE Sec Goiter 
Exophthalmic 

BATHING as social amusement 478 
—E 

B V.THS hot visual disturb ince 
after [Muller] 9bS 
BATS and mosquitoes 943—E 
BEANS navy effect of cooking on 
wajer soluble vUam*n in [yilller] 

some proteins from Georgia velvet 
bean [Johns A Materman] 1J2 
BEDSORES use of tetbelln in 
[Carr] 340 

BEECHAM & Pills 69—C P 
BEFF raw antiscorbutic properties 
of [Dutchcr A others] J4 j 
BEETS canned botulism from re 
port of cases at Jlorcncc Arl 
zona [Randell] "SS 
BELGIAN Department of I>abor and 
Food Supply bulletin of 44 
sanitary train for Poland 1213 
BELGIUM exchange students from 
1011 
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cells tCunnlnRliani] 1171 
subcutaneous Injection of [Aon 
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sugar and urea In after protein 
meals [Tacobson &. Fduards] 
270 

sutar effect of blood constituents 
on plcrate solutions [Cowlc Air 
Parsons] 127—ab 1158 
sugar In [Sllvestrl &. Aiello] C41 
[Sllvestrl] 1457 

sugar In In diabetes [Pickering] 
1598 

sugar In In Infants [Mertz] 1681 
sugar In mlcrocliemlcal method of 
estimation [lAallls & Gallagher] 
137b 

sugar In In narcosis and In nerv 
ous diseases [Chantralne] 1104 
sugar test ns aid In diagnosis of 
gastro Intestinal cancer [Irlcd 
cnwald Grove] 1156 
sugar tests comparison of [Host 
A. Hatlehol] 1238 
sugar tolerance ns index In earl> 
diagnosis and roentgen raj treat 
nient of h>perth>roldIsra [\Ail 
son] 897 

sugar under ether [B0gglld] 1812 
transfusion and aspirating raa 
chine combined [Janes] *241 
transfusion apparatus [Green 
house] *877 

transfusion effect of nhole blood 
transfusion on cholesterol con 
tent of human serum in pernlcl 
ous anemia [Kipp] 1227 
transfusion and relnfuslon of 
[Eberle] 1G80 

transfusion experiment with red 
blood corpuscles [Karabe 
Komlya] 835 

transfusion in gynecologic cases 
[Zlmmermann] 1460 
transfusion In obstetrics blood 
matching as routine on preg 
nant patients [Titus] 1226 
transfusion medical aspects of 
[Levlson] 107—ab 
transfusion methods and Indica 
tions with special reference to 
sustaining value of repeated 
blood transfusions in pernicious 
anemia [Schaaf] 634 
transfusion methods Indications 
and results [Am] 197—ab 
transfusion rubber tubing as fac 
tor In reaction to [Busman] 897 
transfusion testing blood for trans 
fusion 1480—ab 

transfusion Tlabillt> of trans 
fused erythrocjtes [Kambe &. 
Komlya] 835 

transfusion warning against In 
malaria [A an Dljk] 1758 
urea in determination of [Babl 
mann] 71 

urea In effect of high protein 
diet on in nephritis [AAordley] 
1598 

urea nitrogen of bedside determi 
nation of [StelnfleldJ. *473 
\eloclty of blood stream with 
cardiac Insufficlencj [A orpahl] 
210 

\essels evolution of wounds of 
[Leriche &. Policard] 039 
vessels grafting of [Aliuclalre] 
208 

^ cssels Is fat absorbed dlrectlj 
into 943—E 

volume determination of [Harris] 
7«0 [Lbwj] 1104 [Boenheim 
Fischer] 1530 

water content of in Infants 
[RomingerJ 1102 
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of [Lotsch] 574 

cnrlj changes following Injection 
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sis of long bones of animals 
[Oliver] 837 

frngllltj of congenital [Frontall] 
511 

freshened surfaces In joining 
bones [Schccle] 1683 
growth near cartilage Implant 
[Policard &. Alurard] 639 
lesions roentgenographic appear 
ance diagnosis and pathologj 
of some obscure cases of [Lovett 
& ANolbach] 700 
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origin [Brwn] *1780 
metnphjsls of long bones In chll 
dren^ [Tinier] 1599 
multiple mvcloma of peroxidase 
reaction In 3 cases of [Alorse] 
1503 


BONE necrosis with special refer 
cnee to tuberculous lesions 
[Ueed] 1517—ab 
regeneration of [Alartin] 1100 
roentgenography of [Tillier] 1599 
t6Ic of cancellous tissue on heal 
Ing bone [Todd] 1371 
screw and bone screw screw 
driver [Cajo] *1646 
sjiUnts cause of failure of Inter 
nal bone splints [Thomas 
Clark] 1744 

supernumerary In tarsus [Lupo] 
706 

surgery of new method for use 
of wire In [Neff 5. 0 Alalley] 
347 

tnnsplantatlon [Faltin] 778 
[Leriche &. Policard] 1599 
[Cottc] 1600 

transplantations experimental 
study of comparative success of 
autogenous and homogenous 
transplants In dogs [Brooks &. 
Hudson] 959 

tuberculosis of Joint and stigmata 
of predisposition to [Rivera] 
1454 

tumors chondroma myxoma and 
giant cell tumor of phalanges of 
fingers and toes [BlooOgood] 
lo9a 

typhoid diagnosis and therapy of 
[Bohmansson] 1371 
BOOKS oppositions to free school 
books in 1 aris 489 
BOR \CETINT: 192—P 
BORAX action of on uterus 
[Cunn] 1228 

BORDET JULES award of Nobel 
prize to 1275—E 

BOTULISM from canned beets re 
port of cases In Arizona [Ran 
dell] *33 

from canned ripe olives [Emerson 
&. Collins] 346 
In Aukon [Glancy] 1521 
made reportable 946 
BOAAEL See Intestine 
BRACHIAL PLEXUS Injury of 
from vertebra [Neel] 1758 
BR4IN See also Cerebellum 
Cranium Pituitary Body 
BR AIN abscess hlstopathology of 
with remarks of intrasplnal 
therapy [Hassln] 271 
abscess surgical treatment of 
[Vdson] *032 

abscesses multiple secondary to 
bronchiectasis and hypboscoilo 
sis [Saelhof] 1023 
actinomycosis of neck and [Gey 
muller] 642 

cancer metastasis in [Crouzon A. 

others] 206 
cysts In [Neel] 72 
deep localization in cerebral cortex 
[Hoog] 1023 

effects of radium on [AAllIIamson 
&. others] 1026 

endothelioma type cell of [Alai 
lory] 432 

funcHon of frontal lobes [Sierra] 
439 

hemorrhage [Potts] 1518—ab 
hemorrhage coagulation time of 
blood in new born with especial 
reference to [Rodda] *452 
hemorrhage In new bom 818—E 
herniation of [Aleyer] 1226 
Injuries [Jackson] 197—ab 
injury causing hemianopsia [lack 
son] 634 

lesions of mldbraln [Knox] 129— 
ab 1519 

mid brain clinical pathology 
[Leschke] 1GS3 

surgery surgical experiences with 
an Intracranial approach to 
chiasmal lesions [Heuer] 9o9 
surgery U 3 e of saturated salt 
solution Intravenously during In 
tracranial operations [Sachs ^ 
Belcher] *667 

thrombosis and abrupt slowing of 
cerebral circulation [Inman] 
•1765 

tumors [Neel] 778 
tuniorb effects of radium emana 
tions on [Irazier] 1026 
tumors S years experience with 
[Sachs] 501 

tumors in cerebellopontile angle 
[Aluskcns] 846 

wounds finger exploration of 
[Townc &. Goethals] 130 
wounds of gunshot with retained 
missiles [Bagley] 1747 
BR VISTED AA llllam C receives 
na\al award 1437 
BRAN 0 LAN 1083—P 


BRAZIL reorganization of public 
health ser\lce in 1578 
BRAZILIAN child welfare congress 
1507 

BREAD enteritis caused bv 1356 
BPEAST cancer [Porter] 1290—ab 
[SIstrunk] 1517—ab 
cancer bilateral [Giordano] 1380 
cancer early diagnosis of 85 
—ab 

cancer inflamed axillary glands 
with [Bonneau] 902 
cancer late results after radical 
operation for [Aleyer] 767 
cancer symptoms of 16—ab 
tholesterln deposits in breast with 
long standing mastitis [Stewart 
A, Forsyth] 1375 
corpus luteum in pain In [Hart 
well] 59 

cysts and primary cancer In cysts 
of [Cheatle] 1676 
hypertrophy of mammary gland 
after prostatectomy [Kondo 
leon] 17t#7 

syphilitic chancres on [Ugon] 
1099 

traumatic fat necrosis of and Its 
differentiation from carcinoma 
[Lee &, Adair] 767 
tumors benign and intestinal 
toxemia [Bainbridge] 1155—ab 
BRIILIANT GREEN In cutaneous 
erysipelas [Adams] 1805 
BUHLS DISEASE See Typhus 
Fever 

BRISSAUD monument In memory of 
550 

BRITISH Aledical Association an 
nual meeting of 256 330 
Afedicnl Association in Australia 
proliibition endorsed by 9o0 
Aledical Association increased sub 
scriptlon of 423 

proprietary medicines bill 675—E 
surgeons war memento from to 
American surgeons 553 
war medals for American olBcers 
1C5> 

BROAIID acne pathogenesis of 
[Havthausen] 1758 
BRONCHIECTASIS multiple brain 
abscesses secondary to kypo 
scoliosis and [Saelbof] 1023 
review of 40 cases [Elliott] 699 
BRONCHIOLITIS fibrous acute form 
of [de Conclllls] 1808 
BRONCHITIS fibrinous two cases 
with review of literature 
[Walker] 270 

neo arsphenamin in gangrene of 
lung and [Becher] 69 
spirochetal [Aaccarezza] 1809 
syphilis In with emphysema 1492 
—ab 

vaccine therapy in [StradlottI] 
1031 

BRONCHOAIONH lASIS CastellanI s 
6 cases of [Jacono] 1523 
BRONCHOPNEIAIONIA alkali re 
serve In epidemic influenza and 
[Hachen &. Isaacs] *1624 
BRONCHUS foreign bodies of dental 
origin in [Hedblom] 131 
foreign body In [Dunlap] 1597 
foreign body In removal by 
bronchoscope [GUI] 63 
BRUCE Sir David and sleeping 
sickness 819—E 

BUENOS AIRES Academy of Alcdl 
cine centennial of 43 5j3 
letter 553 827 1147 1439 1729 
BURIAL at sen protest against 1438 
BURSITIS Thomwaldt s [Balllctl 
1806 

BUTTER and flour mixture in In 
fant feeding [Plantenga] 1101 
[Niemann £. Foth] 1683 
fat rapid test for 187 


BOOK NOTICES 

Abrahams A Dr G Herschell s 
Textbook of Indigestion 1800 
Accesso'^ Sinuses of Nose Cntar 
rhnl Suppurative Diseases of 
1363 

Adams C Taschenbuch dcr Augen 
heiikimde fQr Acrzte and btu 
dierende 1586 

American Aledical Biographies 1018 
Amoebae Living In Alan. 429 
Amputaclones Las Amputaclonas 
Cinepldstlcas 1445 
Anatomle A ergelclchende des Ner 
vensystmes lal5 

Anatomy Principles of Anatomy as 
Seen in Hand 124 
Anesthesia Regional Anesthesia 
(Alctor Pauchet s Techni(iue) 
9o7 


Arteriosclerosis and Hypertensl j 
with Chapters on Blood Pressure 
340 

Augcnheilkunde Gnindiiss der Au- 
genheilkunde fflr Studlercnde 
und Praktlsche Aertze 1515 
Augenhellkunde Taschenbuch der 
Augcnheilkunde filr Arzte und 
Studierende 15SG 

Autoerotlc Phenomena in Adolescence 
1739 

Babies Care and Feeding of South¬ 
ern Babies 1153 

Baruch S Epitome of Hydrotherapy 
for Phvslclans Architects ind 
Nurses 1586 

Bassier A Diseases of the Intestines 
and Lower Alimentary Travt 
1667 

Bay ley H AA Aenereal disease Its 
Prevention Symptoms and Treat 
ment 125 

Beliague P Etude sur LEpIIesple 
Traumatique 49S 

Bensiude R Rectoscople SIgmoldo 
scople 1288 

Biocliemistrv and Phvalology in Alod 
ern Aiedlclne 1738 
Biographies American Aledical BI 
ographles 1019 

Bishop L F '“Heart Troubles Their 
Prevention and Relief 1153 
Blood and Urine Chemistry Newer 
Alethods of 1288 

Boas I Didtctlk der Alagen und 
Dannkrankhelten 1222 
Bosch Arana C I as Amputaclones 
Cinepldstlcas 1445 
Brewerton E Text Book of Ophthal 
mic Operation 1586 
Bridge N The Alaching \enrs 
1221 

Brooks G E Alarlne Hygiene and 
Sanitation 1688 

Brown W L Physiological PrineJ 
pies In Treatment 1133 
Brubaker A P Textbook of Human 
Physiologv Including a Section 
on Physiologic Apparatus 1799 
BrQckner A Crundrlss der Augen 
hellk-unde fiir Studierende und 
Prakilsche Aerzte 1515 
Brugseh T Ergebnlsse der Gesamten 
Alcdlzin 7b0 

Buck A H The Dawn of Modem 
Aiedlclne 630 

Bucura C Leber Hamophllle bclm 
AAelbe 12o 

Burnet J Alanual of Diseases of 
Children ^4 

Bushnell G F StudA In EpI 
demlology of Tuberculosis with 
Especial Reference to Tubercu 
losis of Tropics and of Negro 
Race 1515 

Care and Feeding of Southern Babies 
A Guide for Alothers 1153 
Chatterjl K K Syphilis In General 
Pnctice wlllj Special Reference 
to the Tropics 1086 
Chemistry for Public Health Slu 
dents 1288 

Chemistry Organic Laboratory Alan 
ual of 53 

Che&t Diseases of Chest and Prlncl 
pies of Phvsical Diagnosis 19 j 
C hildren Manual of Diseases of 

54 

Christian H A and Alackcnzic J 
Oxford Aiedlclne 893 1739 
Clowes F and Coleman T B 
Treatise on Qualitative Analysis 
1086 

Ic Cceur et L Aorte Etudes dc 
Radiologic Clinique 893 
Coleman j B and Clowes F 
A Treatise on Qualitative Anal 
ysls 1086 

Columbia Unlversltv Faculty of Col 
Ie»,e of Physicians and Surgeons 
267 

Crane T I Italian Social Customs 
of tlic Sixteenth Century and 
Tlieir Influence on the Literature 
of Furope 1153 
Diwn of Aloclem Medicine 630 
Dental Fxtractlons Atlas of Dental 
Extractions with Notes on tht 
Causes and Relief of Dental 
Pain 1087 

Dentistry 'Modem 761 
Development of Human Body 1800 
Dlabnes die RcIztlKorlc und die 
Moderaen Behandlungsmclhoden 
des Diabetes 340 

Diabetic Alanual for Mutual Use of 
Doctor and Patient 19j 
Diagnostic Methods Chemical Bac 
terlological and Microscopical 
893 

Diatetik dcr Magen—und Dannkrank 
heltcn 1.22 
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CSLCJUM effect of Intravenous !n 
Sections of in tctnn> and Influ 
cncc of cod liver oil and phos 
phorus In retention of calcium In 
b^od [Broun &, others] 200 
effect of on circulation [Kraus] 

4 “5 

effect of on h) drops and nephrl 
tls rHul>(cl \’37 
In Blood See Blood calcium In 
In cell slRUlflcance of [tolllp] 
1*>20 

metabolism Influence of eplnepli 
rln and pllocarpln on la Infants 
[Schln 1 Pelper] 1(>S3 
ineiaboUsm of prematuro infants 
[Hamilton] 1291 

ructaboUsm patholocj of [ETp 
plDt.er &. tJllninnni 1102 
reaction of cat s uterus to stro 
phanllius and [Ransom] io3 
requirement of mao 1649—E 
C \.LcULl See also under names of 
Orfnns 

CAXCULI formation and forcLu 
bodies [Tardo] 1098 
CALIFOUM V antlvlvisecllon Inltla 
tive In 042—1. 

defeat of nnUrhisectlon initintlie 
In 1344—K 

endorses scientific medicine 1351 
Institute of Technology gift to 
1145 

medical news 482 679 749 S20 
944 1008 1142 1210 1276 
1433 1504 1574 1052 1722 
state board February examination 
759 

state board June and July ccara 
inatlon 1798 

CAKMETTK work of on tubercu 
losis 45 

CAIiilETTE JkUSSOL technic In 
serology [Lctulle] 1029 
CAKORIMETRl clinical as an aid 
to therapy 817—^E 
CAL SI^O Nostrums 166S—P 
CAMPHOR and emctln In hemopty 
sis [ChclnIsseJ 1379 
subcutaneous Injections of [Gor 
man] 274 

CANADIAN medical news 42 115 
185 253 327 422 483 615 681 
752 822 SS4 947 1011 1077 

1145 1213 1279 1351 143b 

1506 1577 

Life protection Association 1787 
—E 

CANCER See also Tumor and under 
Organs and Regions 
CANCER and marriage [Deelaran] 
1462 

blood sugar test as aid In dlag 
nosls of [Erledenwald A Grove] 
1156 

calcium In blood with special ref 
erence to [Krehblel] 1159 
campaign relation of medical pro 
fesslon to [Greenougli] 1230 
comments on 745—*E 
copper margosate in [Chatterjl] 
1523 

cultivation of in vitro [lerattl] 
843 

dye tvorhers cancer an important 
industrial disease 321—E 
factor of fever in diagnosis of 
[Gordon] 275 

factors entering Into delay la sue 
glcal treatment [Simmons A 
Deland] 896 

genesis of [Cisneros] 1235 
histologic changes of different 
types of carcinoma after ex 
posure to radium rays [Alter] 897 
Immunity and lymphocytes [Prime] 
1159 

In Switzerland 1011 
Influence of site on [Seitz] 1032 
irradiation of [Seitz A Miniz] 64S 
Kinship of albumins In cancer and 
In Wood serum [Loeper A 
others] 1234 

mortality in relation to operation 
[Aebly] 1601 

multiple [Silberberg] 1683 
new concept relative to treatment 
of [Clark] 136S—ab 
nitrogen content of blood in 
[Robin] 704 

of genitals roentgen ray treat 
ment of [Orbann] 1301 
of tongue frequency of syphilis 
with [Cary] *858 
origin and prophylaxis of [Cls 
nerosl 138 

origin of [Paine] 1232 [Champy 
A Coca] 1458 

panfflnoma and wax cancer 
[Davis] *1709 

peritoneal transmission of [Grosso] 
7?4 

postoperative raying of [Blumen 
tUal] 353 [Strauss] 354 


CANCER precanecroua caftdWion 
[Darier] 136 [KoresbjergJ 1812 
precanceroua lesions of skin of 
vulva [Taussig] 200 
radlotherpy of [Eckelt] 1332 
[Regaud] 1679 

radium treatment of [loung] 1224 
—ab [Schafer] 1238 
radium treatment 2 patients alive 
8 years after [Moyneux] 1295 
roentgen ray as immunity raising 
agent before and after operation 
for cancer [Hemaman Johnson] 
205 

roentgen ray treatment of [Lobea 
hoffe] 575 

roentgen ray treatment of con 
genital cancer in female 
[Steiger] 1165 

serologic research in [Pescl] 1166 
scrum under Investigation 1212 
surgical phases of problem of 
[y\arner] 197—ab 

C'VNDIES Influence of on gastric 
accretion [MUler & others] 835 
CANTON hospital 85th anniversary 
of founding of [Thomsoal 1359 
—C 

C VPILLARIES functional activity of 
venules and 1784—E 
motor changes 1209—B 
poisons and shock [Dale] 837 
CARBID effects of on human skin 
[Sachs] 141 

CARBOHYDRATE metabolism and 
diabetes [Allen A \UshartJ 502 
961 

metabolism In rabbits obserra 
tions on limits of assfmllablUty 
of various carbohydrates [Mon 
del A Jones] 1227 
production of diabetes in pro 
diabetic patients by diets rich In 
1426—E 

tolerance in Eck fistula and by 
pophyaectomized animals [Jacob 
son] 342 

CARBON dloild comparison of pro 
ductioD of by penlcililum and 
by solution of dextrose and by 
drogen peroxld [Gustafson] 
H60 

dloxld Henderson Morrlss method 
for determlnlue carbon dloxld in 
plasma and in whole Wood 
[Haggard] 345 

dloxld production in heart ganglion 
of llmulus action of Inhibitory 
nerves on [Carrey] 1674 
dloxld ratio in blood during cteva 
Hon of body temperature [Hag 
gnrd] 1373 

dioxod snow in skin diseases [Lor 
Ut Jacob] 437 

dloxld temperature coefficients of 
corbon dloxld production by 
heart ganglion of Umuius poly 
pheraus [Carrey] 1160 
monoxld elimination of from 
Wood after a dangerous degree 
of asphyxiation [Henderson A 
Haggard] 1034 

monosld pollsonlng heart findings 
in [Zondek] 642 

monoxld poisoning histopatliology 
of [Stewart] 1455 
monoxid poisoning lumbar punc 
ture in [Legry A Lermojez] 771 
CARCINOMA See Cancer 
CARDIORENAL DISEASE See 
under Heart and Kidney 
CARDIOSPASM congenital [ButKr] 
1593 

retrograde stretching In [Einbom] 
6 

CARDIOTASCUL VR DISEASE chlo 
nl in [Glaus] 1457 
In 1920 [Lereboullet A HeUr] 6'»0 
CABLINA poisoning with [Tocco] 
1381 

CAROTID gland adenoma oC [Reid] 
344 

CARPUS dislocations of carpal 
semilunar bone [Stern] *1389 
uncommon injury of [Wakcley] 
134 

CARRIERS See under names ofdls 
eases as Dysentery carrier T^ 
phold carriers etc 

CARROTS effect of cooking on 
water soluble vitamin in [AIU 
ler] 1373 

fat soluble vitamin in [Stecnbock 
A others] 132 

CARTILACE implant bone growth 
near [Policard A MurardJ 639 
transplantation of [Coughlin] 
1671—ab 

CASTELLANI honored 44 
CASTOR on 691—P 
CASTRATION experimental wjtb 
cbolln [Rlntz] 1236 


CNTALkSE of blo''d influence of 
sacchirln on [Becht] 1292 
CATAPHRENIAS conception of 
[ \ustregesIIo] 438 

CVTABACT extraction elevation of 
conjunctiva near limbus previous 
to cataract extraction fV^TiIt 
mire] *177 [Sternberg] 336—C 
extraction petrolatum In anterior 
chamber following [WTiltrulre] 
•309 

operation choice of one stage or 
two stage for [Sattler] -69—ab 
operation old and new technic In 
Oalll 269—ab 634 
senile [Vogt] 1098 
CATARRHAL fevers tlierapj of 
[FaatusJ *1694 

C VTHETEBIZATION of ureters 
tPUict) 1679 

CATHETERS new method of pre 
paring wax bulb catheters or 
bougies for use through any 
operating cysloscope [Davis] 
•310 

sterllzlng ureteral catheters [Rob 
ertson] *1269 

CATS as diphtheria carriers 1347 
—E [Simons] 1449 
( AUTERT punch [Caulk] 1673 
CECOSTOM] and appendicostomv 
for Intestinal stasis In epilepsy 
and neurasthenia [DTiUe] 766 
CECUM actlnomj cosls of, [Slesln 
ger] 135 

CELIAC Infantilism its fat digestion 
and treatment by bile salts 
[MUler & others] 1524 
CELLS recovery of from Inyurj 
[Oslerbont] 1674 

CEPHAL0PLE6U in children 
[Figueira] 1232 

CEREALS do the cereals have un 
like values In nutrition 479—E 
thick In disorders of Infancy 
[Durand] 1453 

CEREBELLUM abscess of ding 
nosed postmortem [Lobcll] *600 
tumor case of [IMUiamson] 14 »4 
CEREBROSPINAL FLUID acetone 
to to tuberculous meningitis 
[( enoese] 9Gb 

albumin In with psychoses 
[Ravaut A Lalgnel LarastlneJ 
1458 

alcohol In [Lcnoble A others] 136 
amilolytlc enzyma found in 
[balto] 630 

arsenic In [Ball A others] 271 
chloral to [Lenoble A others] 130 
clinical value of routine eiamljia 
tton In diagnosis of nervous dis 
ease [Blglond] 1232 
coagulation of [Tillarct A others] 
137 

coagulation of spontaneous [Lan 
tuejoulJ 842 

toUodnl gold test of value of 
mechanism of [CruickshankJ 
63> 

colloidal mastic test [Scbonfeld] 
UO [Stanton] 1091 
experiments with [McDonagh] 
1677 

hcmodynarnlc reactions of and 
hypophyseal extracts (Jacobson) 
J44 

Indol test on for rapid diagnosis 
of influenzal meningitis [Rivers] 
•U95 

injections of in cerebrospinal 
fever [Cooper] 1804 
nnstic reaction In [Scbonfeld] 
140 

mutrophllic myelocytes in in myc 
lold leukemia [Barker] 159-— 
ab 

pressure in In pregnancy [Kir 
stein} 1236 

protein in method for quantltallro 
determination of [Denis A 
Lver] 1372 

leiiiperiture of [Lopes] 353 
urea In to epiiepsy [Lnurea A 
Gascard] 500 

xanthochromia of signiflcance of 
(Abtl 128—ab [Abt A Turn 
peer] 1022 

CERFBRLM See Brain 
CFBlbM metals In tuberculosis 
246—E [Renon] 276 [Crenel A 
Drouln] 276 [Frouto] 637 
CERUMEN unusual syonploms 
caused by [Kaunltz] *53^ 
CESVREAN SECTION consenatlvc 
t^anverls A Paucol] *>05 
dangers of cicatrix from [Bals^'h] 
1032 

double flap low [Vrelton] 1155— 
ab 

extraperltoneal [McCllnn] 57 
[Kuster] 10 J2 


rrSABEAN SECTION scar ruptore 
of In subsequent pregnane or 
labor [Holland] 1162 
CHAMBERLAIN succeeds Ashburn 
on hygiene board 4S6 
CHANCRES syphilitic on biaast 
[Cgon] 1099 

CHANCROID serotherapy of [Reens 
tlema] 142 1460 

CHAPNRRO amargosa to endaratbic 
Infections [Tyzzer] 346 
CHARCOIL in therapeutics [BosI] 
109S 

CHACLMOOCRA OIL in leprosy 
1071—E [Henry] 1523 
In tuberculosis 1657 
source of and Us firsit employ 
meat In leprosy 1361 
CHAl*TAUQIA medical nt Davton 
946 

CHECK effect of receiving check 
in full of account 26S—311 
CHELIDOMN pharmacology of a 
neglected alkaloid of chelldo 
nlum or tetterwort [HanzIlK] 
*1324 

CHEMICAL industries national ex 
position of 43 

tHEMOTHEBABN contrast of -^ero 
therapy and 1643—E 
quantitative studies to oxidation 
of arsphenamto [3 ocgtlin A 
Smith] 1292 

theory of chemotherapeutic action 
[Langtr] 1750 

with acid resisting bacteria [Lin 
demberg A Pcstana] 1602 
CHEST See Thorax 
CHIASMAL lesions surgical expc 
rienecs with an intracranial ap 
proach to [Heuer] 959 
CHICKEN skin dlgestlbllUj of 
[Kohman A Sbonle] 59 
CHICKENPOX association of herpo 
zoster and [SicEwen] 633 
[PlDCherlc] 1098 [Frel] 1100 
blood findings in [Stroh] 1461 
common origin of zona and [Net 
ter] 571 

scarlatinoid rash with [Arkennu] 
1033 

raccinatlon against [Stclnert] 
n 02 

CHILD Henllb Activities American 
Council for Coordinating 1200 
—E 

health campaign 04T 
Health Organization and health 
education for children 678—E 
CHII D BEARING See Labor Ob 
stetrics 

CHILDREN better conditions tor 
6 IG 

clinic for evolution of [Richard 
son] 567 

effects of war on 117 
Ueallb supervision of schoolcblld 
22S—ab 

malignant tumors in [Clopton] 
963 

malnutrition of school children 
[Brown] *^7 

nutrition and mental development 
to preliminary report of work 
done by Board of Education to 
public schools of Chicago 
[Rich] *226 *1492 
of syphilitics [Kaufmann Rolf A 
Abraharoson] 1169 
of tuberculous parents [Langcn 
dorf#‘rI ilO 

predisposed to disease [1 an dcr 
loo] 577 

rights of the child [Hayne] *143 
1268—ab 

standard of height and weight of 
1720 

use of water In distasea of [Tal 
hot] 1372 

water test to (Obimnnn) lOOj 
welfare congress postponed IIT 
welfare school to Philippine? 1855 
Relfare ‘special a goTcmntcnt 
truck 18o 

welfare work 44 5a3 

CHILE observations on [Mayo] 
*475 

CHIN V educational policy in 194 
—MF 

Incidence of abdominal disease in 
Clilnese [Ilu] 135 
Medical Missionary Association 
election 1352 
new hospital in 948 
china industrial diseases in wor^. 

era on (Koclxci}] 23S3 
CHfKOIRACTIC candor 1276—E 
fountain head of 52—3LE 
^ Illegal practice by medical cult 

pJory ^ 

\ 







^ OLUME 75 
Number 26 


SUBJLCT INDTiX 


IH M 


r> \RIv and light ndapt'itlon source 
of error In examinations of 
[Gnfc] 904 

PbAl AlUTES ^^a3sermann rcac 
tion In [Ardenno] 1097 
DEAFNESS can acquired deafness 
lead to congenital deafness 
[\earsley] 1162 

operative treatment for [KruKon 
berg] 1230 

problem of deaf child ClC 
social work for hard of hearing 
IT**—E 

sporadic congenital origin of 
[Love] 1162 

s^OhlUs as a factor In [McCnsk>] 
1224—ab 

DE VTH ccrtlflcatlon proposed reform 
of 825 

certificates restricting to phjsl 
clans tlie giving of 763—511 
sudden deaths In Peru [Quesada] 
511 

DEBAISIEUX death of 329 
DEB05 E death of 1057 
DEBRIDEMENT of vrounds observa 
tlons on [Mamshuls I ort 
mann] •8'’4 

DECECD death of 1439 
DEFECTITE development serothe 
rapy of [Ferreira] 278 
DEFECTIVES See Feeble 5Ilndcd 
DEFOBiimZS congenital cxperl 
mental prodactlon of 1346—E 
due to calcmra deficiency direct 
results of s erlllzed and pasteur 
i 2 fd food [Pcckhan] *1317 
DEGEN ~EEA CY Se^ Feeble-31 nded 
DEGLCrmON symptoms in Intes¬ 
tinal conditijDJ [Barsony] 14^0 
DEGREES C^brldge gives Amerl 
cans degrees 530 

DEJEIUN’E n*TiroIogic cu-eem 1147 
DELAWARE medical n-Tvs 1504 
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DIVBITES INSIPIDUS pUullnr> 
treatment in [Ilnndlti & othoraj 
206 

DIABITFS MFITITUS ncldosh In 
[labbc] 610 

Alien and Joslln motliodn nf treat 
ment of comparison of fCrnvorl 
605 

and hjpcrlhjroldlHm [Inlibcl MP 
blood sugar In [IlckcfltigJ nOH 
bronred tKoottlll/] 1800 
carbohjdrato motahoUam and dhi 
botes renal ttircahold for siimr 
and some factors modlOIng it 
[Allen MLsliart] 961 
case of micloucnoua leukcmtu and 
[Fltz] *1331 

coma fat content of blood and 
liver In [fcslmuiden] 281 
commercial food for dintfcllcs 
818—E 

dietary In [Cnmwalll •If42 
dietetic treatment vnrloim fnlliin*! 
of and their cau<ic*i fAIIcn] 

cpllcp 3 > In relation to [laldic] 
ro [Culllain] ToS 
experimental production and eon 
trol of In do„ [Allen] 
experimental supr irtn^N In 
[FuJII] lO**! 

experiments on carbohydratr me 
tabolL«trn and dhbetcH Intnicn 
ous gIuco 3 <* tolffnnrc of dog 
[Mien A MMlnrt] *'02 
from syphilis of pancreas [( amol 
Ilarvl^'f] rr 

glu'*r'"e excretion tlircahold In 
[Rath<*rj £c ( niat] r<* 
glyremla 2 -» guld** In [latlicry) 
€'’9 

hereditary caic of f \llen tc Mit¬ 
chell] 201 

tn relation to dactle'^ gfand< 
[Prown] 702 
natcre *.nd trentnent of 
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DLODDNUM stenosis of with pan 
creatlUis [Navarro] 352 
ulcer earli diagnosis and treat 
ment of [Ehrllcli] 1602 
ulcer Intubation and rlsuaUzatlon 
with duodenal tube In diagnosis 
of [Palefskl] *1547 
ulcer medical treatment of [Men 
del] 130 

ulcer operative treatment of 
[Hoblbaum] 1383 

DUPU\TREN S contracture treat 
ment of [Momburg] 513 

1>U QUOIN S Compound Santal 
Pearls 954—P 

DUST lajing dust In Transvaal 
mines [Junghans] 846 

DWARF growth and ovjcephalla 
[Isola others] 1099 
Lrowth and endrocrlne [Castev: ’iL 
Waldorp] 1809 

D\E workers bladder tumors in 
[Curscliraann] 1301 [Schwerin] 


1383 

workers cancer In an Important 
industrial disease 321—E 
DEMENT Philip an Illegal practi 
tloner exposed 485 1507 
D'i SENTERT [Chlarl] 1864 
amebic in France 619 
amebic penetration of intestine by 
endaraeba histoljtlca [Djneh] *Z 
baclllarj commoner complications 
of In mllitarj practice [Man 
son Bahr] 205 > 

bacillary in children [Davison] 633 
baclUarj with pseudomembrane 

iu vagina and edema of abdoml 
nal nail [Lemann] *1716 
carrier treatment of [MeVey] 837 
diagnosis of [Damade] 1297 
epidemic in Bible [Bohiet ^ 
Sicard] 1750 
In Infants [Jacki] 1033 
leukocvtic reaction In paratyphoid 
dysentery [Tryon] 1803 
morphln In pneumonia and [Au 
frecht] 1528 
outbreak of 685 

protozoal some current problems 
In [Haughwout] 1027 
researches ou [Twort] 1''48 
bjudromes acute [Dumade] l^Sl 
B1SPEPSIA chronic Intestinal in 
digestion In children over one 
year oud [Sylvester] 768 
Intesltual In school children [Me 
Clanahan] 568 

ipecac for In Infants [Saint 
PhUlppe] 136 
pancreatic [Cade] 639 
treatment of Indigestion in child 
hood [Morse] *91 
DISFHAGIA with disease of aorta 
[Mcotra] 1457 

Dl SPITUITARISM so called ab 
sorption of membranous bones 
exophthalmos and poly urla 
[Hand! 198—ab 

niSTOCIA cause for [Boeio] 1 »>C 
from Immovable retroversion 
[Potockl] 1232 

rupture of spinal cord In [Kooyj 


with double uterus [Potockl] 1377 
D\STOM4. lenticularls [Spiller] 
370 [Taylor] 122b 
musculorum deformans [Taylor] 
1226 

torsion or torsion spasm [Blnndyj 

D\ STOMA lenticularia [Spiller] 

popbyseal disorders with special 
reference to Froellchs syndrome 
[Beck] 565 

progressive after poliomyelitis 
[Kauc^elmer] 


DEATHS 

Abbott Frederick Book 260 
Abraham Henry Wllliora Cafl 1661 
Adams John Cain bS9 
Addleraan Claude Humphrey 122 
Adkerson lames Sneed 1149 
Ahlers Ceorge Louis 1^1 
\lken James 

Alkla Joseph Melanchton loll 
Albert James W S2S 
Alden George H 6S9 
Almado Susano ISC 
4lsberg M 61T 
Alt Adolpb 100 
Althans Charles Henry 553 
Alves T 44 

Anderson Allen Richard 828 
\nderbOn James 191 
Anderson James Walter 2C0 
Andrews John Dexter 1337 
Andrews Reuben H J015 
Andrews Thomas Hull 889 
Ancell Richard H 1149 


Anzoategul M 254 

Aparlclo M 1012 

Appel Frederick Lyons 829 

de Aragdn j Munoz E 823 

de \raujo Bastlan J 1012 

Arbutbnot Charles M 1218 

Armstrong William Willard 49 

Arnold George David 191 

Ashbrook Robert L 48 

4sher Philip 334 

Athey Rufus Waller 122 

Avant Admiral L P 48 

Averin Marla Brown 555 

Avery MUo 1015 

Aydelotte Thomas D 555 

Ayerza J A 1656 

Ayres Eugene W 829 

Babtle Sir William 885 

Backmann Edward F 1796 

Baer Benjamin Franklin 953 

Baerecke John F 1015 

Bahrenburg John P 829 

Bailey Ernest ^ 1218 

Baker Charles Wesley 492 

Baker Christopher Columbus 1441 

Baker Thomas H 1661 

Baker 4YllUftm Edwin 49 

Baldwin William H 1731 

Ballard Charles Beaman 1441 

Barber John Neely 1149 

Barbour James A 689 

Bnrcal Edward T 953 

Barker James Conauest Cross 48 

Barmm Charles E 49 

Barreto Mello 1012 

Barrett Fell\ 426 

Barrett G L 1218 

BarriceUi 0 617 

Barrios Manuel C 1146 

Barrels T 116 

Birtlett Samuel 121S 

Barton Chester Munley 1218 

Barton Samuel Ceorge 623 

Baichelder Edwin J 12IS 

Bates Frederick H 1583 

Battlate Simeon I I 1796 

Beach George W 623 

Beebe Frank 426 

Beemau Thomas W 1218 

Belcher Cassius E 427 

Beil David 1083 

Bell C Franklin 756 

Bell James Flack 261 

Bell James L 1353 

Bell i tmes S 555 

Bell Willard Nathan 1449 

Bell William Thomas 1661 

Penasach y Espinosa C 1012 

Bencdcttl K 1508 

Bennett AbJJah Benjamin 17''! 

Bennett Henry S 9a3 

Berman Benjamin I 122 

Bernard Barnard Lecherzack 1441 

Berrueco J 948 

Berry Alexander K 689 

de Bersaques Charles 117 

Best F 823 

Betances R E 947 

Beukers Joseph M 756 

Bieninger John 492 

Bigelow Frederick Iremont 1284 

Biggs Romulus Culver **35 

Billings John Haskell I2S4 

Bird Roselette 623 

Bishop Sylvester Parker 1383 

Bishop W H 1284 

Bishop W llliaui Tliomas 1731 

Bierrum J 423 

Black Albert P 1730 

Black James K P 555 

Black P W 1015 

Blades John Wcslev 1^1 

Blaine William McGranahan 1661 

Blnir Edwin Scott 17o0 

Blair James B 1583 

Blake Franklin 1 1512 

Bland Jerome 12S4 

Bland John A 623 

Blau L 1012 

Bleuler Ernest A 191 

Blythe Ellsworth S 191 

Boggs Preston 260 

Bolen Nicholas Thomas 1731 

Boies Loren F 1083 

BoUman Henry !>. 1790 

Bolton Robert S 1583 

Booker Thomas A 756 

Boone George Arthur 334 

Booth Anthony Francis 15S3 

Bornlo Domingo 1357 

Bosher Lewis Crenshaw 1015 

de Boucaud L 8S5 

Boutwcll Henry Wlnslox 1441 

Bowie Robert Arthur 1 30 

Bowles Thomas H 261 

Boyce James Druery 1731 

Bradner Frederick Clark 828 

Bradv Charles Stuart 953 

Brandenburg Charles Wcbley 334 

Braude Samuel Henry 1512 

Breaks Luther ZwlngU 2o0 

Brecht Samuel Augustus 1731 

Bretz Irving S 191 

Brohl Dr SS5 

Brook Edmund FrankUn 1511 


Brocks Frank E 1441 
Brown C C 17% 

Brown Ernest C 191 

Brown Everett J 689 

Brown Frank Byron 2o0 

Brown Frank Edwin 121 

Brown George Levi 427 

Brown Henry G 1218 

Brown Henry James 334 

Brown Henry M 1218 

Brown James A 12S4 

Brown Robert Wade 1795 

Browning Walter C 1662 

Brudl Gustav G 1796 

Bryan Richard Shepard 1705 

Bryant Randolph Foster 1731 

Buchanan Cicero 17 1 

Buch man Thomas Jefferson o34 

Bucquoy J 328 

Bullock Edwin Corlies 1284 

BuUwlnkel Henry 1284 

Burch Elmer D 1015 

Burchard Charles T 1015 

Burchfield John P 890 

Burnett William J 1790 

Burrow James 1796 

Burt William Elbert 13i7 

Bush Guy Lawton 49 

Butterwortb John L 623 

Cabral J Curry 753 

Callleaux 1508 

Cajiao Cardenas L 948 

Calderinl G 617 

Calderon Eustorqulo 75b 

Caldwell Arad Ivclth 829 

Calhoun William M 1731 

Callaway Isaac M 053 

Camp Walter \ 1149 

Campbell George 49 

Campbell Harry E 427 

Campbell John Franklin 260 

Campbell William M 13 jS 

Carlow Oscar S 334 

Carpenter James Stratton 390 

Carr Henry Adams 427 

Carroll Edward Joseph U49 

Carstens John Henry 49- 

Cartcr William P 1440 

Cartwright Haley P 689 

dc Carvalho D \ 823 

Carvallo B Rojas 234 

Carver Clayborn R 261 

Casey Fred Bellinger 427 

Cavasse 753 

teci Antonio 1078 

Chagnon Thelcsphere 191 

Chaim Morris Leyser 1218 

Chapin Henry C 623 

Charlton Thomas Jackson 555 

Chase Walter Benejah 1511 

Cheuey Nelson 191 

Churthlll Benjamin Franklin 889 

Clark Calvin Worchester Day 689 

Clark Frederick E 1149 

Classen Frederick Luke 689 

Clay George W 828 

CHmenko Hyman 1795 

Cline Galen L 890 

Cline George I 122 

Coe Thomas Uphara 623 

CoflandalTer Darsey L 492 

CotTmnu Frank Rosa 260 

Coglan Morris Franklin 48 

Cohoon Brock Edward 1357 

Cole John D 1149 

Cole John Wallace 9o3 

Cole Theodore Clifton 1731 

Coleman William J 1441 

Colley Horace G 890 

Colt John Dennison 1583 

Comfort John Harris 95a 

Concannon James J 555 

Condlct Daniel T 1662 

Conklin Fannie Donovan 260 

Conley Alonzo T 953 

Connell Joseph Burton 191 

Conner William J 48 

Comiett Harry Lewis 191 

Connors Willett Spurgeon 1218 

Conroy Peter John 1731 

Conway William B 261 

took Edwin W 1284 

Cook Martin Dutton 334 

Cook Wilbur Daniel 689 

Cooley Malone M 1149 

Cooper John C 191 

Cooper Sherman 622 

Cope John Cozar 1062 

Cope Tliomas 191 

Corley Samuel 1796 

Cornell George Boardman 48 

Costa A A 823 

Cotter John Henry 9 j3 

Coughlm lohn William 1731 

Cowan Robert Shelbv 191 

Cox J Howard 1149 

Cracraft William A 492 

Cramer Cornelius W 427 

Crandall John AI 1^4 

(ronston Charles Oscar 426 

Crawford Joseph G 48 

Crecellus Edward W G23 

i respin J 1508 

Crissiurna E 1508 

Croneralller Mary M 12S4 


Crothers Maria Louis DePew 48 
Crowlev William U 427 
Crovvther John Albon 1441 
(rutcher William C 48 
Cullen Clement Joseph 756 
Cullers Robert B 829 
Curtis John Henry 190 
Daily Charles Earl 623 
Damian! G 1078 
Dandurant J ouls Joseph 555 
DAquln John Joseph 1218 
Davenport George Edwin 121 
Davies Charles Howard 1082 
Davis Andrew Jackson 122 
Davis David II 890 
Davis Marion Tracy 190 
Davis Nathan Smith 1793 
Davis Olga 555 
Dawson John Kenwood 622 

Dawson Zina Edward 1138 

Dayton William Adams 1662 
Debaisieux T 116 
Debore Maurice 1657 
Deck Otis H 122 
Decoud Diogenes 1439 
Deforracs E 753 
Delagc \ves 1352 
Delaloye L 1508 
Delgado Ernesto 683 
De Liguori John D 1796 
De Marco Gaetano 1441 
Demons J 0 A, lib 118 
Benchtleld Levi Joseph 1312 
Detwelier Fdwln S 689 
Devlin Kathryn Lorlgan 1796 
Devor John H 1661 
Diffendcrfer John W 933 
Dillon John Aloyslus 1015 
Dlmraitt Elijah C 1284 
Dixon -Byron E 1793 
Dodd WUlIam & 1013 

Dodds Jessie Benton Brown 1512 
Doherty Chnrtca E 1083 
Dollna Johanu Fran2 426 
Donlou Thomas Uenrv 1583 
Donnell Rufus Edwin 49 
Donovan Jeremiah D 179b 
Douglas Morton Guthrie 1583 
Douglass Tolm Smith 1701 
Douthit Andrew Jackson 121S 
Downes Julia Tlrglnli 49 
Drew Charles W 1731 
Drewry Nicholas B SS9 
Drevvry Richard H 5^5 
Dreyer L 753 
Drowne Edward Louis 1441 
Drum James Henry 829 
Dull AMillam Sayers 492 
Dukate John S 1583 
Duke John Winiams 1082 
Dunlany William Patrick 829 
Dupee Edward Wilson 121S 
Duvall John M 1796 
Duvall Thomas W l91 
Dyer Isadore 1082 
Ealer Percy H 1284 
Lames George Franklin 1082 
Earle Willard Chancery 260 
Eartbman Henry W 
Fbersole William George 1218 
Eddy Nathan Elbert 9 j 3 
Edmonson Oscar Boone 1583 
Edwards Eli P 426 
Egbert MUton Cooper 689 
Elchmann John 829 
hidenmuUer William Cooper 3o4 
Flllngwood Finley 121 
EUlnwood Eliza Alarla 1284 
Ellis George S 829 
Ellis James X^wls 889 
ElUs John Hamilton 48 
Ellis Wmiam Hodgson 756 
Llmere Johannes Alfred 1731 
Emock Frank D 1731 
Eperon S 823 
Ervin Alvin Orpheus 829 
Erwin William 1662 
Everett Frederick K 890 
Ewing Harry Chester 427 
Falls William Henry 49 
Faber John 1583 
Falvre E 1508 
Farley Joseph 427 
Farmer AMllIam FrancK 335 
Farr Albert Lawrence 1083 
Featherstonhaugh Tbomns 1441 
Feraco Almedes Frank 1730 
Fcrbert John C 1731 
Ferguson Charles Duncan 492 
Ferguson John H 1796 
Ferguson Robert Aaugho 1284 
Ferguson Walter S 1441 
Femindez Ibarra M A 823 
Fetterhoof Harry Burket 10S3 
Finley Isaac W jo 5 
llscher Oscar H 49 
Fischer William Joseph 1441 
Flslier George Washington 49 
Fishman Louis B 1583 
Fisk Charles Turner 427 
Fitch Edwin L 1358 
Fitch Julius C 555 
Fitzpatrick Joseph I 261 
Florence William Steed 689 
Flournoy Theodore 1^81 
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Foges A 1352 
Folcj Leslie 1 40 

Follctt nilllnm 890 
iollln Marlon Dexter 2C1 
Forbes AMlllnm Olln 828 
loscuo Tohn Edward 10G2 
Foster ^^illI'lIn E 1015 
Frank John C 1218 
Franz K IIC 
Freeman Iselson Porter 2C1 
French Truman P 426 
Fritcliej Charles Albert 2fil 
Fullerton Tohn Hamilton 7 3 
Fulton John Calvin 191 
Furness Illiara Honrj III 6S9 
Furtnej Henry 492 
Fuste J F 180 
Caines IMllIam T 427 
Camble IMlllam G J34 
Gangitano F 1G50 
Carcia J 44 

Garcia de Quevedo Rafael 48 
Garciadlego E 114G 
Gardner Charles Harrison 1284 
Gardner John Beale 1731 
Garner KIrbj Curtis 622 
Garrett Obcdlah H 1015 
Gates George L 260 
Gautier Armand 551 
Gchrmann Adolph 1015 
Gellneau Joseph Homer 756 
George J DeMItt 1731 
Gere James Belden 1583 
Cerhard George S 13 •" 

Gerrlsh Frederic Henrj 889 
Cerzema Franz 1512 
Cibson James Thomas 953 
Gibson Wiillam John 1441 
Gieschner Albert Henry 48 
Clllesple Robert L 260 
Ginsburg Josinh 689 
rirard Albert G 334 
Clenn John P 756 
Glennon Michael 689 
Gonzdlez Pellicer 823 
Gonzalez Prats A 1508 
Goodell James Francis 334 
Gordon David 1793 
Gordon Ralph I\evln 890 
Gorgas Maj Gen Slilllam Crawford 
M C U S Army 111 121 180 
331 

Gould Henry Ford 890 
Gowin Orman G 1015 
Gracser Bernard N 1015 
Graham John Eliott I21S 
Grant John 1731 
Grai Ednnrd 1440 
Gray Illiara ^M^bou^n Col M C 
U S Army 334 
Green Pago Flo>d 1218 
Greene Frederick R 49 
Gregg Perry 689 

Gregory George ’IMUlam A 1583 

Gregoiy B illiara Edwin 953 

GrlUl Rocco 948 

GUell J C 1352 

Guevara F 753 

Gulard F 753 

Cuilhem A 1508 

Guinan Joseph Patrick 48 

Gumaer James I 1731 

Gutierrez C Julia 1352 

Cujon Felix 489 

HabrowskI Balter John 261 

Hahn Albert Johann 1015 

Hale Austin Kent 1218 

Hall Joel Cullen 1661 

Hall Lemuel T 1218 

HalUda> James Thomas Innes 75b 

Hally James Maurice 2b0 

Halvorsen Herman Tohn 1.S4 

Ham John Randolph 1440 

Hamburger Elisabeth 1 C 683 

Hamel Henri Alphonse 1015 

Hamlll Robert Hugh 829 

Hamilton Charles M 179b 

Haralen Richard T 953 

Hampton Hiram T 122 

Handleman Billlnm Munroe 622 

Hanna Finley loung 1015 

Hanna John B 1795 

Hanna Rebecca 890 

von Hansemann D P 948 

Hansteln Hermann Harry 1149 

Harder Ulrich 555 

Harding Lva 427 

Harlow Harve Ellis 260 

Hamden George R 492 

Harper B Illiara Franklin 49 

Harrington L P 1796 

Harris Harrison Llewellyn lbC2 

Harris Robert Edward 1218 

Harrison Aristides Smith 7 6 

Harrison Henry Bllllam 9^3 

Hart. David Berry 254 

Hastings Aaron H 890 

Hastings Bllson Henry 1218 

Hathora John Edgar 191 

Hatton Sebastian Cabot 191 

Hawley Alanson Bebster lo83 

Hayes Joseph Henry 890 

Hnjes Stephen Bllllam 1440 

Uajnle Xavier Bichat 49 


Hazlt James A 260 

Heatli Moses Chappell 555 

Hecht H 1012 

Hedrick J Albert 1015 

Heiberg P B 254 

Heileson Nelson Mari Cornelia 17! 

Heilman Samuel Philip 953 

Heist George Dn\id 622 

Helblg K A 885 

Helfrich Harry 1 829 

Heller Peter H 623 

Henderson R M 122 

Henri Eugene I ce 260 

Henry Robert Jenkins 48 

Hcrlant M 885 

Herm Cllbert Gullickson 1358 

Hernandez J G 1352 

Herrcnschmldt E 753 

Herrod James Lee 492 

Hestcrli Elijah H 191 

Heuel Emil 622 

Hicks Robert I 1284 

Hicks Samuel John 260 

Hicks Balter Raleigh 1015 

nigbee George 191 

Hill Anthony John 1284 

Hill Charles Edwin 1218 

Hill Charles Frederick 426 

Hill Israel 492 

Hill Jacob F 1218 

Hines Henderson 427 

Hmkcl Henry John 828 

Hlnzraan Boodford 1730 

Hlrscbfelder Joseph Oakland 190 

Hite Joseph Edwin 1796 

Hockman Benjamin Frank 1284 

Hoey Matthew Joseph 555 

Hofmann F 1146 

Hoge Moses D Jr 1730 

Holdrldge Balter Henry 261 

Holland Richard Thomas 1440 

Holland Robert Ambrose 1218 

Hollingsworth Sldnev P 191 

Holmes Charles Pitt 48 

Hopke Franz Edward Bllllam lb62 

Hopping Oliver P 122 

Horne George Clarence 1796 

Homer Clyde Francis 1511 

Horner John 191 

Homing Samuel B 1284 

Hoskins George H 1512 

Howard Isaac D 1583 

Howell Tohn B 1083 

Howell Bllllam Mulrhead 1149 

Hoyer Frederick Adryan 48 

Hoyt Adrian Hazen 1662 

Hudson Balter Guy 1358 

Hughes Laura Ann Cleophas 

Huhner George 890 

Hull Harry FUk 1583 

Hunt Randell 1217 

Hunter Samuel M 953 

Huntley Aimer 0 334 

Huntsinger Abraham 427 

Huston Robert January 756 

Hutchinson OrvUle G 427 

Hutton James 756 

Hyslop James Hervey 41 

lufroU Charles 1578 

Irwin Samuel Harvard 829 

Iseminger Bllllam 191 

Israeli Baruch 1284 

Ives Charles 1284 

Jackson Lovelace Foster 1358 

Jacobs B Ullam 427 

James Howard 1149 

Tames Robert C 1512 

James B alter Scott 1033 

Jara J Hector 753 

Tarrett Martin L lOl** 

Jenkins Albert E 7''G 
Tenkins Elisha Averett 1015 
Jenks Robert B 492 
Tennings Joseph A 48 
Jentzsch Richard 1 j 12 
Jessee Robert Edward Lee 334 
Jewitt Edward Henry 261 
Toerg Christian Osw ild 1441 
Johnson Frank S 260 
Johnson Balter Sydney 1032 
Jones Allen Carter 1583 
Jones Vrthur Llo\d 555 
Jones Daniel Clark 
Jordan Charles 48 
Judge Robert Barr 933 
Jungblut Herman Carl 1512 
Kaestlen Samuel Ernest 1441 
Kahn Moses 15S3 
Kane Isadore Mayor Joseph 553 
Kanzsler Karl 1358 
Karlsloe B illlam J 623 
Kay Isaac 1015 
Kean Michael Edward 121S 
Kearney Francis Tames 1730 
Kegel Ernest Theodore 623 
Kcightley Abraham J 48 
Kellogg Douald A 191 
Kemp John J 135S 
Kennelley Frank Clair 1731 
Kennev John Joseph 426 
Kerns George Cile 48 
Kershaw J Martlne 13o8 
Kessler Arthur Cllbert 1015 
Klbler Robert Calvin 75C 


Kincaid Robert 756 
King John Mason 953 
King Mabel Beecher 1149 
Klnmoutli Hugh Sutherland 426 
Kinney Charles Spencer 1357 
Kinsman Enos C 1795 
Kirkland K F 1284 
Kirkpatrick Addison King 1583 
Kirkpatrick Andrew B 1731 
Klrk-patrick Balter H 492 
Kittoe Richard Dunn 756 
Klein G 254 
Klein Barren F 1218 
KUngerrann George Eliot 623 
Klyne Carey M 555 
Knapp Mark Inel 1662 
Knox James A P 1731 
Kohlhousen Charles B 201 
Komoracki Anton 334 
Koons George 1149 
Koons John H 1218 
Koonz Albert E 890 
Krelssl Filipp 1583 
Krejei Joseph C 1601 
Kretz R 116 
Kuhn E 948 

Kurozawa KaKnsaburo 1512 

Kale John Johnson 756 

Lanse Christian Frederick John 689 

Lagerman J A 1508 

I xmbert Thomas Bilcox 48 

Lambert Bllllam Hamilton 190 

Lamborn Carey Lee 122 

Lnmont Robert B 1441 

Lamoree Edith 1 Anderson 1149 

Landes Benjamin Franklin 492 

Lane Peter Henry 260 

I angdon Marie Geraldine 426 

Lankstor Howard 555 

Large Richard BTiitfleld 1149 

Larkey Alonzo S 1083 

LaRue Harry 48 

Lasseter Hnrdv J 829 

Lauck David A 1218 

Laurendenu Albert 689 

Lawler Edward Thomas 2C0 

Lebo Bllllam 1583 

lefferts George Morewood 101^ 

Legg Frank G 1731 
Leighton Alton Blnslow 1731 
Lester EUas 426 
Lett Christopher Eugene 49 
Levertin A 328 
Levick Alfred T 334 
Lenm Bllllam C 623 
Lewis Benlah L G23 
Lewis Samuel B 890 
LHuillier A 1508 
Llbertinl C 1078 
Light Jacob Bilbert 689 
Llghtfoot Forrest L 1796 
Linder Felix B 492 
Llppert William Henn 1"31 
Little Hannibal McDuffy lOlo 
Lobato A 186 
Lockhart llnccnl D 1796 
Lockridge Arthur Birch 5 
Locy Lorenzo John 023 
Lodge Edwin H 261 
Lombard E 885 
Long Harry Huesten 1015 
Long Blllinm Sumner 334 
Ldpez Caula A 1078 
Lothrop Charles Arthur 1601 
Loae Charles Thaddeus 1284 
Loveland Israel Albert 427 
Lowright James Harvey 889 
Lucas Thomas E 43 
Luce Daniel H 1662 
Lukaszewsk! Slanlslaw Joseph 1583 
Lull Richard H 1440 
Lusk Charles Horace 1358 
Luten Sam B 334 
Luxford Thomas B D53 
Lanch James P 48 
Lyon John 122 
Lyon Treby Bllllam 49 
Lyons George Alexander 1358 
Machado Alfredo 1656 
MacLachlan Charles 49 
Magruder B lortunatus 334 
Xlahar Charles H 829 
Mallette Lester Taylor Allen 334 
■Mancha Jacob Swartlea 1149 
Mann B Illlam Barrow 1358 
Marchant brant 17U 
Mardls 4bram B 261 
Marshall Anna Mary 1015 
Martin Frank lioO 
Martin Horace L 427 
Xiartlu Isaac 51 13 jS 
Martin John Charles 890 
Xlartln Salazar Manuel lo61 
Mason Bllllam M 48 
Mattae on R C 1284 
JIathews Gustaa A 260 
Matthewson James P 953 
Mattoon Francis Nathaniel 953 
Maxson Harriot Phena Sandersan 
1083 

aiay James Moore 9a3 
May JuUus P 1284 


McClMcr A G 1512 
Me Mister James Clemons 334 
McBenn Anna 5Inria Cutzwlllor 
1CG2 

McCabe Francis 1731 
McCain Richard C 1358 
McCarthy Charles Daniel 121 
McClain Levi Mulford 1083 
5IcCurdy Charles Lewis 334 
McDermid Howard John 828 
5rcDermott Tames 1083 
McDonald Edwin S 1796 
JIcDonald Tames Bllson Capt 
M C U S Array 1217 
JIcDonald John H 1662 
JIcDougall Duncan 1218 
McDowell Ivan Bodrow Jr 492 
McClntN Tames A 13 »8 
McGIathery Rozell 42G 
McGuire Ceorge Harrington 990 
McIntyre Ceorge Besley 828 
McKee Thomas H 622 
McKemy John Bllllam 1015 
McKenzie Thomas 191 
McLane Bllllam L 1218 
McLaren Peter 261 
McLaughlin lliaddeus 492 
McLean Chambers \ 1149 

Mtl In Ceorge Henr\ 689 
McMorrIs James 1583 
McNair Billiam T 49 
McNeill Bllllam L 427 
McNIcholl Eugene E 334 
McSwaln Thomas C 1583 
Mc'Tea Charles 260 
McBTiorter Horace Lamar 1583 
Mead Theodore 1284 
Melerhof Harold I^ee 555 
5Ieltzer Samuel James 1357 
Mengle Samuel G 1218 
Menzies James R 260 
Meredith Ceorge E 191 
Mereness Henry ElSlfer 622 
Merrick John A 1083 
MenlU Burton Jay 426 
Metzger "N Eugenia 1149 
Allckle Oinrles M 1149 
MIckler Balter Samuel 427 
Miles Orla B 1218 
Miller Charles B 1796 
Miller Charles C 1284 
Miller Delbert Joseph 190 
Miller Frank Howard 689 
Miller George LeForest 823 
Miller Godfred L 1731 
Miller John Albert 1083 
Miller John J 1015 
'IlHor Robert L 1284 
Miller Boodford D 1083 
Mlllctt Adelbert 1662 
MUls Edmond D 1440 
Mills Bllllam Park 1795 
Mllnor Robert H IDl 
Minton B H Jr 334 
Miranda J B 423 
Mitchell Charles Frederick 1149 
Mitchell Elmore Flavius 1661 
5Iltchell John Christopher 122 
Moffet John 40 
Molloy John Joseph 889 
Montgomery Faaette H 1730 
Moody Bllllam B 1284 
Moore Edward 1796 
Moore Fontaine Bruce 1730 
Moore Tames 51 191 

Sloore Tohn 19i 
Moore John Austin 1CG2 
Moore John 1730 
Moorman Howard 1218 
Moral J Pierre 82G 
Morden Balter Stevens l’’S 1 
Morgin Fdwln Lee I7J0 
Morgan Harold James 48 
5Iorgnn John 953 
Morgan Bllllam P 1218 
Morneau Joseph Pierre 260 
Morris diaries C 1441 
Morse Charles I rands 1218 
Morse Hlnm Beach 334 
5loss Boodson 1217 
aioth Morris J 1083 
Molt Benjamin F 261 
Moyer Samuel Clymer 555 
Mundell Tohn 1441 
Alurphy Daniel P 689 
Murray Harvey 3 Icknrd 
Murray Tohn McCIusky 17 1 
Murray Nellie Edmonds 1083 
Alussey John M 890 
Maers John P 1^83 
Narbcl P 1508 
Ncary I awrcncc D 122 
Neely Eugene AlcxaiuJcr 260 
Ncese John H 191 
Ncwbecker Minerva 51 6S9 

NewbN John C 1218 
Ncwcomct Isaac B 1441 
Newmao Charles F 13'’S 
No nt 191 

N am Ixlward 9 3 

Ccrvals 
lyokc 
>cl 
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\obIc wnU'im P 1441 
Nolan Frank ^^e3lc^ 1358 
>iOrdle> Harry Richard 890 
Northcutt George Tlionns 191 
Nnel J P 885 1440 
Nunn Richard A 689 
Nuttall William Lego 260 
Nutter Earl Ro> 1512 
0 Brlen Daniel Jerome 1218 
0 Brlen William Duncan 1661 
O Da> Edward Frank 890 
Oglesbee, Elsthon E 260 
O Hagan James 1512 
Oldham Edmund 191 
Openshaw Jonathan Edward 7S6 
Ordway Leonard b 756 
0 Reillj James Alovslus 1284 
Orr George Burnet 1583 
Osborne Adoniram J G8D 
Osier Charles 756 
Owens Frank M 49 
Owsley Paul Octavius 261 
Padiera George Wenzel 1796 
Paist Henrj Carver, 1015 
Palaclo E 1146 
I aladlno F 617 
Palmer Albert E 1083 
Palmer Jacob Henry 1662 
Palmer I ynn. Ransom 555 
1 aimer William Russell 1440 
Pardo Juan 753 
Park Edmund Calvin 1358 
Parker Ernest Kent 334 
I'arker Geoge Albertson 427 
Mrker Theodore Raj niond 427 
Parkinson William Brigham l^Sl 
Pammore Edward Ljttleton 1218 
1 arsonnet Victor 426 
Partlow Edward Parmer 48 
Patterson W UUam P 191 
1 auson Charles Arthur 190 
Pavton John P 122 
Peiraon Thomas Norman 427 
Pease Horace Griswold 49 
1 eck Bernard S 1731 
\ Pelham Mnthllde Annette 334 
Penney Wllll'im L 1013 
erklns Archibald Thomas 1312 
errv W arren 260 
eterman Albert L 1217 
1 eterman John Frank 55d 
1 eternnu Julius H 829 
Petterssou M \ 948 
dc Pezzer 186 
1 fenlnger John 1358 
1 liehn Daniel J 022 
1 Ickcnpaugh George J 191 
Pllchcr James W' 1731 
Pirou L 1656 

Pitner Thomas Jefferson 1731 
ruts George Frederick 427 
Picas Edgar 829 
Hummer Frank Joseph 1<31 
Podcsta M T 885 
PoHtzer Adam 683 685 
Pollich Paul 953 
lool Benjamin George 553 
Porch George B 1218 
Porter Robert H 1662 
Posej Everett 0 1218 

Poston Smith J 334 
1 otts John W 49 
Powell Eugene C 334 
1 ratt John Frank 1583 
Preston Harrj clei eland 1083 
1 TiLG Thomas Linton 1^1 
Price Willhm H 191 
iTkbard Lewis 492 
1 urviinct Joseph F 1358 
Pjles Klchird V 1795 
<lulin»n Chjton C 122 
Quint Norman PerUns 555 
Radln Maunce L 1358 
Radjwaj Charles W 623 
Rale^ Charles H 1795 
Ranllnson WUllam Pierce 1218 
Raj Davison Hughes 191 
Revnn Sandford 191 
Rees Ellas B 1^83 
Reeve John CharUs 1015 
RcHIne WUlHm Hervev Lieut 

M C USA 689 
Penntcker 4lojsIus Peter 48 
Rejnard rrainlllt 1731 

J heinfrank John Henrj 7 >6 
Klddlcl Ivej Goodman 19J 
I Iggs John Pattison lOS*# 

Ring Innk 17‘^C 
1 uti 4 3-S 

Rlva M 254 

Roberts Charles Forrester 1149 
Roberts James H 555 
Roberts Willlara Pinknej "oO 
Robin Ernest V o34 
Pobinson Annie Mi' 114 ♦ 

Robles Horace Carlisle *^^3 
1 ob\ Henrj W 6S9 
Podemlch reon,c Phillip 553 
Podermund Arthur Matthew S29 
Podler Charles biraphin 427 ^ 

3 (drJgu^ Ferreira Ocero 885 


Rogers Frederick W 122 
Rogers James H 334 
Rogers Larkin Seymour 1583 
Roncaglln G 1656 
Rood Charles Austin 1731 
Rosau Eleanor W 1512- 
Rotbwoll Edwin James 9a3 
Rountree James Otis 1583 
Rowe Anna Forrest 1217 
Rojs Charles Kirkland 1217 
Rozzelle Jake Henrj 953 
Rueda J D 1012 
Ruppell Emil Carl Fraser 1217 
Russell Edwin Herbert 427 
Rutherford Christopher C 427 
Ruysch W P 948 
Ryan Lee ‘Matthew 829 
Bydjgler L 423 
Saa\edra R Montt 753 
Saltone N 823 
Salter Albert E 1602 
Simarelli Gaetano Frank 1583 
Sanders WMlllam 1284 
banford James Robert 122 
Sauer Francis A 1218 
Saul Charles H 260 
Sawyer Sarah Hall 1512 
Scarborough Dallas L 334 
Schatz F 116 

Schenefc Benjamin Robinson 260 
Schlcmm Richard 1218 
SchlUz Francis Augustus 17^1 
Schmidt Karl Herman 1441 
bchmledel Rudolph Joseph 3 4 
Schneider Christian 48 
Scliofleld Walter W 261 
Schooling Thomas H B 492 
Schumann Hugo 201 
Schujler William Joseph 1730 
Scott Alvin Rufus 890 
bcott Evans 261 
Scott John \V 1583 
Scott Milton aroore 1083 
Scroggs James 75C 
Sears Harry Edward 12S4 
Seidman Philip 1731 
belni Gerhard S 1083 
Settle Thomas Lee 890 
Severance Karl J 623 
Shabad Arthur M 689 
Shannon Harry F 5IcK 261 
Sharp Joseph 1218 
bharplesv Abram, 1662 
Sheldon Edward Lanning 49 
Sherman James F 623 
Sherman Warren Fletcher 1284 
Sherrill Richard Bjrd 1512 
Sherwood Benjamin M 
SUetler Sylrosler I 1583 
Sbiraer Sterling D 750 
Short William H 1218 
bhunk Albert 426 
Shutl Tbhn M 427 
Slllan A Pierre 1731 
Silra 'Miguel 685 
Simmons George W 1731 
Simmons William H 1149 
Slmonin 255 

Simpson Jessie Harriet 1358 
Sims, Casej 1731 
blms Philander Drrls 1511 
SIpe John A 756 
Slsung 1 ictor 191 
Skversky Abraham 1 >12 
blajden John I 1015 
Smllej lewis FrmcK 49 
Smith Clement 4 1441 
Smith David D 48 
bnilth Edward B 201 
bmitb Edward Jlouirosc 426 
bmlth Harrj H IbOJ 
Smith Mary E 623 
Smith Robert W 1062 
bnell Albert Freeman Jr 1440 
Snook George 3Iortimer 334 
bnjder Quintus Emanuel 191 
Snjder Willlain Preston 122 
Solauo Zenon 1352 
Sorkness Paul 1217 
Sounvlnc John D 190 
de Souza Avides 51 1146 
Spada Carlos Jr 44 
Spalding Mfred Eugene 1795 
bpaldlug Clement B <56 
Spaulding Frank Wood 1149 
'^pless P 13 j 2 
Spragg Sylvanus L S 1731 
Spratt Napoleon B 750 
Squier Angelo Orln 1796 
Stanley Logan 1441 
Stearns John S 9 j 3 
Steele William C 953 
Steely Oscar Baker 190 
Slecnberg Byron Lsher 756 
Stelnbach John 261 
Stephens James Truitt 1441 
Stephenson William Thomas 48 
sterling Joseph Jlarshall 101./ 
Stetson James B 1284 
‘?teven‘5 Edward 13 jS 
Stevens Robert ArP'^b>o 1*5'" 


\ 


Stewart Cyrus M 2796 
Stewart Henry 1149 
Stewart James C 191 
Stewnrt John W 334 
Stlefel John George 492 
Stinson Jack Brjant 1601 
Stlrea Ferdinand Taylor 1284 
Stone Daniel Edwin Jr i 48 
Story Benjamin S 1602 
Stough Rajmond W 1015 
Stout Stephen Van W Ickle 800 
Strnsenburgh Frederick A b23 
Straughn Frederick 260 
Strong Edith Josephine 1358 
Stnible Charles Henry 492 
Stuart Jehn Harlan 889 
Stuckmejer William E 756 
Sturterant Luraan P 1662 
Stutsman William Harold 1284 
Sullivan James £ 1149 

Sundstrom Karl August Gunnar, 48 
Suter Henderson 1512 
Sutton Robert H 1218 
Swain WUIIam C 1583 
Tage Hansen T A 44 
Tarpley John C 1583 
Taj'lor Jefferson D 261 
Terroba y Solares 254 
Terrj Herbert 689 
Terrj Stanlej Davis 623 
Tetlow Herbert 49 
Thatcher Winthrop F 689 
Thelberg Peter John Nathaniel 261 
Thomas Charles Holt 828 
Thomas Cornelia Bennett White 1441 
Thomas David H 462 
Thomas George Glllett 828 
fliomas George W 190 
Tliomas John G 48 
Thomas Julius B 191 
Thompson Frank 1441 
Thompson, John Robert 17''! 
Thompson Kimball Edward 260 
Thompson Orville B 623 
Thompson Richard Samuel 1149 
Thompson Robert Joseph 191 
Thompson Thomas F 334 
Thompson Virgil 427 
Thomson Lemon 953 
Thorn Edwin Cyrus Jr 1583 
Threat Julius Barton 829 
Tidball John G 756 
TlUapaugh James J 555 
Tisdale Martin Luther 402 
Tomes WUUam Austin 191 
Tomlinson John M 1583 
Tonks James Tliomas 492 
Torjuson Theodore Bert 828 
Townsend George Edwin 334 
Trnej John 3larcus 1015 
Tucker Nathan 890 
Tunier Frank H 1015 
TuthlR Sdiujler B 1218 
Llbrlch H 1078 - 

Upson Charles Ransom 1218 
tjrquhart Ulchart Alexander 890 
Utter Lucy J 260 
\al]adao M 1012 
1 alio Cliarles Carpenter 48 
Van Derzec Douw Lansing 1358 
Vail Patten Philip Schujler 1083 
Van Wort John Irving 427 

V an W Irt Jaj D 623 

Veal W R 0 49 

Vella L liOS 
Venable Oliver R I'Jl 
Velsch L 753 
Vick-rej William S 9»/3 

V Jdal E 753 

Vieira de Carvalho Arnaldo 328 
VIJalta Cavetano 186 
VHas Charles H 1583 

V Illaviceneio R 1352 
Vincent Richard Wiitr 0a3 
Vlrdln Frank 1730 

Voorliees William de Forrest 756 
Wadsworth T S 492 « 

Wagner Earl P 261 
Wagner Edward 689 
Waldbridge John S 689 
Waiker Thomas J 890 
Walker William L 260 
Charles Stuart 49 
VValp George Bush lt>G2 
Ward Benjamin F 756 
Ward John Vienzer 122 
VV are Tinsley V 426 
Vlarllek NUes N 1218 
Warren Frank 2731 
Warren Frank Sumner 260 
Wosham Thomas J 689 
Webb (harles T 1083 
Weber Mutihlas V lob 
Weed Theodore \nhur 1731 
Weems Mason L ,0 
Wclir Solomon F 890 
VAcIchselbaum A 1511 
Well Henry 48 
Wells John R 1^83 
Wells Joseph M 191 
WclRs Willivm M L. 17<»6 


WTerner John Harris 48 
Wesscihoeft Walter C89 
Vlest Redflcld Benjamin 622 
West Washington, 7r 1218 
Wetherln William V^atson 49 
Wejer Gustavus Adolphus I6C2 
White Enoch Knov 1662 
White CeoTge Edwin 1441 
White Joseph A 1441 
White Milton Wykoff 689 
Whitesides M H B 121 
Whitten Thomas J 1357 
Wllcov Tan Hurlburt 492 
W^illlams Charles C 427 
Williams Urbane y 889 
Williamson Alonzo Potter 3284 
Willingham Padford H 7G6 
Wilson Benjamin Franklin 828 
VMlson Harry Dexcon 828 
W llson Joseph H 1583 
Wiltshire James Gerard 1441 
Windham Jarret C 829 
W ithers Banks 1662 
W Ittrup F 1352 
Wolfe Joseph M 492 
Wood Eugene H 261 
Wood James 0 261 
Woods Claude Rajmond 334 
Woods LePoy S 829 
Woods W E Josephine 1512 
Woodward Abner 1284 
W^oodjnrd Benjamin R 1731 
Woolf Edgar Morton 1082 
Worley Harry Francis 1 83 
Wright Cltrence H 1218 
Wright John L 1512 
right Theodore Goodell 1512 
Vtundt W 1012 
Wurtsbaugh Thomas F 122 
WmtkB Edwin Edward 953 
Voder Daniel 829 
Vokum Humboldt 1218 
Voun„ Benjamin Herbert 1358 
Voung Samuel 953 
Voung William J 535 
Voung William S S 1662 
Vounger Robert N 829 


EAP See also under Special Struc¬ 
tures of Ear 

E4R cerumen in auditory meatus 
\musual symptoms caused by 
IKaUDltz} *539 

function of vestibule [CantaloubeJ 
842 

infection tetanus due to tNerlllel 
3027 

internal, diagnosis of disease of 
ILeegaard} lbS6 

intracranial lesions involving audi¬ 
tory vestlbuHr apparatus [Car¬ 
penter] *469 

svphills of outer ear [Lund] 3812 

FCHINACEA 193 

ECHINOCOCCOSIS In children fZer- 
binoj 68 

intrademal reaction in diagnosis 
of [LuridlnnaJ i38 
multiple [Jones] 962 
of lung [Pellssler] 351 [CordlerJ 
1755 

ECLAVirsiA ceiirein section for 
[J nngrock] 1522 

excision of corpus luteum In treat¬ 
ment of [Westmark) 1382 
nephrotomy in anuria from [Ger¬ 
ard] 207 

symposium on [Stursberg] HCS 
war and [Gessner] 514 
with 70 Lonrulalona recovery 
[Spalding] 960 

FCOLOGV and medicine 1500—E 

ECZEVIA and vegetatlvo nervous sys¬ 
tem [Vloro] 803 
etiology of [Hazen] 200 
infantile dietetic [0 Keefe] 1593 
infectious eczematold dermatitis 
[Sutton] *976 

of vermilion border of Ups [Mont¬ 
gomery Culver] 567 
protein sensitization In of adults 
[Fov S. Fisher] *907 
protein sensitization in report of 
78 cases [Ramirez] 895 

EDEM \ nlkalino salts In pathogene¬ 
sis of [Blum] 1526 
and osmosis [Facio] 69 
angioneurotic autohemotherapy In 
[Schulmann] 772 

angioneurotic family history in 
case of [Cameron] 1523 
deficiency dietetic deficiency and 
endocrine activity with special 
reference to [McCarrlson] 770 
disease In Haiti preliminary re¬ 
port [Minn A others] *1410 
In spasmophilia [Bossert] BG7 
paradoxes of, [AmeuUIe] 350 
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rD}-M\ Pulmomrv Sco lunp 
(Klcnia of trcitmont of [Iscu 
Schmid] 137 [Achard] 350 
EDUCATION Soo also Schools 
UnlvorsUies 

EDUCVTION and medical research 
[Mnccnt] 1290 

rllnlcnl tcachlnR elements 5fi0 
five or six >ear course in medicine 
[Kolmer] *360 
praduate 1443—ME 
praduatc In United States SS—E 
graduate medical study abroad 
[Anisoii] 625—C 
medical curriculum 1S8 
medical gift for 485 
medical in Belplura changes In 
1440 

medical In United States 370 416 
— E 

medical reforms in 329 0 >2 
medical needed refonus in [New 
man] 434 

opportunities that justlfj high 
standards of prcUmlnarv and 
medical education 419 —h 
place of prcliminora science in 
nn^Ical curriculum [Newmm] 
434 

proposed reforms In medical cur 
riculum In Germanj 480 
shortcomings of medical curricu 
lum [Smith] 435 
teaching of medicine [Ellis] ♦367 
teaching pathologj of function 
[Karsner] *361 

ECG albumin in stools preclpltlns 
for [Grules] 431 

white digestion of by infants 419 
—E 

EGGSHELL composition of 1280 
EIGHT noun daj In hospital work 
and socialistic methods 119 
EISELSBERG sixtieth birthdaj of 
085 


EMP\E^I\. bilateral pleural [Sten 
lus] lu02 

chronic treatment of [Hedblom] 
1672 [Tuffler] 1072 
in infants and joung children 
[Spence] 1802 
In Influenza [Beust] 1004 
Morelli method of aapiralion 
drainage for [Da\Ia] 1671 
of chest after Influenza [Vidfell] 
1330 

pneumococcus precipitin test In 
[Flo)d] 897 

trap door operation for [Me 
(regor] 1375 

treatment of [Gallo] 08 [Platou] 
578 

ENCEPHALITIS [Economo] 209 
553 [Loewe &. Strauss] 1093 
tF6tra] 127—ab 

acute descending radicular type of 
[Pardee] 564 

acute Infectious myoclonus muttl 
plei and epidemic mioclonus 
multiplex [Hunt] *713 
autoserum therapy In [Brill] 203 
Bordeaux conception of [Crucliel] 
633 

cerebrospinal fluid in [Bonard] 
437 

choreic form of [Lesne «SL others] 
841 

clioreo athetold and choreopsj 
chotic syndromes as clinical 
tj pes> or sequel of [Archam 
bault] 1673 

clinical aspects of fAchard] 1164 
diagnosis and treatment [Netter] 
1233 

diagnosis of [Fiesslngcr & Janet] 
1751 

cpldcralologj of 1578 
e lologj of [Ottolenghl others] 
1808 

first cases In France [CnichM] 
1099 

in Karachi during epidemic of in 


ENDOCARDITIS subacute strepto 
coccus glomerulonephritis as 
complication of endocarditis 
[Baehr &, Lande] *789 
ENDOCRINE GLANDS See Secrc 
tion Internal 

ENDOMETRITIS cer\ical neglected 
form of [Bjford] 57—ab 
post abortura and uterine hemor 
rhages [Lahm] 1686 
ENDOMETRIUM relation of hjper 
plasla of to so called function il 
uterine bleeding [No\ak] *23- 
ENDOTHELIOMA dural type cell 
of [Slallory] 432 
inflnmmntor> [Gutierrez] u74 
ENDOTHELIUM in experimental pul 
monary tuberculosis [Foot] 1 J4 
ENEMAS small in constipation 
[Levy] *177 

ENERGN expenditure in household 
tasks [Langworthy A Barott] 
342 

ENCIKEERS what locomollTe en 
glneers die of [Guradze &. 
Sternberg] 1383 

ENGLAND first report of Minlstr> 
of Health 1012 
colonial medical service 1079 
ENOOB Antiseptic Injections and 
Capsules 128 j—P 

ENTERITIS caused bj unwholesome 
bread 1356 

ENTERO ANTIGENS In general 
practice [Dan>s7] T7i 
ENTERO B VCTERIOTHERAPA 
iriavenux] 1808 

ENTOMOLOGICAL Conference Im 
perlal 621 

ENLRESIS See Urine Incontinence 
of 

ENMRONMENT effect of on work 
era 880—E 

ENZAMES carbohydrate splitting 
pneumococcus (Vver> &. Cullen] 
lo94 


EPILEPSA ovarian insufflcienca as 
probable cause of [Asbe] 6o 
prize competition 187 
roentgenographj of bead in 
[^nton] 160o 

roentgen ray treatment of [lenk] 
709 

sodium blboratc in [AIcCartne\] 
1295 

transient hemiplegias and papli 
ledema In case of doubtful ttioi 
ogj [Davis] 1160 
treatment of [Malllard] 902 
urea In spinal fluid In [Laurca 
Cnscard] 509 

FPINEPHRIN action of on pupil 
[Ivato ^ Matanabe] 1031 
administration of bj dlgt^the 
tr\ct [Lesne] 637 
and chloroform 1787—E 
antagonism between atropln and 
[Cohara] 1381 

antagonism of depressor action of 
small doses of by tissue extract-' 
[Colllp] 1370 

antagonism of inblbitorv action of 
epineplirin and depression of 
cardiac vagus h\ constituent of 
certahi tissue extracts [Collipl 
1370 

jrrests abdominal pains [A an 
Mnveren] 577 

blood pressure under [Sclnff vN 
Epstein] 210 

content of suprarenal glands in 
annphjlnxis [femltli A Ra\U7l 
1594 

cfTcct of atropln and pilocarpln on 
output of [Stewart & 1 ogoff] 
12-S 

effect on blood pressure of in 
jectlon of in dementia praccov 
[Loure> &. M right] 697 
fatal single dose of [Fischer] 10 lo 
in pneumonia In Infanta [Ao^lj 
1682 

In vomiting of pregnancy [RatUerv 


ELBOM rare fracture of [Rej] 
1294 

joint reformation of [Buckle\] 
702 

some new splints and appliances 
[Clajnon] *240 

treatment of shattered clhon—ad 
vising seeing phj&lclan fioin wir 
zone 834—All 

ELECTRIC conductivity of solutions 
[Christiansen] 142 
ELECTRICITA mishaps fronj 
[DHalluin] 1297 

ELECTROCARDIOGRAAI earl> signs 
of fllbrlllatlon of ventricle ns 
shown by occurrence In electro 
cardiogram of periods of ventric 
ulnr tachjcardla [Bishop] 343 
of dog experimental observations 
on atj picul Q R S waves of 
[bmith] 767 

El ECTRODIAGNOSIS [Alarclial] o0“ ' 
ELECTROMAGNETISM centenarj of 
Oersteds experiment and 
science of 1006—E 
FLECTRORADIOLOGA recent ac 
qulBlllons In [Zimmern] 417 
FLEPHANTIASIS Kondoleon opera 
tion for [Slstrunk] 1592—ab 
EAIBOLISAI after gynecologic opera 
tlons [Elsenrelcli] 1167 
fat in pneumonia [Catsaras] 
1298 

fat il in course of pregnancy 
[Remj] 278 

postoperative thrombosis and 
[Capelle] 512 

EMERGENCA dressing parcel 422 
EAIETIN and camphor In hemoptysis 
[Cheinisse] 1379 

cumulative action of [Alattci] 20" 
effect of on endameba djsenteriro 
in stools [Allan] 1024 
in asthmatifonn attacks [LnCIcre] 
637 

EMOTIONS causes of emotivity and 
their management [AAilliams] 

•523 

EMPHASE5IA and pendulous abdo 
men [Tellmnnn] 1384 
pulmonary pathologic physiology 
of [Scott] 1743 

traumatic from foreign body In 

(raclien [Herzog] 140 
EilPLOYEE sickness and absentee 
ism of in large Industrial cstab 
llshment 1087 

EAIPLOATIR right of physician to 

sue employ er not taken away 
196—ill 

EMPAEMA acute relative value of 
various operative procedures era 
ployed in [Eggers] *995 


flueuzi [Alalono A Alaltra] 506 
In Northern Indiana [Hoffman] 
5G5 

la pregnant woman with necropsy 
findings [Haag] 1595 
in syphilitic [Jeanselmc] 774 
in Uruguay 1011 
Inisomnla following, acute lethargic 
encephalitis In children [Hnpp 
iL Blackfan] *1337 
is acute febrile chorea epidemic 
enceph\litls’ [Harvlcr Leva 
diti] 276 

literature on 194 
lumbar puncture with [Fritzschc] 
1755 

made reportable 046 
mental disturbances in [Abraham 
son] 1160 * 

myoclonic form of [AIcAlplne] 771 
neuritis of cranial nerves in and 
differential anatomic diagnosis 
between It and acute polloravc 
Iltls [Burrous] 33*2 
pathology of [BramwcH] 64 
spastic paraplegia loft by [Leri 
&. Gay] 704 

study of based on 17 cases with 
2 necropsies [Russel] 768 
study of cases with necropsies 
[Boyd] 18QS 

three cases In one family [levy] 
965 

transmission of In monkeys and 
rabbits spontaneous infection in 
monkey [Alclntosh] 1748 
two different tyT^s lethargic and 
inyoclinic [Boverl] 1023 
ENCEPHALOAIYELITIS Bordeaux 
conception of [Cruchet] 633 
ENCEPHALOPATHA tertiary s>ph 
Illtlc [Beaussart] 1457 
ENDAAIEBA dysenterlte In stools ef 
feet of cmetln on [Allan] 1024 
histolytica appendicitis caused by 
with postoperative amebic ulcer 
perforation of cecum tHogan] 

histolytica penetration of Inles 
tine by [Lvncli] *5 
ENDOCARDITIS mallgnannt and 
metastatic abscess in gonococce 
mia report of case in child with 
culture of gonococcus from 
blood during life [Dwver] *1643 
monocytosis with [Schilling] 1300 
pneumococcus type 1 vegetative 
endocarditis following lobar 
pneumonia [Thomas &. 0 Hara] 
1746 

slow malignant [AIQnzer] 141 
[Ruggerl] 641 [Achard &, 
Roulllard] 772 [LerebouUet &. 
Alouzon] 77« 


of pneumococcus [Avery A. Cul 
len] 1594 

EOSIN OPHILIA constitutional 
[Kllnkert] 1103 
convalescence [Kllnkert] 1103 
in muscular rheumatism [Smi 
woldt] 279 

menstruation [Kllnkert] 1103 
EPIDEMICS closing schools as a 
means of controlling IIj-— ab 
IPIDEMIOLOCA general physician 
In epidemiologic campaign 
industrial [Sawyer] *1041 
EPIDIDAMECTOMA simplified tech 
nlc for [Elsendrath] IIGO 
EPIDIDAAIITIS chronic [Dorn] 77- 
gummatous and gummatous osleo 
periostitis of humerus [Barker 
A. AAard] 1596 

use of cautery in [Vin<?onJ 504 
EIIGRVPHA medical 888 
EPILEPSA [Bambaren] 707 
and certain types of epileptiform 
attacks [Stuart] 
and hvsterla [Marchxnd] 1379 
appondlcostoniy and cceostonn for 
intestinol stasis in ncumslhLiiia 
nud [AA'hltc] 7C6 
biobcoplc findings in [Marburg & 
Kanzl] 1100 

comparative study of phenomena 
(f lAIarsh] 1804 
cure Lepso 1443 
duty of state to the epileptic [Ann 
Nuys] 1290—ab 

education of epileptic children 
[1 nul Boncour] 70G 
cpllcpllform fits and coma in syph 
ills [Savory] "02 
epileptiform seizures under neo 
arapbenamin [Bejamno] 278 
etiology of [Block] 304 
frequency of alburalnuna with 
[Novlck] 2673 

fright as cause of [Traev] 505 
hereditary factors In [Buchanan] 
1u9o 

hysterical fits and [Hurst] "70 
In relation to diabetes [Labbc] 
GG [Guillnin] 638 
Inherited syphilis as cause of 
[Haynes] 204 

intravenous protein therapy In 
[Edgeworth] 1805 
Jacksonian pathologic phvslology 
of [Lerlche] 1456 
luminil in [Grinker] • »S8 
[Reynolds] 830—C [Cheinisse] 
1165 [AAatUnsJ 1804 [CodetJ 
180" 

mentality In [Kidder] 1804 
observations on epileptics and on 
epilepsy chiefly from roi.ntgf*n 
ray findings In [McKennan] lu»l 


A Bordet] 841 1750 
Influence of pilocarpln and on 
cxicium metabolism in Infants 
[Scliiff A Pelper] 1683 
Injections of into heart [HeydlolT] 
513 

permeability of placenta for 
[Shlmidzu] 342 

point of attack of nlcotln and 
[Edmunds A Roth] 133 
test effect of on blood picture 
[Trott] 1159 
test See Coctsch Test 
EPIPHASES spontaneous separation 
of [Muller] 1683 
tardx separation of [Broex I 
Murard] 1378 

EPISPADIAS operation for In fe 
male [Schmidt] 1209 
EPITHELIAL Inlxys versus skin or 
raucous membrane flaps for Tk 
placing lost mucous membram. 
in mouth [Dorrance] *1119 
EPITHELIOAIA basal cell [Alorrh] 
1159 

cxstic adenoid [Alartlnottl] 84*' 
histologic resemblances of orltiiixl 
sore to [Macadam] 134 
of bladder [Jeanbrnu A others] 207 
of lower Up clinical study of 
[Lain] ♦IOj- 

of upper Up in boy of 14 
[Stephen]] 434 

papUloraatous of kidney pelvis 
[McCown] *1191 

EPITHELILM structure of dermal 
epithelium [Friebocs] 1810 
EQLlNOAARUb congenital opera 
tion for [Ober] 1374 
ERGOT Aplol Compound 691—I 
ERASIPELAS cutaneous treatment 
with brilliant green [ Adams] 
ISOo 

effect of local anesthesia on 
[Meyer] 1529 

Icnnlnatlug In acute ihyrolditia 
[Meeks] 1231 

with complete loss of vision case 
of [Cooper] lG7o 

ERATHEMA nodosum and tubercu 
losls [Gendron] 136 
renosura [Longcllner] 16S5 
ERATHROCATEb Sec Blood CtlU 
Red 

ESKIMO temperature factor In de 
tcrralnlng age of malurlty 
among [Stefansson] *60^ 
ESOPHAGOCARDIOCRAPHA [Mcltz 
A bchall] 210 

ESOPHAGOScOPA value of In 
diagnosis of diseases of csopb i 
gus [Freeman] 1S0> 
ESOIHACLS nuiomallL raovemnts 
of [Prakken] 1104 
cancer use of radium In [lorbul 
1230 
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HIFNCH medicnl offloers cJNlIn 
scnlie meCils ivN^Tdeil 

to 61S 

Bcwapapcr 'ind lne(Uc^l iourn'xl 
first Oil—E 

surgerj in 1919 1920 I^iath^eu3 
1599 

TJroloKlc Association meeting of 
82C 

FREUND "WERTHEiM operation for 
cancer of utenis tMa>er3 900 

FRIEDIIANN again GST 

rcmedj for tubercwlosia and Ger 
man Knnkenk issen 083 
lubertulosls Institute (losing of 
1720 

FRUITS dletan \alue of 417—F 
flaxorlng constituents of 4S1—1 
occurrence of nater soluble 
>llamln in [Osborne & Mendti) 
'lOS 

ITJNCTION nonspecific increase of 
[Uetcliardt] 279 

irjRl NCULOSIS lactlnc fUenm 
In of Infants [1 ant,trl 570 


G 

rue CAPSULES 1287—r 
r /IT 974—P 

( AL4CTOSE metabolism In children 
[Mever Stern^ IbSi 
TAILBLADDER and blilarj stasis 
1141—B 

calculi advantages of chokes steo 
tom 3 In 1141—E 
nlcull and acbjlla [Rjdgnnrdl 
440 

calculi duodenal findings nith 
[TsUstegaard] 72 
nlcull early diagnosis and treat 
raent of choledoehltls cbole 
tj,stUl9 and [Ljon] 1803 
csIcuH effect of on stomach 
[Rhode] 643 

calculi occurrence of In joung 
Individuals [Irledenwald fC UU 
man] 1161 

calculi operation urged for 
[Uall] 1162 

calculi pathology and surgerj of 
[Rhode] 1383 

calculi Toentgenologlc diagnosis 
ot IRoberts] *1534 
can gallbladder bUhry ducts and 
ll\er< be drained medic illi 
[Lion] 1449 

Disease See also Bile Tract 
disease [Jacobson] 979 
disease diagnosis of fChenev] 
i449 

disease roentgenologic diagnosis 
of [Boberts] *1514 
disease treatment of [XAarren] 
901 

diseases of billars passages and 
dIat>nosls of [Barker] *1100 
flshscale [Corkerj] 344 
removal of Improved technic for 
[Behrend] *222 

surgerj of 1290—ab 

suTi^ery Incision for [Braun] 1031 
PAII DUCTS ‘^ee Bile Ducts 
tlAlLSTONE See nllbladdcr Cal 
cull 

CAMASID mite (f-wingj 673 
(ANOIION neuroma In neck [Soni 
merfeU] 1238 

(ANCRFNF arteriovenous anasto 
mosls for (Rousslell 772 
fSchloffer] 777 

felons vfUh gangrene of finger tip 
[Burckhardl] 1217 
of limbs [Baumel] li >5 
of lung See lung giugrene of 
obstruction of superior mehenterlc 
vessels from bands with threil 
ened gangrene of greater part of 
small Intestine [West] 1089—ab 
(ARCIA \AJ1N7U1-IA retirement 
of 48 ^ 

CAS Bacillus See Bacillus Aerog 
enes Capsulatus 
cysts of Intestines [ttell] 1G78 
CASES antisepsis nltii [btelnmann] 
510 

experimental lung paibologj 
caused b> [VN internltz & olliers] 
838 

late cardiorespiratory manlfesta 
tlons of gassing as exhibited 
by returned soldiers [Smithies] 
343 

CASOLINE removal of adheslvo 
plaster with [Abbe] 692— C, 
[Dickson] C92—C 

GASSFRIAN ganglion Injections of 
alcohol into [Plchler] 514 


raSTRycrOMA. in perforating gaa 
trie and duodenal ulcer 
[Schwarzmann] 714 
technic for [Slartel] 509 
CASTRIC JUICE See Stomach Se 
cretlon 

GASTRO ENTEROCOLITIS para 
Uphold [Stein] 209 
CASTRO ENTEROSTOAfr [Foss] 
1448—ab 

for ulcer results of [Metrauv] 
1680 

( ASTRO INTFSTINAT TRACT iiis 
cultatlon of [Hnvem] 1806 
dietetic treatment of diseases of 
[Chace] 839 

disease and arthritic changes in 
spine their relation to roentgen 
ologlc studj of gastro intestinal 
tract [Nevkcoinel] *1418 
disease blood cholesterol In 
[Schanbel] US" 

disorders vitamin deftclencj cause 
of [AlcCarrlson] 274 
foentgenoscopv of [Strauss] lloT 
r ASTP03E3LN VI ulcer [Fiister 
man] 1597 

r ASTROJFJUNOSTQMA ulcer of 
jejunum following [Tetrj] *219 
( ASTROPARFSIS chronic [Schle 
singer] 1004 

CASTROPTOSIS See Splanchnop 
tosls 

CAT TUR death of >51 
( FHRUNG pessarj [Ill] I0S9—nb 
( ENERAL medical news 41 117 

185 273 327 422 487 541 

CIG 681 772 822 884 94, 

lOU 10,7 1U7 1213 12.J 

1351 1436 1507 Ia77 1655 17>. 
riMTAI cancer roentgen raj treat 
nient of [Steiger] 1167 [Or 
baan] 130i 

disease reactions In upper alklo 
men to [Pouej &. Stajano] 
1099 

imeumococcus infection of fllor 
nung] 1301 

piolapse supravaginal Ujsterectomj 
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128 

public hospital bill In Austria 490 
records and conversations with 
plusiclans 430—Ml 
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making hospital records admfs 
slble In evidence 19^—Ml 
Rockefeller Foundation gift to 
I ondon hospital 44 
socialistic methods and eight hour 
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ML 

support of in England 75j 
ventilation and lower death rate 
1184—ab 

war risk insurance 423 550 CIS 
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—^lE 

HOT BATHS visual disturbances 
following [Muller] 968 
IIOIjRS OF MORK effect of shorter 
hours of work on output and 
health 1509 

HOUSING crisis in Berlin 1217 
relation of housing to pulmonary 
tuberculosis [Peckford] 7CC 
IlUMAGSOLAN 748—L 
IIUMLRUS fracture of complica 
tlons of [Forssell] 281 
fractures of traction splint for 
[Potts] *1271 
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[Barker A Mard] 1596 
HUMORISTS medical 12i3—E 
in TINLL retirement of 1 Cj 6 
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HIDATirORM MOLE calcified tubal 
mole [Maxwell] 1294 
lutein cysts iccompmylng [Coven 
trj] 58—ab 

HTDROBIOIOrrC Institutes In Ililj 

8S4 

n\DROCELE acute enejsted of 
spermatic cord [Johnson] 13"5 
and spermatocles containing sper 
mntozoa [Mlnslow] 347 
piei to ligate hvdrocele sac with 
living tissue [Bundu] 900 
in DROCEPH 4LUS diagnosis and 
treatment of resulting from 
stilcturcs of aquequet of Svhlus 
[Dandi] 1294 

from anomalies In arteries [Ped 
razvlni] 209 

Intermittent [Schupfer] l''Rl 
inDROGlN ION relation of hvdro 
gen ion concentration to In 
coagiilabllltv of blood produced 
b\ peptone hirudin and cobra 
venom [Menten] 1227 
n\DRO\FPnROSIS from abnormal 
blond vessel [llllgenberg] 1682 
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bacillus found in case of [Meyer 
^ Hinninn] 432 
intermittent [Bard] 1028 
HTDROPIIOBtA bile In peritoneum 
and [Rosso] 1527 
cultivation of rabies virus [Plronc] 
1808 

statistics of antlrablc inoculations 
827 

sjmptoms from antlrabics treat 
inent [IlUbnerl 439 
H\DROr\EUMOTHOR4X diagnosis 
of small effusion with [Man 
toux] 1806 

HTGIENE Anglo Belgian congicss 
of 117 

foundation of Institute of 1147 
prizes for works on 884 
public and League of Nations C18 
H\CIFMC and Preservative Bious 
Injection 891—P 

HIPFRACIDITl [Rehfuss A Hawk] 
1157 

and salivation [Andresen] 5*8 
HTPFRCHOLFSTERINLMIA In 
chronic nephritis [Cordier A 
others] 207 

HYPERCHLORITTDRIA probable 
identity of ulcer and [Gonzalez] 
439 

HYPERGLYCEMIA from ether role 
of pancreas in [Ross A Davis] 
1370 

lu Its relation to Immunity [Roll 
denburg A Pohlmnn] 270 
HTPERHIDROSIS below spinal cord 
lesion [Pari] 1030 
plantar [Ldpez] 611 
H^'PFRNEPHROAfA [Mlcliaels>>on] 
72 

spontaneous cure of [Kraft] 1685 
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and scrotum [Rosenwald] *244 
H\PERP1REXIA [Gelpke] 116 i 
excessive in an Infant with 
cerebrospinal meningitis [Man 
nlng] 1453 

HTPERSUSCEPTIBILITT See Ana 
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HYPERTENSION See Blood Pres 
sure High 

HYPERTHYROIDISM and Bloch syn 
drome [Juarros] 775 
and diabetes [Lnbbe] 349 
blood sugar tolerance os index in 
early diagnosis and roentgen ray 
treatment of [Mllson] 897 
corpus luteum treatment of 
[Hoppe] 197—ab 1230 
correlation of basal metabolism 
and pulse rate In [Sturgis ^ 
Tompkins] 1372 

diagnosis and raanagemeut of 
[Dowden] 1225—ab 
differential diagnosis of tubenu 
losis and bj Goetsch test [Me 
Brayer] 1596 

results of operation for adenoma 
with hvperthyroldlsm and e\ 
ophthalmic goiter [Judd] 767 
treatment of [Utley] 1518—ab 
HYPERTRICHOSIS See Hair su 
perfluous 

HYPNOTIC suggestion and crime 
179 • 

HYPOCHTORITE salve [Baggio] s4 
in 1 ODFPMIC Solution No 13 Iron 
Yisenic and Ihosphorus Com 
pound not accepted for N N I 
13 >8—1 

HYPOPHRFNIY and Influenza in 
terrelatlon of an acute epidimi 
infection and a chronic endtralc 
(brain) affection [Menninger] 
•^1044 


HYPOPITT ITYPISM rejiort of case 
[Llsj»ner] 14d0 

signs and svmptoni of [Roberts] 
769 

HYPOPLASIV and tumor [Tschirde- 
wahn] ISIO 

HYP0SP4DIAS correction of [ Mar 
tin] 1029 

IIYIOTHYROIDI'^M diagnosis and 
treatment of [Tinnej k Hender 
son] 1158 

UYSTFRECTOMY indications for 
[Baldwin] IIdj— ib 
supravaginal for genital prolapse 
[Tittel] a77 

total and subtotal [DeRounlle] 
638 

total in fibroid tumors of uterus 
plea for this procedure in parous 
women when operation Is neccs 
sarj [Polak] *579 
versus intensive roentgen ra> the 
rapj for flbromvomas of uterus 
[Martlndale] 1294 

IIYSTFRI4 and epilepsj [March^iid] 
1379 

relations between Incontinence 
hjsterla and diabetes [PapTs 
tratigakls] ” 01 ) 
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disease [Henrichs] 1686 
ICTERUS Sec Jaundice 
IDVHO medical news 679 
btale board April examination 49b 
IDIOCY See also Feeble Jlindod 
IDIOCY amaurotic family JStnick] 
643 

ILEOCECAL valve Insufficiency of 
[Hannes] 968 

ILEOCOLITIS calomel in [Momack] 
273 

n EUM hernia of through rent In 
mesentery [Darnall] 1089—ab 
IIFUS ascarls [Rost] 642 
from helminths [Von Ujl] 211 
from megacolon [Casatl] 707 
in course of tuberculous peritonitis 
[Aimes] "06 

medical treatment of [Escomel] 
904 
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IILECITIMATE children constitution 
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children protection of 823 


INOIS 

medical 

news 

40 

112 

182 

2^0 

324 

420 

482 

546 

C13 

6.9 

749 

820 

882 

944 

1008 

1074 

1142 1210 

1277 

1348 

1433 

lo04 

1575 

1652 

1723 


state board June examination 1287 
state board March examlmtlon 
264 
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IMMIGR4NTS vaccination of 884 
1077 

niMIGRATION and public health 
618 1579 

lYQlUNITY hyperglycemia In Its re 
lation to [Rohdenburg A Pohl 
inau] 270 

niPLANTS See Grafts 
INCISIONS abdominal [Quain] 1744 
syphilis as cause of delayed heal 
Ing in [Damnll] 1230 
INDIAN Medical Service conditions 
of [Hoffman] 493—C [Wroth] 
691—C 
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1505 1652 1723 
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INDICAN and phenol excretion in 
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[Simpson] *1204 

ill scrum as test of kldncv func 
tionliig [Snapper A 1 an t ioten] 
1034 

INDICVNFMIY import of Uvper 
Indicancaua [5nn \ Ioten] 11"0 
INDICANT RI \ connection between 
food m bad condition and [Del 
Pont] 1381 

INDICESTION Sec Dyspepsia 
INDOL TEST on spinal fluid for 
rapid diagnosis of Influenzal 
meningitis [Rlvcrsl *1495 
INDLSTUIM accident commission 
supplemental awards for medical 
treatment of 10«9 —mi 
ijt w inccr 


INDLSTRUL diseases In China 
workers [Koelsch] 1383 
epidemiology [Sawyer] *1041 
establishment sickness and ah 
senteeisra in 1087 
mediclue chair of 1013 
nursing organization formed 1*35 
poisoning with hydrocyanic acid 
[Koelsch] 1462 

surgery relation of orthopedic 
surgery to [Hammond] *213 
workers physical examination of 
[Rector] 1739—ML 
INF VNTILISM celiac Its fat dlges 
tion and treatment bv bile salt 
[Miller A others] 1524 
pnncrevtic [De Los Terreros] 138 
tardy In adults [Lereboullet A 
Mouzon] 1753 

INTYNTS alimentary test in [Tci 
rien] 571 

In east fed babies who cry at night 
[Rosamond] 16"1—ab 
colic in breast fed Infants trevt 
ment for [Crulee] *1'01 
digestive disturbances In [Bloch] 
5iS 

digestive intolerance In [Plerretl 
1029 

feeding albumin milk in [Coer 
per] 1605 

feeding ancient beliefs and 74S 
—ab 


feeding butter flour mixture In 
[Plantcnga] 1101 [Nlemaim A 
Foth] 1683 

feeding diflRcultIcs of 1148 
teeding during second year 

[5 ahlensieck] 1683 
feeding flour in [Aron] 967 
feeding Importance of Inltl il 

breast feeding [Langer] 1461 
feeding In second half of first 
year [Borrlno] 1098 
feeding pathology of dIsturbaueeH 
due to fat in [Bessau] 907 

feeding v Plrquet system of 
[Splvak] 332 

feeding proteins In [Nassau] 160o 
feeding quantity of milk taken by 
baby m natural feeding 

[Uchino] 964 

feeding siropllficd teaching of 
[Gengenbadt] 565 
feeding three pertinent question 
on maternal feeding [MulherinJ 
•855 

hygiene how to teach [Pueda A 
others] Cj 

Intrn abdominal pressure in 
[Peiper] 1032 
mortality 185 

mortality comparative rates in 
American cities 1072—F 
mortality In Belgian Con^o 329 
mortality In Germany 489 
mortality in San Francisco In 191 ! 

[Lezynsky A Brown] 81“ 
mortality neonatal moriilliy 
[Newsholme] 64 

newborn artificial respiration in 
123 


newborn biologic adaptation of 
[Llndlg] 1382 

newborn cerebral hemorrhage In 
31k—E 

newborn hemorrhagic tendency as 
frequent cause of cranial hemor 
rhngo in [Foote] 431 
m.wborn loss of weight and fever 
in [Helmann] 211 
newborn when the newly bom do 
not suck [Balard] 1752 
nutritional disturbances in heart 
in [McCulloch] 1S02 
nutritional dlsturbvnces In patliol 
ogy of [Marriott] 1802 
of tuberculous mothers [Bennrd 
A Debre] 1525 

premature calcium metabolism f 
[Hamilton] 1291 
ration for [Lassabllere] 1233 
welfare In Spain 15S2 
welfare 1 ubllc Ilcallh Rcrrhc 
campaign for 328 
welfare work [Marfan] lo.. 
[I lantcnga] 1104 

INFICTIONS age and constltutl* u 
in relation to [Huebner] J.i 
blood nlknll reserve with pr. 

llinlniry report [Hlrsch] *1204 
blood count In [Audaln] 17''4 
blunders In treatment of [Dub l 
ISO 
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JAUNDICF Infectlou*! pathology of 
Icterohemorrhaglc spirochetosis 
[Pick] 778 

phjslopatholopy of [Brule] 11C4 
nrlt> of In typhoid [Codlewskl] 
ICOl 

recent ideas on [^ lllaret] C39 
«!plrochetal [Reiter] 1300 [Pino 
Pou] 1602 

Eupir and hexaniethylenamln in 
[>\ell] 430 

sjphllltic in Infants [Blechmann] 
640 

syphilitic prlmarj [Mlllan] 1029 
toxic in patients under ontisjph 
Ilitlc treatment [Ballej A >100 
Ka^] 201 

treatment of [Emile »ell] 508 
t>phokl bacillus in [Gamier & 
Relllj] 17o5 

uremia in from hemoljsls [Gllber 
&. others] CC 

J fracture bone crafting for 
[Chubb] 349 

fracture gradual reduction of 
[MUlcr] *1255 

fracture gunshot late results In 
treatment with special reference 
to various methods of bone 
grafting [Ivy] *1310 
fractures comminuted treatment 
of [Potts] *1178 
fractures of mandible and gradual 
reduction of [>Uller] *1255 
malignancy of face and [Fort] 
1225—nb 

osteomyelitis of ocular lesions 
consecutive to [Marx] 970 
reconstruction [Dufourmentel] 704 
JITLNUM ulcer of following gas 
trojejunostomy [Terry] *219 
ulcer of postoperathe [Pauchet] 
507 
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Hospital man on 950 
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extension in treatment of diseased 
joints [Arbuthnol] 64 
fractures earlj active motion In 
[Schrock] *1320 
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transplantation successful expert 
mental hemotransplantatioii of 
[Dederer] 504 

tuberculosis \berhalden s lest for 
[Mauschkuhn] 967 
tuberculosis diagnosis of [>an 
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LEISHM \NIASIS In children [I ahbo 
A Anieuille] 1029 
treauueut by acetyl P amlnopheinl 
stiblatc of sodium [>ranson 
Bnhr] 770 

IE>ION j-lce in prophylaxis of 
scurvy [Bassett Smith] 04 
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anilpneumoeoccus scrum Into 
[Slobozlano] 1526 
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sis [PavIoskT] 574 
LYAIPHOCRAKULOAIATOSIS CAr 
rilhga] 844 

anaphylaxis In [Blerlch] 575 
of skin In Hodgkin s disease [Fox] 
1673 

LYAfPHOS vneOAfA [Shaw] 19S— 
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1349 1433 1505 1075 1C.>3 1723 
state board June examination 
1798 

MASKS See Face Masks 
MASSACHUSETTS and Halifax 
health commission activities of 
43 

medical news 41 113 325 483 

613 750 821 882 945 1009 

1075 1143 1211 1277 1349 

1484 1505 1575 

state board July examination 1514 
state board May examination 429 
state board September examlna 
tion 1444 

MASTIC reaction [Schbnfeld] 140 
MASTITIS cholesterln deposits In 
breast in [Stewart Forsyth] 
1376 

MASTOID abscess misleading symp 
toms and roentgen ray findings 
In suspected cases [McKinney] 
•89 

hysteric pains In [Collet] 1752 
operation Iodoform poisoning from 
gauze packing following [Gross 
man] 1521 

MASTOIDITIS differentiation of 
Pott B disease and [Molinar] 
641 

two atypical cases of [Jones] 
634 

MATCH making health of employees 
in 1665 

MATURITY temperature factor In 
determining age of maturity 
among Eskimos [Stefansson] 
•669 

KAXIUiART sinusitis of oral origin 
surgical treatment of [Dunning] 
•1391 

ItATO Clinic fradulent branch of 
752 

IkCEASLES and rubeola [Arce] 511 
convalescents serum in [Degk 
Witz] 356 

Pordyce s disease as pseudo Kop 
lik spots cause of mistakes In 
diagnosis of measles [Regan] 
200 

immunization against [Torres & 
Pacheco] 1680 

repeated attacks of [Lewy] 1461 
skin lesions in [afallory A "Med 
lar] 432 

aiFAT digestion of by Infants 
[Karger & Pelper] 211 
^FCHA^OTHERAP^ abuse of 1282 
a EDIASTINUM dermoids of anterior 
mediastinum radical operation 
for [Klelnschnndt] 1033 
massive lipoma of [Leopold] 1158 
^tJ-DICAL corps applicants for 
positions in 45 

corps examinations for commis 
slons in 1078 

corps honorable discliargcs 180 
551 824 1140 

officers American British war 
medals for 1615 
officers appointment of 824 88j 
948 

officer^ clnrge of crueltj among 
1511 

officers detailed for postgraduate 
courses 1012 
officers for armi 949 
officers French distinguished ser 
vice medals awarded to 618 
officers memorial tiblet for 3'’2 
officers training corps units 16o7 
officers U S Nav> ^eIie^ed from 
acthe duti 186 681 82i 1146 
13 >3 1657 

practice act Important part of 
not co>ered 031—Ml 
Reser\e Corps appointments In 
1579 

Reserve Corps promotlous in 1078 
[Ravenel] 15S4—C 
reserve officers training corps units 
in medical schbols 824 1214 
reserXe officers training schools 
423 1012 1507 

lelerans form organization 1^51 
Ml UICINE deleterious Influences 
pperafing apahist medical scifiiec 
C‘7 


AIEDICINE hlstorj of teaching of 
1,25 

popular 952 

pre\enthe rights of the child 
[Hajne] *143 

reioIutJon in medical service 187 
science and art of [AdamI] 1296 
socialization of 42 j 
state regulation of [Jump] 1367— 
nb 

te idling of [Ellis] *367 
MEDUII A OBLON G 4.TA evolu 

tion and functional signiftcante 
of [Tilnej] *099 
perfusion of medulla of turtle 
[Bush] 566 

MFC4.COLO^ See Colon 
MEIMCKE precipitation test 
[bchmidt A Pott] 354 
MELAIsOaiA case of [Monteith] 
700 

MELANOSARCOMA of conjunctiva 
[Molff A Deelman] 1686 
recognition and treatment of 
[Axhausen] 846 

MELTZER L'iON method In diag 
Dosls of Infections of biliary 
tract [Brown] *1414 
MEaiORANDA evidential use of 
made by a physician 1801—^M1 
MENINGITIS and dlplococcus 
crassus [Forbes] 1095 
blocked in infant [de Angelis] 
1098 

chronic serous [Christiansen] 1812 
excessive h 5 Tierpjrexla In an In 
fant with [Manning] 1453 
in nurslings (PelfortL 641 
influenzal Indol test on spinal 
fluid for rapid diagnosis of 
[Rivers] *1495 

Injections of cerebrospinal fluid In 
[Cooper] 1804 

of dubious origin [Araoz] 1099 
reaction of optic nerve In [Ter 
rlen] 1163 

second attack of after Interval of 
18 months [Allan] *875 
serotherapy In 943—F [Foil] 1030 
serum treatment of 267 cases of 
results of [HIne] 1093 
streptothrls [Fabrls] 352 
treatment of circumscribed serous 
meningitis [Schenk] 775 
tuberculous [Llbbj] *1691 
tuberculous acetone In spinal fluid 
In [Genoese] 966 
tuberculous in adults [Holten] 
1758 

tuberculous Incidence of bovine In 
fectlon In [Novlck] 346 
tuberculous Is It curable? [Har 
blt7] 578 

tuberculous recovery after treat 
ment with Intrasplnal Injections 
of antimeningococcic serum 
[Hollis A Pardee] 696 
MENINGOCOCCUS application of 
metlijlenc blue for determining 
vltalltj of 940—E 
carrier [Ponder] 1095 
carrier rate Its relation to pro 
phjlaxls against cerebrospinal 
fever [Glover] 1095 
septicemia [Sergent A others] 136 
[Renault A Cain] 349 
serologic classification of [Flldes] 
63 ^ 

serologic research on gonococci 
and [Calderola] 773 
serology of [Evans] 1452 
■serum Impro>ed method for pro 
duction of [4nderson] I6"4 
MININGO ENCEPHALITIS sinui 
lating tumor [Bailer] 1226 
■\II NORRH\CIA radium Ihcrapj of 
[Staej] 1090 

airNSTRUATION anomalies In 
[Schroder] 11G8 

during school life [Clow] 1295 
eoslnoplillia [Klinkert] 1103 
new aspects of [Oliver] lc>96 
\Iearlous [Roth] 212 
"MENT VI Defective See Feeble 
minded 

Dlseise ^ee Insanitj 
Inplene Ireiuh commission on 
1,78 

■MFRCLROniROME stains removal 
of 121 

MFRCUROCHROME 220 action of 
mercurophen and on human tu 
bercle bacillus and on eiperi 
mental tuberculosis In guinea 
pigs [DeMltt] *1422 
clinical and laboratorj report on 
Its uses in ophthalmology 
[lancaster A others] *721 
aiERCUROPHFN action of mercu 
rochrome 220 and on human 
tubercle bacillus and on experi 
mental tuberculosis in gulnei 
pigs *1422 


MET CUR'i In urine determination 
of [Rflmse> A ( roebner] 1022 
[Autenrietli A Montipuj] 1528 
injections stud> of by means of 
roentgen raj [Cole A others] 
•1559 

(Mercuric) Benzoate (Sejdel) 15C9 
poisoning from vaginal douche an 
unusual case of [AlcPeek] 
•672 

poisoning hvdrargvrlsm from ap 
plication of weak ammoniated 
mercury ointment In treatment 
of psoriasis [Bechet] 200 
poisoning kidney function In 
[Elwyn A Flood] 340 
poisoning obstetric [Massiml] 
1601 

relative efficiency of different nier 
cunal preparations In treatment 
of congenital syphilis in infants 
and children as determined b^ 
quantitative analysis of mercurj 
elimination in urine Ramsej A 
Groebner] 129—ah 1022 
salicylate effect of on M asser 
mann reaction [Goodman] 632 
MER\CISM associated with ap 
pendicitis [Nifong] 1595 
AIERZ SANTAL COMPOUND 1285 
—P 

MESEXTERl enlarged mesenteric 
Ijmph nodes [Clute] 1091 
fibroma of [Jacoby] 273 
obstruction of mesenteric vessels 
from bands with threatened 
gangrene of greater part of small 
intestine [West] 1089—ab 
4IETABOHSM and internal secre 
tion [Chnstoffersen] 778 
basal Clinical application of 248 
—E 

basal simple device for measuring 
[Benedict] 1292 

basal correlation of basal metabol 
Ism and pulse rate In hyperthy 
roidism (Sturgis A Tompkins] 
1372 

basal in thyroid disease [W il 
sons A Wilson] 1740 
basal In thyroid disease as aid 
to diagnosis and treatment 
[Rowe] 960 

basal normal in roan [Dreyer] 702 
basal simple device for measuring 
[fones] *538 

basal studies In [Snell A others] 
•515 

in skin [Klose] 211 
of verj obese child with small 
sella turcica [Talbot] 1291 
pathologic fluctuations In during 
repose [Erogb] 142 
METHEMOGLOBIN determination 
of hemoglobin and in blood 
[McEllroy] 345 

aiETHYL ALCOHOL poisoning 
acute [Isaacs] *718 
AIETHIL BROMID poisoning [Gold 
schmJdt] 1303 

METHYL SALICYLATE poisoning 
cise of [Mjer] *1783 
aiETHYLENF BLUE reduction test 
In study of problems In Infec 
tion and Immunity 940—E 
METHYLENE BIUF COMPOUND 
624—r 

YIETRORRHACIA Sec Uterus 
Hemorrhage 

METROTHPUAPT or measure of 
\oIuntarj movement Its ^nIue In 
surgical reconstruction [\lbee 
A rilUIand] *983 
aiLNICAN department of public 
health 9»1 

Yfedlcai Association 189 
National Acadenij of Yfedlclne 
1728 

Society of Biology t,22 
MFNICO City letter 117 ISJ 329 
487 621 689 950 lCo9 1,28 
MICHIGAN medical news 41 113 

183 2il .46 680 7^0 882 

94^ 1009 10 o 1143 1277 1349 
1434 liOi 1575 1 Cj 3 
state board June examination 
lol4 

MICRO ORCANISMS method of dis 
tingulshing those micro organ 
isms that are and those that are 
not acted on b\ patient 3 whole 
blood [Solis Cohen A Heist] 
1 ,18—ab 

MICROSCOl IC equipment standard 
886 

YIIDWIYFS jn \ustrla 
ailCHAlNF mendellanism of [Bu 
clianan] 1 ,21 

therapy [Fanlus] *3 C [Dldsbury] 
1807 

MIKLLIC7 di‘ie ve atypical [Port 
mann] 1164 


Yin K ^ bu iln In Infint fttdiiip 
[Coeiptr] lli05 

it what level uo milk proteins 
become effective supplements to 
proteins of cereal grain [Hart 
A Steenbock] 132 
carbon dioxld content as basis for 
distinguishing heated from un 
heated milk [Yau Sljke N 
Keeler] lo2 

constituents origin of 1140—E 
diphtheria outbreak trued to in 
fection of milk handler s finger 
with B diphtheria? [Henr^ ] 
•1715 

dogs for Infants [Legrand] 1029 
dog s In infant feeding a correc 
tion 1170 

fatless breast milk [Frledberg N 
Noeggerath] 1682 
human adulteration of [Kappel 
ler A Gottfried] 1101 
human salt content of [Sisson 
N Denis] *601 

Influence of diet on antiscorbutic 
potency or [Hart A others] 502 
Injections of woman s own milk to 
stimulate secretion [Lonne] 710 
intolerance for cream mixture In 
[Renvall] 1302 

Intolerance for milk Injections for 
[Weill] 1233 

lactic add [Sherman A Lohnes] 
•921 

misuse of In diets of Infants and 
young children [Hoobler] 199 
—ab 

paratyphoid bacilli In cream cakes 
[I esne A others] IbSO 
protein in Infant clinic [D Espine] 
b98 

quantity of milk taken by bab\ lu 
natural feeding [Uchino] 964 
retention of breast milk [Porcher] 
17o0 

supply contamination of 120 
supply control of [Ylaguire] 122i 
—ab 

\ltamin content of milk relation 
of feeds and diet to 747—E 
water soluble vitamin in [Osboiuc 
A Yleiuiel] ^9 

YIIIKS EYIULSION 1441—P 
YIINE rescue contest 327 
MIN'ERAL oU excipient pseudo 
tumors from (LetuUe A 41 
glare] 703 

MINISTRY OF HEALTH and inedi 
cal secret 1658 
first report of 1012 1439 
MINNESOTA medical news 41 04* 
613 750 1075 1211 1277 3434 
1505 1575 1653 

State board April eramlnatlou 49C 
state board June examination 11 j 2 
Y13SSIS&1PPI medical news CIS 
1009 1075 1143 1211 1 0, 

16o3 

reciprocity report 1302 
state board June examination 11 2 
YlIbSOURI medical nows 182 2,1 

,o0 945 1009 1143 1211 12 S 
1349 1434 150o lo,G 
stale board June examination 1444 
State Sanitarium comptroller 
must at once certify for freo 
treatment In 1088 
YIOLLUSCUM contaglosum hlMo 
genesis of [KIngery] 632 
fibrosum case of [Bayer] 1104 
YIONIIIASIS sprue or psllotlc moni 
llnsis [del Valle Vtlles] 129^ 
YIONSTFR (archincncophalla) [Gold 
stein] 044 

artificial production of demon 
stnllni: loc'illzed defects as rc 
suit of Injury from roentgen 
rays [Baldwin] o42 
YI0NT4N4 medical news 183 420 
107 , 1143 1349 14 14 157C IC'l 
state board tprIJ examination 9,7 
YIORAT death of 826 
YIOHI HIN addicts among physicians 
1011 

barbital as adjuvant In morpbln 
withdrawal fllornungj 140 
formation of protective substances 
again t [I elllnl A Greenfield] 
11,8 

In pneumonia and dysentery [An 
freclil] lo28 
tolerance to 1426—F 
tyramln as inorphin antagoni t 
[Barbour A Maurer] 66 
YIORTALITY statistics of Unitfd 
"States 1 j07 

YIORTON W T r In HaJI of Fan , 
13,1 [Knopf] 1443—C 
YfO^gLITOES and bats 943—F 
hlstorv of mosquito theorv [XIc 
Klnlev] 69.—( 
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SUBJECT INDEX 


1857 


KEURoriilV roil cells In [del Rio 
Hortecrt] 1381 

NElIROLOC\ In 1020 [Cnmus] 
1079 

NEUROMAS nmputntlon neuromas 
IheJr development and pre>en 
tion [Huber] 501 1006—E 
ganglion In neck [Sommerfelt] 
1238 

NEUROl S\CHIATR\ section for 
district of Pennsjhania and 
Delaware 1437 

NEUROSES so called vagus neu 
roses [Bolten] 710 
traumatic [Van Sclielven] 61 
NEUR0S\PH1L1S See Nervous S\s 
tern Svphllis of 

NEUROTOLOGl present status of 
from borderline standpoint 
[Heltper] *800 

NEUROTOM\ retrogasserlan 888 
NEUTROPHIL ieuKoc\tes nuclear 
lobes In [Schilling] 1102 
NE^ADA state board '\Ia\ examina 
tlon 497 

\E^US pseudoradlcular [Lalgnel 
Lavastinc A Tlnel] 1028 
NEW HAMPSHIRE medical news 
325 16o3 

NEW JERSEI medical neus 113 

183 325 547 882 1144 lo49 
1505 1546 1654 

state board June examination 1361 
NEW MEXICO medical news 113 

1009 1211 1505 1654 
state board April report 429 
state board Januarj examination 

832 

state board July examination 
693 

NEM \ORK medical news 41 113 

184 251 325 420 484 547 614 

680 751 821 882 940 1009 

1073 1144 1211 12.8 1349 

1434 1505 1576 1654 1723 

state board January examination 

264 

state board Mav examination 1738 
NE\5SPAPER hospital patients pub 
llsh a 328 

public press In medical matters 
1274—E 

MCOTIN point of attack of eplnc 
phrln and [Edmunds Rotli] 
133 

NIGHTINGALE FLORENCE medal 
awarded 681 

NIPPLE spasm of fZImmeminnn] 
577 

NITROBENZOL poisoning from de 
lousing remedj [Molpe] 279 
poisoning transfusion in [Hlndse 
Nielsen] 1530 

NITROGEN can ammonium salts re 
place protein as a source of 
nitrogen for tissues lo70—E 
in nutrition 1216 
residual In Infectious dl:>enses 
[5\agner] 1102 

NITROUS OXID Anestheslt See 
Anesthesia Nitrous OxUl 
NOCARDIOSIS cutis resembling 
sporotrichosis [Guy] 632 
NOJIA In dog [Phillips A Berrj] b9S 
N05ILNCLATURE commission meet 
Ing of 1011 

international scientific terms 
[^^aardenbu^g] 644 
NORTH C\ROLlN\ medical news 
113 2o2 32o 421 614 983 946 

1010 1075 1144 1212 1278 

1435 lo06 1654 1724 

state bo'trd Tune examination 1302 
NORTH DAKOT4 medical news 
1076 1144 lo40 1654 
state board Julj examination 
1221 

NORTON D BLANCHE receives 
honors 1279 

NOSF cartilage suppoit of sunken 
In nose [Dufournientel] 1753 
Onodl s collection of nasal anatomj 
15.9 

radium In malignant tumors of 
Its use and possible abuse 
[Sonnenschein] *860 
septum etiology of deviations of 
[Spielberg] *1646 
sinuses optic nerve disturbances 
In diseases of [Bordlej] *809 
sinuses optic neuritis associated 
with disease of nasal sinuses re 
port of 2 cases [Ellett] *805 
sjphllitic disease of nasal occes 
sor> cavities [Schmidt] 1530 
NOSTRUilS See also Proprietary 
Medicines 

NOSTRUMS advertising of in 
papers of presidential candidates 
829—r 

ghouls legion post on 335—P 
venders dlillKc disclosure 1570 


NOTES entitled to examine notes of 
physical examination 430—Ml 
NOVARSENOBILLON See Neo 
arsphenamin 
NOMT 891—P 
NUEL death of 1440 
NUNEZ monument to 1279 
NURSERIES day committee on 187 
NURSES for neuropsjcblalric hos 
pitals 1078 

scarcity of In Calais 617 
school for In 5Ie\lco City 684 
supply of 324—F 1585 
NURSING industrial nursing organ 
Iratlon formed 185 
public, health nursing at army 
posts 1214 

s^stem In Toronto 1213 
NLTRITION and mental development 
in childhood prellmlnarj report 
of work done bp. Board of 
Education In public schools of 
Chicago [Rich] *226 *1492 
diseases of digestion and [Lortat 
Jacob] 639 

disturbances in Infants studies on 
heart In [AlcCulloch] 1802 
how the pediatric teaching of nu 
trltion maj affect nation s wel 
fare [Chapin] *364 
pathologj of In Infancy ["Mar 
riott] 1802 

work In public schools further 
report of work done under the 
supervision of Board of Ediica 
tlon In Chicago [Rich] *226 
•1492 

NUTS nutritive value of 1207—E 
[Cajorl] 1227 

N5STAGMUS head In man [Bor 
ies] 1606 

0 

OBESIT\ metabolism of verj obese 
child with small selln turcica 
(fipus Frol/ch) [Talbot] 1291 
operitions on obese [Bouneau] 
1 >99 

OBSTETRICS See also I^abor 
OBSTETRICS and general practi 
tioner [Williams] 1368—ab 
importance of follow up svstem 
[Kosmak] 57—ab 
Wassermann reaction In value of 
[Williams] 1450 

OBTURATOR TEST thigh rotation 
or obturator test new sign in 
some inflammatory abdonilnnl 
conditions [Cope] 134 
OCCII ITOPOSTERIOR positions 
treatment of [De Lee] *140 
OCCULTI&5I and lQsanlt\ [House] 
•779 

OCCUPATION effects of race and 
on health of recruits [Hall] 135 
psicholog) In choice of ILopczl 
1381 

OCCl PATIONAL* DISEASES See 
Indubtrlnl Diseases 
OCCLP4TIONAL THFRAP\ proves 
successful 1012 

OCLLOrARDI4C Reflex See Reflex 
Oculocardiac 

ODORS chenilstrv of 481—F 
OERSTT D S experiment and science 
of electromagnetism centeuarv 
of 1006—E 

I (FU5RE GRANCIIEU work of 255 
OFFICE phjsicinn s o45—E [Podol 
sk>] llol—C 

plans for [Sclmildt] 627—ME 
OHIO medical nevs 2o2 326 421 
54S 614 681 946 1010 10.6 
1144 1212 12 S 1350 143i> 

IjOb lo76 1654 1724 
state board June examluatlon 1666 
OIDI05l\COSIS of lungs case of 
[Nathan] 704 

OKLAHOMA medical news "51 821 
1076 1144 1212 1278 lo>0 

1435 

OrUE BRANCH 1663—P 
OLH ES botulism from [Emerson 
Colllnsj 346 

ONION water soluble B in [WTilp 
pie] 1373 

ONTARIO NEURO FSACHIATRIC 
Assoclatlou 42 752 
ONIALAI case of In East African 
protectorates [W elch] 20 j 
O dPHORECTOMI In osleimalacla 
[Helllcr] 1454 

OPERATIONS acute cardiac upsets 
occurring during or following 
surgical operations their mech 
anism and management [Le 
vine] *795 

liability in operating without proper 
consent 1800—Ml 
no action for anguish for death 
on operating table 1366—Ml 


OPERATIONS plivsiciaii sued for 
exhibiting motion picture of 
1289—Ml 

refusal to undergo operation 499 
—Ml 

OPHTHALMIA phlyctenular and Its 
relation to tuberculosis [4 eeder 
ic Hempelmann] 128 —ab 
sympathetic report of 4 cases In 
which condition was treated with 
large doses of sodium sallcvlate 
[Moulton] *725 

OPHTHAL4IOLOG\ In 1920 [Ter 
rein] 1378 
teaching of 266 

OPIU'M alkaloids effect of on be 
havior of rats In circular maze 
[Macht Mora] 1293 
alkaloids new facts regarding 181 
—E 

In acute dilatation of heart 
[Davison] 702 

Tapan said to be doping Chinese 
683 

traffic 622 

OPTIC THALAML*:; double thalmic 
sjndrorae with slow onset 
Ithrlstlansen] 1384 
disease of [Telxera] 511 
OR4NGE beverages fake 1073—E 
ORCHITIS in mumps [W esselhoeft] 
1226 

In mumps need of conserving tes 
tes b> Incision of tunica albu 
ginea [Ballenger t Elder] *1257 
OREGON medical news 326 107b 

1144 1212 ISaO 143a 1506 

l>.b 1.24 

state board January examination 
429 

slate board Jul> examination 1>85 
ORf AN EXTRACT antagonism of 
Inhlbilorj action of eplnephrln 
and depression of ctrdlac vagus 
by constituent of certain tissue 
extracts [Colllp] 1370 
for children [Apert] 208 
general principles of orgauother 
apy [Borchardt] 280 
subcutaneous tests of [Ascoll .K, 
Fngluoll] 774 

ORIENTAL SORE histologic resem 
bliuce of to epithelioma ["Mi 
cadam] 134 

roentgen ray therapy in [Tom 
klnson] 1095 

ORTHOPEDICS prize for work on 
orthopedics o50 

surgerj graduate course in 194 
—ME 

surgerj relation of to industrial 
surgerv [Hammond] *-13 
wrench for use In [Cavo] *1 bO 
OSCILLOMETER ratio [Maj] o09 
OSLER memorial 686 
OSMOSIS and edema [Faclo] 69 
OSTEARTHRITIS [Newcomet] *1418 
OSTEITIS fibrosa [CreJg] 63 

sheath forming [Reiion A Gerau 
del] 509 

OSTFOARTBROP\Tn\ Inpertro 
phio pulmonary following lung 
abscess [Butler] *233 
second \rv hypertrophic with 
metastatic sarcoma of lung 
[Brvan] 270 

OSTEOCHRONDRITIS deformans of 
hip Joint in young [Sundt] 141 
OSTEOMALACIA effects of certain 
extracts and oophorcctonu on 
metabolism of calcium and mag 
nesium [Freund A. Lockwood] 
343 

In Munich [Hcver] 279 
oophorectomj In [Hellier] 1454 
OSTEOMAELITIS acute of rib 
[Plzzettl] 1235 

of upper jaw of infants ocular 
lesions consecutive to [Marx] 
970 

treatment of [Oschner A Crlle] 
1026 

OSTEOPATH not recognized bj hos 
pltal 1665—"ME 

OSTEOPERIOSTITIS and gummatous 
epldidjmitL of humcrub [Bar 
ker A Ward] la96 
OSTEOSARCOMA some dlfHcullles 
in diagnosis of [Cofleld] *1264 
OSWTGO Medical Society centenary 
of 94G 

OTITIS syphilitic Intracranial com 
plications of [Moure] 3 j 0 
vaccine treatment of [Seco] 1299 
with scarlet fever operative treat 
ment of [Sorensen] 9"0 
OTORHINOLARANf OLOC\ In 1^2^ 
[Dufourmentel] 13"9 
OAARIAN Residue H W D 


OVARIAN SUBSTANCE—Tablets 

Armour 477 

OVARITIS radiotherapy in [Vaia de 
■\elde] 1169 

sderopolycystlc [Amor] 966 
OVARA after roentgen ray treat¬ 
ment [W emer] 1236 
cancer of [Frankl] 1681 
cysts of intraligamentary [Bcuit 
ner] 1298 

femoral hernia of [Grant] *28*^ 
fibroma of [Clark A Gabe] 1155 
—ab 

inguinal hernia of solitary [Cad 
wnllader] *1137 
organotherapy [Bauer] 1’9S 
rhabdomyoma of [HImwIcli] 
role of ovaries in organism [I ab 
hardt] 137 

signs of abnormal ovarian func 
tlonlng [Schroder] 575 
transplantation of results of 
[Bell] 1524 

transplantation successful experl 
mental horaotransplantation of 
kidney and ovarj [Dederer] <*4 
tuberculosis of [Hartmann v 
others] 1377 

tumors of In mice primary spoa 
taneous studies on incldeue 
and inherltabilitv [Slje A 
others] S9G 

Whole Ovary H W D 35 
04UTATION phjslology of 
[Shochet] 701 

OXYCEPHALIA and dwarf growth 
[Isola A others] 1099 
0\\GE\ how oxjgen deficiencv 
lowers blood alkali [Haggard A 
Henderson] Obi 

relation of oxygen tension and 
blood alkali in acclimatization 
to altitude [Henderson] 9bl 
secretion bj lungs tbeorx of I"!! 
—E 

treatment of tubercular affections 
of enclosed civlties absctsse^ 
and canes [Rost] 129 j 
OXAURIASIS bismuth carbonate in 
[Loeper] 903 
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PABSTS Oka\ Specific 624—P 
PACLIANI Luigi proposed tribute 
to 44 

PALATE cleft best time for opera 
tion for [Drachter] 1033 
cleft prostliesis for [Arnone] 07 
cleft treatment of [Roberts] 1 17 
—ab 

reconstruction of hard palate with 
cartilage transplant [Coughlin] 
•1781 

r\rFSTINE Medical Vbboclaikn 
4Sb 

medical Journal In 480 
medical work In 5 0 
IVIlKINESlA case of pilililla 
with [Schulminn] 1 20 
PALILAIIA with piliklncsla c s 
of [Schulmann] 1 >20 
r\NCREAS Vccessorj ]Meuwca 
hijse] 141 

calculi in [ VpollonI] 1 s 
cancer of [bpeed] 502 [Ko till ] 
901 

tjst of [Gllbrldc] *140 [ \lki a 
tos] 14>r 

disease blood and urine in [Can 
midge A others] 840 
disease diagnosis of [Walll ] 
1598 

ferments In feces [Isaac hrlogcr] 
1236 

fistula of cure by roentgen r \ 
[Culler] *20 

function nuclei tests of [Labltl 
1 " 0 

function treatment of dlsturbanres 
of [Stepp] 1 i28 

Infintlllsm of [Dc I os Terrors] 

ns 

Internal secretion of [Kumagal A 
Osato] 14>8 

role of In hjpergljcemla from 
ether [Ross A Davis] 13"0 
syphilis of diabetes from (Carnot 
A Harrier] 13" 

PANCKFVTITIS hemorrhagic acute 
[Henrlchsen] 1812 
secondary acute [Wfldbcrgcr] 209 
stenobls of duodenum with [N i- 
rarro] 352 

PAOLUCCI fellowship S23 
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1ITUITARY extract Influcnci. of on 
absorption of water from small 
Intestine S35 

extract presence of histnmin in 
extracts of posterior lobe of 
pituitary and on preliminary ex 
perlments with pressor constltu 
ent [Abel A, Magayama] 5G7 
extract separation of phyaiologi 
rally active portion of posterior 
lobe of pituitary [Fenger ^ 
Hull] 132 

further evidence on functional cor 
relation of tlijrold and [Larson] 
836 

iodln in [Seaman] 961 
is histamln a normal constituent 
of [Hanke Koessler] 12-j 
1424--E 

organotlierapj [Coulaud] 1^23 
plu slology and pathologj of 
[Jacoby] 1459 

roentgenotherapy of in asthma 
[Ascoli Fagluoll] 903 
sarcoma of [Sacco &. Delfor del 
talle] 1809 

surgery of [Lacouture A, others] 
1678 

tumor [Reverchon A others] 1028 
[Behse] 1302 

tumor radium and roentgen ra> 
in [Quick] 131 

tumors roentgen ray treatment of 
[Beclere] 437 [Steiger] 510 
PLACENTA Injection of fluid to aid 
' In separation of [Gejrot] 1812 
perraeablllty of for eplnephrln 
[Shimidzu] 342 

permcabllitj of placenta for hor 
niones 6T8—E 

pracvla [Lonne] 212 [l^achter] 

pnevla isthmlca cervlcalls Oogt] 
9b8 

praeNla to reduce mortality from 
[de Snoo] 777 

premature separation of [Helden 
hain] 212 [Lieren] 643 
retention of scraps of [Schlckele] 
1097 

studied In placental pcrmeabilltN 
difl’erential resistance to certain 
solutions offered bj placenta in 
cat [Cunningham] 1370 
to promote rapid separation of 
[SMawunos] 513 

PI vrUE 43 115 884 [Levy A 

'Mc’Mlcken] 1020 
and smallpox 117 
at Black Sea port 1140 
at Houston [Fllckwlr] 1513—C 
campaign against loS 
r ttle In Belgium 1078 
decrease of 189 

demonstration of anliplague work 
483 

Ulignosls of nMllIams] *370 
Immunization against experience 
of medic il missionary with Haff 
klne s vaccine [Beals] 9oo—C 
in Tiva 115 

. in 'Mexico 115 186 487 621 9o0 
lbo9 

ph gue like organisms In wild rats 
[Smillle] 1374 
prevention measures 551 
Public Health Service investlgites 
plague 45 

treatment of [Levj] 14o3 
PL VNTATION Sarsaparilla 623—P 
PIASTER casts method for solldlj 
incorporating metal reinforce 
ments In [Robinson] *244 
protecting adhesive plaster from 
secretions or ointments 1567— 
ab 

removal of adhesive plaster with 
gasoline [Abbe] C92—C [Dick 
son] 692—C 

use of adhesive plaster In closing 
abdominal incisions, [Carstens] 
•242 

PIEADMELL Captain honor to 2^5 
PLELR4. effusion dr\ friction sign 
of ['Mauri ic] 1097 
Intrapleural pressure [Flurlii A 
Rousseau] 507 

puncture of sudden death during 
[Apert A ^nlle^y] 704 
purulent pleurisy accompanj In,, 
acute Infections of [Leclerc] 
1378 

suppui-atlon purulent expectora 
tlon with [^^eil] 1029 
PI EURIS3 contraction of abdomi 
nal wall with [Ramond ^ 
Deroche] 1028 

exudative [Rosenberg] 1C84 
injection of air in [Meil] 208 


PLEUR1S\ Interlobar [Dumitresto 
Mnnte] 1525 

purulent accompanj Ing acute In 
fections of pleura or lung [Le 
clerc] 1378 

purulent acute [Renaud] 1751 
purulent secondary [Leclerc] 
1378 

septic pleuro pneumonia in newly 
born [Cottron Killian] 1168 
streptococcus [Ciraud A others] 
1526 

PNEUMATOCELE of skull [Muller] 
1683 

PNEUMOCOCCUS effect of roentgen 
raj and thorium A. on [Corper 
A Chovej] 1675 

endocarditis case of following 
lobar pneumonia [Thomas A 
OHara] 1746 

enzjmes carbohydrate splitting 
[Avery A Cullen] 1594 
enzymes of [A\ er> & Cullen] 
1594 

infection of genitals [Homung] 
1301 

Infections In Infants [Nob6court 
A others] 137 1164 
serum [Sloboziano] 351 
serum Injurj from direct Injection 
of anllpneumococcus serum Into 
lung [Sloboziano] 1526 
tjpes of in throats of 100 normal 
periious [Meyer] *1268 
tjping rapid method of [Oliver] 
1373 

Vaccine 1717 

PNEUMONIA acid factors in pro 
duction of 1427—L 
active immunltj following evpori 
mental pneumococcus pneumonia 
In monkejs [Cecil A Blake] 
272 

bacteriology and certain clinical 
features of Influenza and Influ 
enza pneumonia [Rosenbw] 202 
iiacterlologj of [Lueke] 62 
blood chemlstrj studies in influ 
enzal pneumonia [Wells] 1372 
causative agent of [Sekl] 1232 
ccutnl In child of 2 [Guiiewar 
dene] 435 

control of Influenza and bv wea 
ther loOO—E 

efiects following injections of bac 
tcrk\ found in Influenza In 
nonnal throats In simple naso 
pharjngitls and in lobar pneu 
monla [Rosenow] 202 
eplnephrln in In infants [3 ogl] 
1082 

etlier tre itment of In children 
[Lassalle] aTl 

experimental production of with 
influenza bacillus of Pfeiffer 
[Major] 432 

experimental spontaneous pneu 
monla in monkeys [Blake A 
Cecil] 132 

experimental streptococcus herao 
hticus pneumonia In monkeys 
[Blake A Cecil] 1451 
fat embolism In [Catsaras] 1298 
glucose as an adjunct In therapy 
of [John] 1449 

in infants and children [Helman] 
129—ab 

in woman witli habitual high blood 
pressure [Konikow] 201 
influenzal vaccines In [Baerthlein 
A Thoma] 845 

Inhalation experiments on Infiu 
enza and pneumonia and on im 
nortance of spray borne bacteria 
In respiratory Infections [Wherry 
A Butterfleld] 1373 
leukocjtlc reaction in Influenzal 
pneumonia [Rosenow] 202 
lobar [Abrahams] 1096 
lobar mortilltv factors lu dill 

^ dren [Kerr] 1746 
low blood pressure cause of deaQi 
in [Edgeworth] ,>0» 
morpbln in [Aufrechtj 1528 
nephritis after [Gluliml] 436 
nontuberculous lung changes fol 
lowing [Packard] *1^37 
pathology aud bacteriology of 
[Boorstein] 432 

protein therapj In [Monguzzi] 
1^27 

results of antemortem lung punc 
tures In [Thomas A Parker] 
C‘‘G 

segregation of [Southworth] 127— 
ab *919 [Chamberlain] 1219— 
C 

septic pleuropneumonia In newly 
born [Cottron Killian] llbS 
«erothenpy with antipneuniococcus 
serum (Kves ) In [Gray] 270 


PNELMOMA serum of convalescents 
In influenzal pneumonia [San 
born] 697 

suspected asynchronisra of respira¬ 
tory movements In [Hoover] 
♦990 

therapeutic effects of monovalent 
antistreptococcus serum in in 
fluenza and influenzal pneu 
uionin [Rosenow] 20- 
tre Itment of experimental pneu 
mococcus tjpe I pneumonia in 
monkeys with type I nntipneu 
mococcus serum [Cecil A Blake] 
j03 

unresolved [Overend] 1163 
vaccination against prophylactic 
results of in monkejs [Cecil A 
Bloke] 133 

V iccine therapy active Immunity 
igainst experimental pneumococ 
cus pneumonia in monkeys fol 
lowing vaccination with living 
cultures of pneumococcus [Cecil 
Blake] 271 

vaccine treatment in 1918 epl 
demic of [Glllett] 1597 
PNKl MOPERITONELM oo3 
experimental sludj of [Le Wald] 
lo93 

In roentgen rav diagnosis [btein 
& Stewart] *7 

m roentgenologj of liver [Rauten 
heig] 439 

technic recent progress in 
[Decker] 90a 

therapeutic effects of [Kaestle] 
'09 

PNEUMOSERO‘5\ articular [Ter 
racol A Colnneri] 14'7 
PNEI MOTHORAX apparatus stm 
pie [Woliev A Sheridan] *739 
artlflciil auscultation as guide in 
IBorelli] 84a 

artificial contraindication for 
[Rautenberg] 356 
artificial effect of on pulmonarv 
tuberculosis In rabbit [Corper 
N others] 1320 

artificial In children [EHasberg] 
1602 

Association '53 

open experimental studv of func 
tlonal pathologj of sucking chest 
wounds [Lcnhart] 9^9 
perfoiatlon of lung with [Lux] 43S 
POI'^ON \ct Ii93 

POISONINC plnslclans dilemma In 
a case of suspected poisoning 
1 26 

POLIOMIELITI'5 correction of de 
foniiitj left b> epidemic polio 
mjelilis [Mergns N Jorge] 1166 
muscle re education In treatment 
of [Mackaj] 1295 
progressive dvsirophy after 
[Kaumheimer] 
reappears 946 
rOLlTZFR death of CSj 

library of presented to L Diversity 
ofAlenna 948 

POILEN Antigen Lederle (Fill 
Type) 35 

POL'V ARTHRITIS treatment of 
[Boorstein] 432 

POL\C\THE’MIA [Thavsen] 72 
rubra secondnrj forms of 
[Weber] 1 j22 

POLYDACTY7 ISM hereditarj case 
of [Crlvelll] 13TC 
POL'i NEURITIS acute infectious 
[Bradford] IIC- 

POLYP gastric unusual [Ruggles] 
836 

Intestinal polvposls [Mliller] 512 
POOR districts not liable for ncgli 
gence of oflacers or act of pa 
tients 1742—'Ml t 

PORPHYRINURIA with colics 
[Snapper] 281 

PORTO RICO April examination j2 
POSTURE relation of bodlh me 
chanlcs to cyclic vomiting and 
other obscure Intestinal condl 
tions [Talbot A Brown] 12 ®— 
ab 1022 

POTASSIUM lodid by vein [Berg 
man] 1458 

permanganate in examination of 
urine and ‘sputum [Weis] 139 
untoward by effects from treat 
uient with tartrate of antimony 
and [Risquez] 511 
POT\TOES antiscorbutic propertv 
of [Clvens A McClugage] '02 
digestibility of [Langavorlhv A 
Deuel] 132 

PR\CTICL act*! medical nature of 
1-3 _ 

illegal b\ medical cult prartl 
tloners 39—F 


PR \CTIC1 Illegal inbufficicnt in 
dktnient for 127—"Ml 
regulation of 684 
violation of medical practice act 
by spiritualist 340—'Ml 
without license conviction sus 
talned 499—Ml 

PRECIPITIN test for globulin in 
arachnoid fluid in general paral 
ysis [Berghausen] 1513—C 
PREGNANCY after Schauta opera 
tlon [Weber] 1032 
anatomy and physiology of lower 
segment of uterus duriu^ 
[Boero] 844 

appendicitis developing in latter 
weeks of report of case trevted 
bj cesarean section and appen 
declomy [Cooke N Mason] *95 
ectasia of aorta In [Clelsz A 
Powilewlcz] 1377 
effect of on voice 1286 
embolism In course of fatal 
[Remy] 278 

encephalitis In with necrop \ 
findings [Haag] 1593 
endocrine malfunction in ["Mah 
nert] 1382 

extramembranous [Bol] 142 
extra uterine abdominal [Wren] 
1161 

extra uterine Douglas «:lgn of 
rupture of [Proust] 1097 
extra uterine full tenn [‘^mllh 
t Leeds] 64 [Newell] 962 
extra uterine Icterus lu [Norris] 
i04 

extra uterine placentatlon in 
[T ichtenstein] 777 
extra uterine presenting in vagina 
[Tosceljne] 1295 

extra uterine ruptured combined 
with pregnancy In utero [Elliott] 
135 

extra uterine spontaneous ab orp 
tlon of [J Schiffnnnn] 1681 
Fahraeus sedimentation test for 
[Llnzcnmeler] 1237 
failure to diagnose pregnauev— 
omniscience not required 340— 
MI 

gingrenous iippendlx complicated 
wlih [Lewis] 703 
hygiene practical aspects of 
[bcliumann] lol8—ab 
indlcitions for Interrupting Hon 
Jaschke] 573 

interrelationship between svphiUs 
and [Hendry] 1677 
interstitial and angular [Turenne] 
644 

Hdnev diseases in relation tt 
[Heynemann] 281 
laceration of Intestine In extern »l 
trauma ai end of [Brewitt} 
969 

necrotic fibroids compile iting 
[Ivosmak] 839 

paraljsls of oculomotor nerve in 
[Blorende] 777 

pernicious auemla In [Signorelli] 
903 

pressure In cerebrospinal fluid In 
[Kirsteln] 1230 

pvelltls In [Baughman] 11 ►—ib 
pvelonephrltis in [Couvelilrc] o»l 
reaction of pregnant and lattaiin^ 
females to inoculation with 
splrochacta pallldi [Brown A 
Pearce] 1672 

splenic leukemia associated with 
[Kosmak] 1155—ab 
spurious (pseudocjesls) [Krebs] 
1299 

suppression of urine In pucrptrlum 
and [Jardinc A Kennedj ] 
toxemias of (Hast ise content of 
urine In ['McKenzie] 840 
toxicoses [Hussy] 1 j’G [Bigler] 
1680 

toxicosis of treatment of [Freund] 
S4a 

triple means for dlstlngulsliln^ 
fMoUer] 1"51 

twin auscultation of [(olmt^ni 
A ^ aralla] 2 8 

tvpljold vaccination In [( utrin 
\almale A \ajsslcre] f'’*' 
vomiting of cplnepbrln In [I nth 
ery A Bordet] 841 1' o 
PRESCRIPTION lOOO C9i_I 
PRESENTATION brow managcniui 
of [Schwarz] 1810 
change of vertex Into face presen 
latlon [Coulnaud] I'ol 
1 REX OST J V and Robert ‘'t 
Jacques exonerated ' 2 
PRIAPISM resulting from np dh 
spreading mvxosarcoma wlifj 
generalized naeuste 



^840 


‘"'/VoJ^'g''^ TrJ^’^'otber.p, ''^^'ofWclp "“ ^^°">ZbeZl 

,’'”’>0bncemlBp‘'‘’^^ 3‘'S ^Kofm"“»on^ ciSf®"’=*«'>nal . 

pSe Vo"'' 


r“" -BfS*;:..::,,: 

Vl\Sr<^VT‘P 

Tos/f'S 33. 

fs^ss-r- ?i^ii?:““"'' 

/" ‘o^Ve ‘=''«dren ^ 

15rs "ori on ,„. b) spin. '/^Cd/nir r. 

. on "““'op.a deS„,™«i>od“?*;Z 


^ isrs''"'’*- "ori ” ,,n 

on nnn, 

for Od iw ' 

'^“c/'’"'* ZVpf cues’’ nSJJ 
^obel J‘-S 

'0^51,/"'""" ^-’^3 

<ubei-cuio\l,^^3 


mor ^'',„Pe«4*’ra°‘"-* of 

PrRpfO & , 

'<>3< «&‘'^'>.nposof! 

>cr ^USTTnU ^^(1 tflr» ^^(ler 

: 

pospjtal rjn to 0,5 

<’<3cefs’’‘‘r^^ Plo^e i?®* 

-^^«Trc|-^rnS- .3 e 

,0 p f’c 

'^''"'04 ni, oliS 

fe'«lon/"^d 1)/ i"r"“'°®'> of 


"'kSZT'; ''"^» n^jss^iigste 

3«S'S 

, 6io_p '033 Of £“ «'ero ;„ „ ‘atraVeJ‘-l ‘'^'nient or r. 


'maijj 

0 foe PiVonr'&‘^ boa'^^rV^f^V 

ZifF^i V‘^bj%^Vr 

■~r '■‘"B'»-'"'ff5'a“~ V,. 

'« ’Vrxfp^i ^ 

^^■^ChEBT ^ 

.ate-j tl'™g7 *"“•' 

Or .^'■on Jc-fn ''oedJnn 

Gordon eU.i 

DTr,'PLjonere.., P'yecLl ,„ 


, 6ii“™ '033 Of "'ero ,n „ 

/"^duie^foo . ““* "fo;:in''3 

“'"7^:“- Of ““'"■"•'-o'^;?, 

n„.,.? 3 p/o „7 ' „ In in,,„. 


to pnn 1 *-<5 “'S ourmr ^‘■'•cfio, 

'■'iif'lr ■'“».. :??f“-'"'Sw'i 

' ’V'sjsf ''iSr^r"'n^h"""*' 

Of ;,; "■ "^ 73 “- 3.,n 

''‘S""U!Si*3's" '’-fpe.i r, 

i!l«"rf,iurr« Z7 """iiffo ‘/--Sf, !";?■•■ i 


« '"sH^?::: ■■ '»*«. 

' '‘O^!;","/ 83o'’^“'oi„ ^ 

, '‘ons rl\ pZJ[bain,c„t , 

f^onne,, 

^ f '•’10%f/'^ooiie fl. 

"g 

f'e;^l ^"ons ,„ , "on J> 


i--3 ,„‘ 7 " ^ ^on 

fBn, '"floonc^^H 


QL£^'^,‘"o'no®SS^a„i„,^^B'o«^,o/ 

^ “^^opJcaj 

b'-opUr,[J 0 O 9 “Oder 

3i'ts°';oen^, ^~b b'^hrln r,. 

sV"' '">«".e31o p,. 

fBrovmi 


:Ps^:z, 

'°,"arro?e emn, '°'’ "^'d rso?r'"^«o^ Sec H„n 

s.^^o'iibl '’•;’,of (B 

,§ £ ~'~tRha«.. '•‘>fE™>:::-'"' «sij? 


ts 0 ^ ^^^itatlon 

PVPII ‘^auier, m "''ngj 

"«sk 23 o.£:*||.k 0. 

'i£ar:::r 


|.c„7'=''9 * oVP '09r 

■HgSo.®??.™:?" 

aoruni s/cp^**"' ^^'‘‘''’OuJlcf , 
0Pne3,3 ; * 

[ZlriLib-UBaruce .. 


OiO .nir’?- p?£'«3h "oeen* 

Irn ^°"don r ®—-E bsJ,'r\7?‘lno]pbnoslai„ „ , 

niV'^E ab3cos3 Of ""J n><er„;,,„„ . ^ f'o'lon-iee„ 

''''30CB3 of OUB ^^'"’Oloriosj poZ^OCOM^ ‘’ooffresf, on ^ 

’"•'••"ij"'-"'!';,'""! >"i rs, •Si''V?f!'fc'""0 »-■! “ 

%g£r"£V"4>4:: :a"l!?".lt. 


onl-fr '"o/fmanj r'"'n d \\"OEOgi '’oumj -n Bbcf 

Of o^n-nt!;;” “Iln 7 

''/5f a^ro/to’- "> 

'on Es.S'^-ro'"-”^or3^''?i-rn-®f„nc 

■«e“^or°"o-T37i"‘"ociion, "^f^Ccl^OSfis '=?» 

-"'odTcSL-'^br elej'"" ""‘"■narj 

?'''roni,i .'i'oorj •ikt-’"'® aiep '^SJcjfo,, oienient in m.. ' 


: 'n scrun, 3 ,' 'S'" ‘^''obouiio,- 

.'bfoo '•VE&'33r*’ orne3,3 

’Wem r^.J/S jfraudi-,. 

nera '"nr''®”*«do“'’'’fB ‘"'’'""“’'a of 

O'O' 'r-o' 'o 

In‘'/o3 "'■^^‘^PbmPr\bnd chiia 

'UtocysrpTj *^oIn,b„,o 

' 0 -' ■•a „ 0'''0 stua'rb’b] 1000 

' Wdcb.iijO'oaenou, ''o^eJ ..j 
^"-tea«;od ,np3 ,l'?„^s,nn3 b 

Pnottr'S '“'ants"'’?fo"'-e (rcatm 

'ocon(in„„”' lbati-^„,.. ni 


nou Pop,, B ^ 

'oci “'"'oa/sch 

00 «‘§,?i?'o£|^-?;;oBbo^ 

. "',3a.i,'" ’4®. 

; 3-;',*‘KJKg:&!.o- 

''yoboc/^n^oaj 'ppOnn-aiuno of 

.ssi-.:::!"”- 


J46:> Jo ?iL ‘J -“‘O Of 
Of •""» fn^; ”fis ‘“'ooiills r, 

0^ 0-.„cc/’}'0'aJ 513 


~«-a'%r“;£7S’ «™ enfigg';- •^.’^:.,;~|i 

a;»si |ss 


?a.«. 

.5!?. •'"■Tfea.v, 

J;:a»; i.1«»''te;f 


dp V*^«.dp\ 7'' 

Of’f'7 
rLu cure-j , i-SeeJ^r 

VSP^iflLaT" 

. „§i-S5~S'*'Sg.. 

lSS333.gW-‘ 

tS’'vba„p,3:; ^^'0%'" 

' 03-0 /^./nfS-- 

'boon, 

^o 7 "-n, 0,30337/"--^ 


] jOJa-a Of non. ‘^obc, 

P-baZiZ'’ rerlerr 

''^^prfzJ>oZzriyv:J 

O- Squionj 


'"Sf^z::"-i®- 

;"3g#S£-:5-»-' 

d^osft n/oc(ions ^“'*0 (0 
fBa^Pj , ' '■idin^ an ac£jr« 


d^osft n/oc(ions ^“'*0 (0 , 

-ooS- 

1153 f'''onipon,o?'o"aou3 con 

“Sr / ™"n 

'roai-ncni of ^ooscbtinj 

“o^wodO ^^pVll6-,'“^'' ‘oca 



Volume 75 
Number 26 


SUBJECT INDEX 


1S41 


RADIUS compression fractures of 
lower end of, [Stevens] 131 
roentgcnottraplij of Colies frnc 
turc [Tousej] *243 
RAIMA A\ trains mcdicil officer on 
b82 

RANULA origin of [Thompson] ‘i04 
treatment of [Bonnet Roy] 1370 
RAT BITE fever spirochete of in 
Japanese field mouse [Kohaj a 
shl £. Kodama] CO 
of face and eye [AAeldler] *1343 
RATS extermination of 1080 
not guinea pigs used for testing 
arsphenamln 1213 
standard ratprooflng 682 
united by Siamese graft [Alor 
purgo] 1678 

RATTEN an illegal practitioner 485 
inqulrj 1438 

RAYNAUD S DISEASE [ProsKauer] 
1602 

attacks of hemoUsls In [Souques 
^ Moreau] 703 

RATS absorption of visible and 
ultra red rays b> skiu [Sonne] 
577 

biologic action of fiuorcscent rays 
[Amsler] 1457 

REACTIONS local autoinoculation 
of sensitlEed organism with for 
eign protein as cause of nbnor 
mal reactions [ Auer] 1452 
Tuberculin See Tuberculin Reac 
tlon 

REASONABLE care and skill duty 
to exercise 1742—Ml 
RECKUNGHAUSEN S DISEASE In 
Mexico [Ocaranza] 066 
RECLAMATION of physically handl 
capped^ [Mock] *1406 
RECONSTRUCTION See also under 
Soldiers 

PECONSTRUCTION of physically 
handicapped [Mock] *1400 
vocational rehabilitation of per 
sons disabled In Industry or 
otherwise [Harrison] 1360—C 
PECPUITS effects of occupation and 
race on health of [Hall] 135 
RECTUM cancer of [Crlle] *287 
[Kuttner] 1101 [Pauchet] 1679 
cancer of diagnosis and treatment 
of [Pfeiffer] 1517—ab 
ether b^ [Martin] 842 
feeding by [Aon Noorden] 70 
glucose absorption in [Teller 
man] 636 

prolapse of In women new opera 
tlon for [Richter] 1748 
prolapse of uterus and use of 
psoas parvus tendon In [Br>an] 
1805 

RECURRENT PETER See Re 
lapsing Fever 

RED CROSS American program of 
[Peterson] *602 

American medical personnel In 
^rope 947 

Australian policj of 44 
campaign 43 

Japanese development of 328 
Magazine to suspend 822 
medical members of lbo5 
membership in America 6S1 
peace program in Nova ‘='Cotla 
327 

scholarship awarded 615 
Societies League of 489 
AMnslow appointed health director 
of 1655 

REDSULES 1016—P 
REEDUCATION schools 1439 
RETLEXES Abrams wplenic re¬ 
flexes [Scalas] 1808 
oculocardiac [Guillaume] 1029 
oculocardiac in children [Jenn>] 
1527 

oculoplloraotor [Slcard A Paraf] 
571 

palm chin reflex [Alarlnesco A 
Radiovicl] 773 
pilomotor [Thomas] 842 
psjcbogalvanlc reflex phenomena 
[CrtInbaumJ 72 

RELAPSING FEAER arsenic In 
[Prado] 1100 

treatment of [Calwell] 1376 
REN A.UDOT and first French news 
paper and medical journal 611 
—E 

RENOVINE llaO—P 
RESEARCH medical and education 
[Alncent] 1296 

organized vs individual effort In 
512—B 

review of years [Alaragllano] 
1030 

sclentiflc 185 

universities in medical research 
ind practice [Allbuit] 434 


RESERA E Officers Training Corps 
units In medical schools 819—E 
RESPIRATION artlflclal in new 
bom 123 

artificial In postdlphtherltic par 
alysis of respiratory muscles 
[Alarrlott] *668 

artificial with and without supply 
of OX} gen under pressure 
[Mauer] 1169 

cessation of [Jones] 10% 
comparative studies comparison of 
production of carbon dioxid b> 
penioillium and by solution of 
dextrose and hydrogen peroxld 
[Gustafson] 1160 

forced and experimental produc 
tlon of tetaii} [Grant A Gold 
man] 342 

forced tetany following 746—E 
[Colllp] 1017—C [Grant] 1084 
—C 

thermic exaggeration of [Ozorlo] 
1809 

RESPIRATOR! TRACT bacillus of 
Pfeiffer in Inflammations of 
respirator} tract in children 
[AYollstcln A Spence] 200 
certain epidemic micro organisms 
of [Da\ls] *792 

dead air space due to changes In 
depth of breathing variations 
in [Pearce A Hoover] 500 
disease control preparations for 
824 

diseases In army bacteriologic 
data on epidemlologv of 
[Nichols] 133 

fate of bacteria Introduced into up 
per air passages [Pncdlander] 
344 

Infections and respiratory contacts 
ns encountered in France bac 
tcrlologic study of [Spence] 432 
infections Inli latlon experiments 
on Influenza and pneumonia and 
on Importance of spra} borne 
bacteria In [MTierry A Bu ter 
field] 1373 

movements suspected asyncliron 
Ism of in lobar pneumonia 
[Hoover] *990 

muscles paral}sia of [Marriott] 
198—ab 

postoperative complications and 
sequels of [Decker] 1517—ab 
REST ns therapeutic measure 678 
—F 

meaning of to patients 609 —"E 
RESUSCITATION in death under 
anesthesia [Fisher] 1676 
RETINA fl\e cases of glioma of In 
one famll} [Comas] lbC4—C 
in diabetes [Coutela] I3i9 
RETROPERITONEAL cyst probably 
originating In AAolfflan bed' 
[Ashhurst A AlcCulre] *1494 
REUTER S Little Pills for the Liver 
1150—P 

RHABDITIS further new zoopara 
sites of man 180—B 
RHABDOAIIOAIA of ovar} [Him 
wlch] 896 

RHEUMATISM effect of tonsiilcc 
tom} on recurrence of acute 
rheumatic fever and chorea 
[Lawrence] *1035 
heart and Its rli}ilim In [Parkin 
son A others] 636 
muscular eoslnojihilla in [Syn 
wcldt] 2i9 

nature of arthritis and rheuma 
told conditions [Pemberton] 
*1759 

ph} Incogen death following In 
travenoiis Injection of one cubic 
centimeter of [Sudlcr] *176 
rare localization of [Janowbkl] 
1234 

rheumatismal nodes [Navarro A 
Beretervide] 1809 

RHINOPLAST! new method In 
[Chubb] 770 

PHINORRHEOA method of treating 
ha} fever and [Agar] 636 
RHODE ISLANT5 medical news 114 
1350 

RHLS and sumac poisoning 81>—nb 
RIB acute osteomyelitis of [Plz 
zettl] 1235 

ceialcal adventitious ligaments 
simulating [Law] 1371 
grafting operations repair of bone 
defects and end results [Elocs 
ser] 1744 

resection of posterior arc of first 
ribs [Boeckel] 136 
RICE bran vitamin content of ci 
tract of [Jansen] 1238 
RID IT CAPS 1285—P 
RINCAAORAI of nail modification of 
Harrison s treatment for [Glaze] 
•743 

treatment of [Hughes] 700 


RIO DE JANEIRO letter 887 
RIODINE 477 

RIVAL Herb Tablets 691—P 
ROBIN retirement of 683 
ROBINSON JOHN of Norwich 
England author of Endoxa 
[Mackall] 1734—C 
ROCKEFELLER Foundation gift to 
France 1507 

Foundation munificlent gift of to 
medicine in London 44 119 
Institute appointments on 2o4 
mission in Brazil 549 
ROENTGEN RAIS and appendix 
[Bennett] 1027 

artificial production of monsters 
demonstrating localized defects 
ns result of Injury from [Bald 
win] 342 

chemical studv of blood changes 
following roentgen ra} treatment 
of leukemia [Alartln A Denis] 
766 

civil responsibility surger} and 
45 

dermatitis radium treatment of 
[Degrnis & Bellot] 351 
device for collecting [Chaoul] 
1033 

Idiosyncrasy for [Strauss] 709 
lufroit another mart}r to 186 
1578 

injur} of human fetus b} [ Aschen 
helm] 152^ 

Irradiation and blood coagulation 
[Szenes] 1300 

tubes safety device for [Blaine] 
•1716 

work crystal filters in [Loose] 
968 

ROENTGENOGR AM circumstontial 
authentication of roentgenogram 
—admissible evidence when 
roentgenogrom is lost 1445—Ml 
comparing roentgenograms of both 
Inces 500—Ml 
discoveries as to 54—Ml 
ROENTGENOGRAPH! of Colics 
fractures [Tousc}] *243 
ROENTGENOLOGIST llablllt} of 
1037—Ml 

military organize 1279 
ROFNTGENOTHIR VP! effects of 
roentgenlzation and splenectomy 
on antibody productions [Hek 
tocn] 431 

in cnicinoma indications for 
[Muller] 845 

of case of leukosarcoma with 
mediastinal involvement [Me 
Intosh] 1520 

of genital cancer In female 
[Steiger] 1165 

ovaries after [\lemer] 1236 
postoperative of cancer [Strauss] 
3o4 

relative toxic effects produced by 
regional radiation [Denis A 
Martin] 1449 

use of roentgen ra}S ns immunity 
raising agent before and after 
operation for cancer [Hcma 
man lolmson] 20j 

ROUMANIAN medical profession 
needs of [Meltzcr] 758—C 
round LIGVMENT nrter} of 
[Baldwin] 504 

as support In gnstroptosls [Per 
thes] 90 j 

ROUX distinguished honor to 1147 
testimonial to 254 
RO!AL College of Surgeons war 
collection at 48S 

RUBBER for orthopedic splints etc 
[Delitala] i07 

glove where rubber glove Is be 
hind the tiroes [Morris] 1088 
—ab 

gloves caring for 1 3o 
prosthesis for bile ducts [Simon] 
1682 

tubing as factor in reaction to 
blood transfusion [Busman] 897 
RUBEOLA See Measles 
RUMINATION in Infanc' [Soraer 

salo] 209 [Yeppo] 280 
RUSSELL Colonel resigns to take 
up new duties 2o4 
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SACCHARIN influence of on cata 
lases of blood [Becht] 1292 
more truth about 1347—E 
SACHS GEORGI TEST [ModtkeJ 
140 [Dckenga A Plantcnga] <« 
and Massermann reactions [Mes 
serschmldt] 'OS 

parallel Massermann and [Baum 
gartel] 140 

*5ACK0 iliac Joint imrooblllzatlon 
of [Hertz] f39 


SALV7AR Martfn monument to 
1661 

SALIC!LATE methyl salicylate 
poisoning case of [’Myers] *1783 
pronunciation of 956 
SALICENIN as a local anesthetic 
for female urethra [HIr&th'elder 
A Mynne] *1770 

local anesthetic actions of and 
other phenyl carblnols [Hcrsch 
felder A others] 566 
SALn AR! fistulas rcbelllou*: 
[Stropeni] 138 

fistula traumatic case of [Op 
penheiroerj 272 

SALHATION and hyperacldlt' 
[Andresen] 578 
SALOL Compound 624—P 
SATO'MONSEN retirement of 12 9 
SALT dangers of table salt 618 
glycosuria [Naito] 1458 
use of saturated salt solution in 
travenously during Intracranial 
operations [Sachs A Belcher] 
*667 

vs sugar solutions for Infusion 
[Rlchaud] 841 
SVTUBRIN 1150—P 
S VLA ARS AN See Arsphenamln 
SATAE h}pothlorite [Baggio] 843 
SVNATORIUAI liabilltv of snna 
tonum or private hospital ib3 
—AH 

I mst at once certify names for 
free treatment 1088 
rights of ph}slclans associations 
and sanatorlums 498—All 
SANGER S Capsules 1285—P 
SANITVR! train Belgian for Po 
land 1213 v 

SANITVTION hlstor} of In Nether 
lands Indies [Flu] 1384 
In workshops and factories IOCS 
world' sanitation* twentieth cen 
tur} possibility [AA hippie] 698 
SVNTALMID! Capsules 1016—P 
SANTAL PEARLS 891—P 
•SlNTANDFr medical week at 12S1 
SANTO DOAIINGO public health 
work at 1352 

^SARCOMA fetal abdominal ob 
structlng labor [Alahcr A Mu 
santc] *177 

01 appendix primary [Goldstein] 
433 

of clavicle [Aimes A Delord] 2ns 
of clavicle end results following 
total excision [Cole}] 707 
of lung primary [Mildliagen] 2S2 
of lung secondar} h}pertrophlc 
ostoo arthropathy with [Br}nn] 
270 

of pituitary [Sacco U Delfor del 
Aalle] isno 

of sciatic nerve sheath [Rod 

rlquez U Rojas] 1381 
of stomach [Doughs] 131 [Basch] 
272 

of stomach report of case [Hig 
gard] 1748 

retroperitoneal [Trout A Mcekln ] 
KOI 

roentgen my treatment of [Blumc] 
1104 [Schlegcl] 1810 
traumatic origin of [Eunike] 64" 
S VUGAIANN bust of presented to 
sanatorium 1213 

SCABIES Oppenholm modification of 
Hardy treatment for 49 • 
treatment of [Oppenheim] 280 
■^CAII apparatus for controlling 
hemorrhage from [Freiberg] 
*lb45 

^CAPHOCEPHAL! and acroccphaly 
with symmetrical!} distributed 
malformations of extremities 
[Park A Powers] 1291 
St VKIFT lEAER biologic studv of 
hemohtlc streptococci from 
throats of patients with [Bliss] 

dlscutlent phenomenon In [Neu 
mann] ol2 
epidemic of 1579 
heart In [Rosenbaum] 13'1 
liemolytlc streptococci In stools in 
[Mood} A Irons] 13"4 
In Infants [Domer] 14 
malignant hemorrhagic [Troii] 
1098 

modes of conveyance of 12o 
[Kobrik] 1461 

nephritis following [Stran 1\] 211 
operative treatment of otitis with 
[Sorensen] 970 

scarlatinoid ra h with tarlcella 
[Arkenau] 10 13 

SCHALTA operation pregnanr} 
after [VAeber] 1032 
SCHICK TJST ^cc Dlphtljtrh 
SCHLATTERDISEA'^F (Mullerl 
JfS3 
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SCHOIARSHIP5 In French unlversl 
ties 143C 

SCHOOL and disease transmission 
[Strode] 657—C [Palmer] 624 
—C 

closing schools as a means of 
controlling epidemics 1152—ab 
13G7>—Ml 

communitj centers and hjglene 
118 

for mentally deficient children 892 
graduate medical 390 
hj^lene 332 
medical choice of 391 
medical classification of 395 
medical clinical unites In 118 
medical competitive tests In 329 
medical description of 398 
meeting of members of corps of 
instruction of medical schools 
1580 

modern medical school 391 
new medical school at University of 
Rochester 181—E 
nutritional work In public schools 
further report of work done 
under supervision of Board of 
Education In Chicago [Rich] 
•22C *1492 

of medicine new 1439 
opening of winter session 1215 
physician and public schools 
[Flnegan] 1367—ab 
physicians of Berlin 1210 
P 0 T C units in medical 
schools 819—E 
reeducation 1439 

SCIATICA and sacro lilac arthritis 
[Barr6 &, Duprey] 1755 
ar&phenamin In [Veyrassat] 209 
from an orthopedic standpoint 
[Nutter] 344 

SCIENCE In medical clinic 248—E 
SCLERODER’MA and combined scle 
rosls of spinal cord [Murchison] 
63 

and pituitary [Izar] 438 
spinal ganglions with [Herzog] 
966 

SCLIROSIS cerebrospinal diffuse 
[Ujematsu] 1023 

disseminated, recent experimental 
investigations on etiology of 
[DaFauoJ 1023 
multiple [Steiner] 280 
SCOLIOSIS functional in college 
men causes and occurrence of 
[Estes] *1411 

hysteric case of [Bull] 1238 
SCORBUTU S See Scurvy 
bCREl^ DRIVER bone screw and 
bone screw screw driver [Cajo] 
•1640 

SCROTUM syphilitic hyperplasia of 
penis and [Rosenwald] *244 
SCURl \ antiscorbutic propertj of 
some food stuffs In Japan 
[Koga] 1805 

blochenilsm of [Labbe & others] 
1028 

epidemic of in school children 
[Chick &, Dalyell] 1605 
In children, [Iranchettl] 278 
In infants [combj] 1-33 
Infantile case of [Newell] 1090 
Influence of overcooking vegetables 
in causing scurvy among chU 
dren [Clilck A Dalyell] 1295 
prophj loxls of In British navy 
[Bassett Smith] 64 
rotntgenoscopy In [Alklns] 1090 
SL VSICKNESS [Chclnlsse] 1754 
SEAN\ RIGHT MATEP 262—P 
SECRETION INTERNAL and me 
labolism, [Christoffersen] 778 
and some neurologic conditions 
[Tlmme] 271 

biologic tests of endocrine im 
balance [Claud A. others] 14 jG 
endocrine Imbalance in feeble 
minded [1 aeder] *527 
endocrine raalfimctlon in preg 
n tilt [Mahnert] 1382 
'actors in endocrine derangement 
[i entagna] 9C6 

gastric disease and relation to 
,.1 inds of [bchnabel] I'jIS— ab 
Inllueucc of on blood pressure and 
fonnatlon of bile [Downs] 'OO 
influence of endocrine glands on 
skill diseases [Pulay] o54 
lUtralurt on 1084 
bbELir NObTRXTMS some 261—P 
bKLLA TUI CICA access to [La 
file Dupont A Charbonnel] 4ab 
raihographv of [Donovan] 1809 
^IMINAL Mr=;iCLES baclllos coli 
Infection of prostate and [Hoff 
man] 1225—ab 

chronic disease of [Marion] 436 
•nfiamraallon of nvhlte & Grad- 
wohlj 16"1—ab 


SElvnNAL VESICLES Inflammation 
of local treatment for [Lespl 
nassej 898 

SENECIO DISEASE or cirrhosis of 
liver dne to seneclo poisoning 
[Wlllmot Robertson] 1524 
SENSIBILITY of Internal organs 
[Hoffmann] 1684 

SEPTICEMIA Puerperal See Puer 
peral Infection 

SERO ANAPHYLAXIS fatal [Pozzo] 
573 

SEROCULTURE and pyocuUure 

[Cassuto] 1165 

SERODIAGNOSIS importance of 
blood groups In complement 

fixation reactions [Williams] 

837 

serologic reactions In different dls 
eases [Ariazzl & Pico] 11C6 
serologic uniformity of species 

[Gardner] 1096 

SEROSITIS multiple [Reid] 1023 
SEROTHERAPI accidents [Haro] 
774 

contrast of chemotherapy and 1648 

desonsltlzatlon with /peptono after 
[Spolverlni] 1380 
familial [Challer] 1753 
Improved technic for [Brodln] 
1754 

natural antlhuman hemolysins and 
hemagglutinins In horse serum 
In relation to [Kolmer A Mat 
aumoto] 60 

neutralization of sex by [Giuliani] 
1380 

SERUM autolysls of normal serum 
[^amakawa ^ Okubo] 1031 1458 
proteins injury to ceils when titere 
Is an undue loss of 610—E 
sickness and anaphylaxis [Ustvedt] 
578 

sickness arrests purpura [Ron 
chcttl] 1235 

SESARIOID bone pain In great too 
from adhesions of Internal se 
aamold bone [Hammond] 1227 
SEX and blood pressure 1503—E 
ethics German medical orgaulza 
tlon for 1011 

neutralization of sex by serothe 
rapy [GluUanlJ 1380 
of skeleton sho^vn by atlas [Bau 
doulnj 573 
problems 1214 

SHOCK and Its allied conditions 
[McDonagh] 901 

os manifestation of tissue Injury 
following rapid plasma protein 
depletion [Whipple A others] 
130 

capillary poisons and [DaleJ 837 
factors facilitating circulatory 
shock 247— 

hot floors as preventive to [WU 
son] 1286—C 

Intravenous injections In hemor 
rhage and [Court] 841 
plelhysmographlc study of shock 
and stammering In Irephiued 
stammerer [Robbins] 130 
share of micro organisms In cer 
tain forms of [Bazy] 1600 
surgical alkali reserve of plasma 
In [Raymund] 836 880—E 
SHOTGUN mixture 335—P 
SHOULDER habitual dislocation of 
operative treatment [Eden] 1606 
paralysis arthrodesis for Hac 
chelll] 70/ 

stiff value of posture m after 
treatment of [Mackay] 205 
SILICA as cause of printers phthisis 
1280 

SILA A funeral of 685 
blL5 ER nitrate in hay fever [Agar] 
636 

nitrate in vulvovaginitis In chll 
dren [Gellhom] *1647 
bIMOMN death of 255 
SINCLiVIR skate adaptation of to 
Thomas high bridge splint [Yer 
gason] *740 

SINGULTUS See Hiccup 
SINUS accessory disease of and 
choked dibk [Cushing] *236 
cavernous thrombosis of 12 cases 
[Chisolm] 1744 

lateral clinical manifestations of 
Infecttou of [Emerson] *372 
' maxillary flushing of [Brandac] 
16S1 

roentgenography and transllluniln 
ation In diagnosis of diseases of 
frontal and maxillary sinuses 
[Briggs] *293 

sphenoid mucocele In [\ an der 
Hoeve] 440 

SINUSITIS frontal and ptosis 
[Llebault] 1455 

SKIN anomullcs and hereditary 
mental diseases [Henrlchs] 1686 


SKIN bacteria of normal skin In 
children [Loebensteln] 1461 
disease acidosis In [Sweltzer & 
Mlchelson] 431 

diseases action of radium on 
[Montgomery & Culver] 1158 
diseases carbon dioxld snow in 
[Lortat Jacob] 437 
diseases influence of endocrine 
glands on [Pulay] 354 
diseases protein sensitization In 
production of [Towle] 1673 
diseases vaccines In [MacLeod] 
65 

diseases venipuncture in its taluo 
as an occasional adjuvant 

[Kingsbury A Bechet] *937 
flaps to bridge defects [Hararaes 
fahr] 1811 

metabolism in [Klose] 211 
of forearm in tuberculosis [Gar 
glulo] 1299 

radiography of [Beelers] 965 
sensibility simple method for re 
cording changes In [lelnler] 

564 

SKULL See Cranium 
SLEEP effect of on alkali reserve 
of plasma [Collip] 59 
SLEEPING SICICNESS See Try 
panosomlasis 

SMALLPOX and plague 117 
diagnosis of [Gwyn] 59 
hemorrhagic role played by hemo 
lytic streptococcus in [Kempton 
& Parsons] 1743 
in I ranee during war 762 
In Glasgow 683 
In Haiti 1436 1656 
in Ottawa 1351 

Influence of and vaccination on 
pulmonary tuberculosis rHov\k 
A Lawson] 1291 
modified [Allingham] 64 
on Canary Islands 1213 
Phring removal of [Wise] 335—C 

SNAIL discovery that snail Is Inter 
mediate host of bllharzla 761 
SNAIvB poisoning antidotes for 51 
venom action of [^ela^de & 
Mlravent] 1809 

SOAPS antiseptic or germicidal 
478^“E 

In relation to their use for hand 
washing [J F Norton] *302 
SOCIAL hygiene committee on 424 
hygiene work appropriation for 
422 

welfare medical activities of the 
department of 688 
welfare work opportunities and 
responsibilities of physician 
[Rector] *651 

SOCIETIES benefits from meetings 
of professional organizations 
419—E 

federation of sclentlflc societies 
887 

oldest medical organization 2G3 
union of medical societies la 
Buenos Aires 1729 
SODIUM acetyl P amlnophenyl sti 
blat© of In treatment of human 
trypanosomiasis and kala a/ar 
[Maoson Bahr] 770 
nrsphenamlne 815 

in epilepsy [McCartney] 

bicarbonate subarachnoid and In 
tra arterial administration of 
[CoUIp] 500 

cacodylate experimental work with 
on athreptic infants [Clark A 
Dow] 839 

cacodylate hypodermic injection 
of [Robinson] 691—C 
carbonate In chloroform polsonln" 
[Graham] 201 

cinnamjte In tuberculosis [Cooner 
& others] 8iJ6 
(llarsenol 815 

Huorld as Insecticide 107—ab 
“Jjtaocarpate In leprosy [GanKull] 

lodid comparative study of sodium 
iodld as opaque medium In 
Pjelogrnphj fCimeron] 502 
morrhuate and sodium hsdnoesr 
pate in leprosy [Gangull] 1028 
nitrite polsonlnE Case of [OlUer] 

204 

oleate action of on gonococcus 
[Davis S. Swartz] 1675 
sallcjlate In sympathetic ophthal 
mla report of 4 cases [Moulton] 
•723 

silicate by vein [Scheffler & 
others] 1734 

SOLAR PLEXUS paroxysmal pain 
In [Moutler] 6o7 

SOLDIERS American Legion Post 
opposes bonus legislation 43 


SOLDIERS disabled Canada s work 
for 485 

provisions for veterans with mental 
diseases 885 

SOLUTIONS electric conductivity of 
[Christiansen] 142 

SOSIAS phj-slologlc in human 
pathology [Frenkel] 640 
SOUCHOX gold medal awarded to 
185 

SOUTH AMERICA observations on 
[Mayo] *311 *377 *475 *340 
•COO *072 

SOUTH CAROLINA medical news 
214 327 751 883 1010 1145 

1212 1330 1500 1577 1055 1724 
state board June examination 1514 
SOUTH D kIvOTA medical news 1076 
1350 1577 

SOT BEAU products nutritive value 
of [Adolph &, ivlang] 434 
SPAIN births exceed deaths In 115 
SPANISH edition of The Journal 
reproduction of articles that 
hare appeared in 1651—E 
medical journals 559 
medical strikes 1507 
phjsiclans In America 948 
SPASMOPHILILIA age limits for 
[Ivloso] 512 

and vltaralnes [von Meysenbug] 
1022 

edoma in [Bossert] 967 
fate of children with [BlOhdorn] 
1100 

SPECIAL SENSES, psychology of 
special senses and their func 
flonnl disorders [Hurst] 570 
630 702 770 

SPECIALISTS graduate courses for 
training of 1220—^ME 1423—E 
SPEECH aphasia and kindred dls 
orders of [Head] 839 
SPERMATIC CORD acute encysted 
hydrocele of [Johnson] 1375 
torsion of [Murraj] *377 
SPERMATOCELES and hjdroccles 
containing spermatozoa [M in 
slow] 347 

SPERMATOZOA nnd Inheritance 
1439 

duration of vitality of [hum 
berger] 1032 

spermatoceles and hydroceles con 
talning [flmslow] 347 
SPHTGMOJIANOMETER Improved 
[GaloottlJ 843 

SPINA T-EXTOSA [Rocher &. Las 
serre] 1751 

SPINACH leaves proteins of [Os 
borne] 132 

SPINAL CORD combined sclerosis 
of and sclerodism [Murchison] 

63 

complete division of by gunshot 
wound [Cadwalader] 344 
degeneration of spinal ganglions 
with solcroderma [Herzog] 960 
disease sympathetic disturbances 
vvith [Barre & Schmpf] 

doubling of [LIpshutz] 504 
early symptoms and diagnosis of 
diseases of [Mott] 348 
indications for spinal drainage in 
certain mental diseases pro 
limlnnry report of manomotric 
readings with results of treat 
nient of cases [Pike] *1562 
^'^1093^ of in dy stocia [Kooy ] 

tumor removal of resulting In 
entire disappearance of para 
plcgla and neurologic signs 
[Diner A Gaub] 62 
tumors symptomatology of [Abra 
hamson A Climenko] *1126 
SPINAL PUNCTURES See Rachl 
centesis 

SPINE arthritic changes in their 
relation to roentgenologic study 
of tastro intestinal tract [Ne^\ 
comet] *1418 

consUtutional pathology of [Payr] 

technic of operation for spinal 
fusion as practised in Montreal 
[Forbes] 1228 

tuberculosis differentiation of mas 
toldltls and Pott s disease [Moll 
narl] 641 

tuberculosis of Albee operation In 
[Gorresj 1460 

tuberculosis of In adults [CalvoJ 
1600 

tuberculosis of operative and non 
operfalve treatment of [Stone] 

963 

tuberculosis operative treatment of 
Potts disease [Cahe A Gal 
land] 1J80 

tuberculosis of suboccipital In 
adults [Tuffler] 638 
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SI IRITUALIST \U)l«lion of medic il 
practice net h\ 340—All 
SriROCH4.ETA PALLIDA dibsemi 
Jiatlon of from prlmar\ focus 
of Infection 1073—E [Brown 
A. 1 enree] 1157 

In nortlc aneurjsins [Alanousll m] 
4lb 

In leglonal l>mph plnnds method 
for demonstrating [Schultz] 
•176 

reaction of pregnant and lactating 
females to Inoculation with 
[Brown &. Pearce] 1672 
SPIROCHETES derived from red 
blood corpuscles [Eberson] 200 
spirochete like bodies In cultures 
of certain bacteria [Koga &, 
Otsubo] 69 

A incent s and hemorrhage In pul 
monarj tuberculosis [Sinclair] 
58 

SPIROAIETER 1282 
SPIROSCOPl In respiratory disease 
[Pescher] 208 

SPIROTRICHOSIS and surgical tu 
berculosis among natives [\Me 
berdlnk] 1384 

SPLAN CHN OPTOSIS combined 
treatment of [Baastrup] 070 
operation for [Aogel] 17o7 
round ligament as support in 
[Perthes] 905 

SPLEEN abscess of report of case 
v\lth tecover% followUig opera 
tion [Cutler] ♦1712 
homcotransplautatloa and auto 
transplantation of [Alarlne &. 
Alanlei] 503 
in youth 746—E 

Influence of on blood coagulation 
[Jurasz] 90G 

rupture of [Henderson] 1673 
wandering [Smith] 203 [Razettl] 
642 

SPLENECTOAH blood findings In 
child 5 years after [Carpenter] 
199—ob 

clinical lecture on 2 cases of for 
splenic anemia [Cushing N 
AlacCallum] 301 

effect of on growth In young 
[Henn] 500 746—E 
effects of roentgenlzatlon and on 
antlbodi production [Hektoen] 
431 

in hemoljtic jaundice [Hartmann] 
571 

In pernicious anemia [Charlton] 
280 

report of cases [Aliller] 899 
study of blood aher with reference 
to leukoc^tes [Hall] 36'' 
SPLENOAIEG ALA chronic In In 
herlted syphilis [Lesne] 1213 
with anemia In Infants [Hallez] 
G40 

SPLINT adaptation of Sinclair skate 
to Thomas high bridge splint 
[Yergason] *740 

for fractures of humerus [Potts] 
•1271 

rubber for orthopedic splints etc 
[Delltala] .07 

some new splints and appliances 
[Clajton] *240 

standardized as unstandardized 
splints of American army 
[Allen] *1310 

SPONDILOSIS familial [Castelll] 
1299 

SPONGE forming nucleus of a vesi 
cal calculus [AlaxAvell] •12j3 
SPOROTRICHOSIS from surgical 
standpoint [Aloure] ICOO 
nocardiosis cutis resembling [Guy] 
632 

of frontal bone [Aloln N A allln] 
1'52 

SI RAINS treatment of [AAohlauer] 
7‘6 

SPRLE [Simon] IG'l—ab ^ „ 

or psilotic moniliasis [del A alle 
Allies] 1293 , 

SILTLAI albumin in [Salomon] 208 
permangan ile tests of urine and 
[AAelszj 139 

tubercle biciUl In comparison of 
1 methods for determination of 
[Jones] 1^95 

tubercle bacilli In Improved con 
ceutratlon technic for detection 
of [Raphael A Eldrldge] 245 
tjpes of streptococci found in in 
bronchial asthma [Adklnson A 
AAalker] 897 

SQLILL clinical observations on 
digitalis like action of [AMiite 
Balbonl A Alko] *971 
STAIN for capsule of bacteria 
[Baker] 63 j ^ 

for color blind for tubercle bacilli 
[Jatten A Haarniann] 144 


STAIN Cram s acetone as decolor 
Izer In [L>on] 1017—C 
method for permanent staining of 
reticulated red cells [Cunning 
ham] 13<1 

plcrocarmlu In contrast staining 
[Jensen] 1758 

polj chrome methylene blue stain 
for fresh tissues [Tlilbault] 
•1423 

vital staining 109—E 
STAIiiAGAIONS significance of 
[Bechhold & Reiner] 1460 
STAAIAIERING conditions In brain 
during 608—E 

plethysraographlc studj of shock 
and stammering In trephined 
stammerer [Robbins] 130 
STAPHALOCOCCUS antiseptic ac 
tion of local anesthetics against 
staphjlococcus aureus and B 
•-Oil [Alacht A Santanl] 1160 
Infections unsuccessful treatment 
of with preparations of tin 
[Gunn] 1442—C 

STARCH behavior of uncooked 
starch in digestive tract 111—E 
starcli digesting ferments [Osato] 
1031 

STARA ATION newspaper comment 
on physiology of 1141—E 
STATISTICS and medicine [Gonnet] 
105 

STATUS hipoplnstlcus [Pende A 
Hcl] 511 [Mathias] 575 
STEARNS SANTOLODS 1441—P 
STEATORRHEA congenital [Allllcr 
A Perkins] 1597 

STEINACH goes to StocUiohii 1332 
on the problem of restoration of 
jouth 490 G17 755 [Romels] 
1757 [Payr] 1811 
STERCOBILIN practical interest of 
[Brule A Garban] 509 
STEREO AUSCULTATION [Roemcr] 
709 

STEREOSCOPIC cabinets for demon 
stratlon of anatomic and patho 
logic preparations [Clbson] *538 
STERILITA in male [Deluca A 
Wldakowlch] 438 1581 
nonoperative determination of 
patencj of fallopian tubes by 
means of Intra uterine Inflation 
with oxygen and production of 
an artificial pneumoperitoneum 
[Rubin] *601 

operathe treatment for [Seitz] 
212 

STERILIZATION See also Dlsln 
fectlon ^ 

STITT Admiral for surgeon general 
of nav) 1573—E 1579 
STOCK physician s stock In pre 
scriptlon products 1662—P 
STOAIACII acldltj of gastric con 
tents determination of [Shohl] 
59 

air retention In [Rajmond] 901 
bacterlologj of [Schcer] 1101 
cancer of operation for [Paiichct] 
704 [Pauchet A Dclort] 17^4 
cancer of resection of [Aiollcr] 
775 

content fractloued onaljsls of 
[Saenz N Alarron] 439 [Fried 
enwald A Alorgan] 1671—ab 
dilatation of acute [Gilberti] 641 
[Holcomb] 1229 

dilatation of and duodenal oc 
elusion [Hartmann] 1S<9 
diseases and autonomic nervous 
system [lAbecIon A Thomas] 61 
diseases and their relation to 
glands of internal secretion 
[Schnabel] 1518—ab 
diseases association of free hjdro 
chloric acid and gastric motility 
In [Brenner] 1224—ab 
diseases resection of vagus In 
[Bircher] 510 

fasthig examination of [Gamot] 
639 

hydrochloric acid In colorimetric 
determination of [Shohl A 
King] 59 

incarceration of In femoral hernia 
[Spiegel] 71 

lavage of [Niles] 1671—ab 
motility comparative study as de 
ternilned by ordinary test meal 
and six hour barium retention 
[Beck A Evans] 769 
polyp unusual [Ruggles] S36 
polvposis (paplllomalosla) report 
of case with operation and pre 
sumable cure [DuBray] 767 
pbychlc secretion of gastric juice 
in normal men [Miller A others] 
130 

resection of two stage [Oeliler] 


STOAIACH response of to pies pud 
dings and cakes [Aliller A 
others] 342 

sarcoma of [Douglas] 131 
[Basch] 2,1 

sarcoma of report of case [Hag 
gard] 1748 

secretion Influence of sugars and 
candles on [Aliller A others] 
835 

secretion of fasting stomach [Pron] 
437 [Jamo A Heks] 1102 
sensibility of Intestines and 
[Aleyer] 642 

surgery of [Razettl] 642 
srphilitlc lesions of [Furno] 641 
[Florand A Girault] 1028 
ulcer calloused of posterior wall 
of [Alayo] 563 

ulcer determination of need of 
surgery in peptic ulcer [Bas 
tedo] 1449 

ulcer diagnosis of [Alcunler] 66 
ulcer duodenal diverticulum with 
pyloric ulcer [Murchison] *1329 
ulcer endocrine factors in [Sll 
Tester!] 573 

ulcer end results In surgerv of 
[Frank] 1-24—ab 
ulcer gastrojeyunal ulcer [Euster 
man] 159o 

ulcer of duodenum and critical 

review of 500 cases of [Lggles 
ton] *1042 

ulcer of duodenum and diagnosis 
of [Deanesly] 1027 
ulcer of duodenum and dietetic 

and medical treatment of 
[Harris] 1671—ab 
ulcer of duodenum and enrlv 
diagnosis of [Harris] 1592—ab 
ulcer ot duodenum and gnstro 

enterostomy for [Zacherl A 
Landes] 1682 

ulcer of duodenum and intermit 
tent course of [Schiltz] 141 

ulcer of duodenum and pathogenc 
sis of [Dahl] 637 
ulcer of duodenum and perforated 
early diagnosis of [Estes] 1448 
—ab 

ulcer of duodenum and perforated 
gastrectomy In [Schwarzmann] 
*14 

ulcer of duodenum and studies on 
[hy] *1540 

ulcer of duodenum and typical 

and atypical forms relative 
values of diagnostic procedures 
[AicClure A Reynolds] 1022 
ulcer perforated management of 
[Burke] 969 

ulcer pathogenesis of [Haeller] 
139 [Asknnazx] 1165 
ulcer peptic jejunal ulcer [Delorc] 
*08 

ulcer probable identity of hyper 
chlorhydria and ulcer [Oon 
zalez] 439 

ulcer resection of [Klolber] 1682 
ulcer results of gastro enterostomy 
for lAIetraux] 1680 
ulcer surgical treatment of 
[Aloynihan] 636 [Glorgacopulo] 
641 [Kotzareff A Balmer] 1 j 99 
ulcer to distinguish medical from 
sui^icnl [Aleunler] 1525 
ulcer tuberculous nature of [Alon 
gorge] 27b 

ulcer vegetative system as factor 
In [AAolIT] 1238 

STOAIATOLOGA In 1020 [Fargln 
Fayolle] 13.9 
STOOL See Feces 
STRASBOLRG gift to medical 
faculty of 118 
STRENGTH tests 880—E 
STREPTOCOCCLS antiserums [Car 
pano] 1098 

changes In virulence of with spe 
cial reference to Immune reac 
tlons [Nakayamn] 1093 
classification of isolated from in 
fluenza throats by sugar fer 
mentations [Arnold] 34b 
classification of isolated from 
normal throats by sugar fer 
mentations [Arnold] 346 
effect of roentgen ray and thorium 
Y on pneumococcus and [Cor 
per A Chovey] 1675 
from mouth In cases of chorea 
[Floyd] 897 

further studies on specificity of 
[Tunnlcllff] *1339 
hemolytic biologic studv of from 
throats of patients suffering from 
scarlet fever [Bliss] o9 
hemolytic In stools of scarlet 
fever [Aloody A Irons] ISM 
heraolvtlc Incidence of In recent 
epidemic of influenza [Conher] 


STREPTOCOCCUS hemolytic ‘spe¬ 
cificity of 879—E 
hemolyticus infection effect of 
on reaction of blood of rabbits 
[Drngstedt] 1674 

latent drug activation of [Alillan] 
842 

mucosus hemorrhagic diarrhea due 
to [Blackader] 128—ab 
t\pes of found in sputum In bron 
chlal asthma [Adklnson A 
AAalker] 897 

STRIDOR congenital pathologic 
anntomv of [AAemstedt] 1812 
STRIKES Industrial and the pub 
lie health 46 

medical 425 1013 1281 15<?2 
physicians strike against miners 
1215 

right to 1571—E 
Spanish 1507 

STRONGYLOIDES Intestinalls In 
festation [Cinsburg] *1137 [de 
Bcllard] 1734—C 

STROPHANTHIN therapy intravon 
ous [Roderburg] 643 
with digitalis treatment [Mory] 
S45 

STROPHANTHUS reaction of cat» 
uterus to [Ransom] 133 
STRICHNIN poisoning from Hinkle 
pills [AAinlepleck] 174a 
STUDENTS attempted restriction of 
freedom of In the University of 
Alenna 1081 

health at Indiana University [Hoi 
land] 1290—ab 

medical and chemical experiment*? 
116 

medical by states 385 
medical In Sweden 7 j 2 
lecord of educational attainments 
of 6S4 

SUBARACHNOID and Intra arterlil 
administration of sodium bfenr 
bonntc and other clcctrolvtt 
[ColHp] 500 

heraorrluge spontaneous [Bloni] 
282 

SUCCUS CINERARU Al ARITIAIV 
and AAalker Pharmncal Compaiiv 
(circumspect lying) 1007—E 
SUGAR consumption In relation to 
health 536—ab 

in Blood Sec Blood Sugar in 
in therapeutics [Perez Nogueri] 
3o3 

in Urine See Urine Supir In 
influence of sugars and candles on 
gastric secretion [Alillir A 
others] 835 

overconsumption of 4C0—ab 
solution hypertonic in nephritis 
[Rathery A Bouchoron] 841 
versus salt solutions for infusion 
[RIchaud] 841 

SUGGESTION Influence of on bmh 
temperature [Ilndeld] Aij 
ST.ICIDL dependents right to com 
pensatlon for 1792 
increase 549 
of piiyslcians 1014 
SUKRO SFRUAI and Aphlc^niitol 
ab—P 

SULPHUR dioxld immunltv to lubir 
culosls among workers In [Twtd 
dell] 768 

metabolism of relation between 
cystln content of proteins ami 
their efficiency in milntennnct 
of nitrogenous equilibrium In 
dogs [Lewis] 345 
SUAIAC poisoning 815—ab 
SLMAIER Nostrums (Airs ) ICf''—1 
StN glasses [I arson] 282 
SLPFRFETATION detection of with 
radiography [Schwaab] 1*26 
SUPRARENAL GLANDS eplnephrln 
contents of in anaphylaxi 
[SmItli A Ravltz] 1594 
function and tuberculosis (AAcbb 
A others] 1520 

In experimental diabetes [FuJII] 
1031 

organotherapy [Pnivost] 1^2* 
sarcoma of Robert Hutchison ivjc 
[AAeber] 14^4 

tissues functionally equivalent to 
178—L 

tumor with hypertrophy of heart 
[Bergstrand] 282 

tumors diagnosis of especlalh In 
regard to blood pressure [AA eber] 
1097 

vlrllLsra [Mauclaire] 704 
SLPSALAS not admitted to N N I 
1219—1 

SLRGEONS Canadian physician s 
praise of London surgeons 
evidence of other surgeons as to 
care and skill 1742—AH 
flight surgeon new specialist In 
medicine -C5 
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SUPGEO'S not a surgeon and not 
a surgical operation 1670—"Ml 
sufficient evidence of surgeon ei 
ceedlng authority 695—Ml 
temptation for surgeon to become 
barbers 1276—E 

SURGERY acute cardiac upsets oc 
cuixing during or following 
operations their mechanism and 
management [Levine] *795 
and embryology [Thompson] 504 
civil responsibiUtj and 45 
e^enmental implantaUon of for 
elgn tissue into lumen of large 
arteries [Jones] *737 
experiment'll station for 1656 
French In 1919 1920 [Mathieu] 
1599 

institute at Buenos Aires 554 
1439 1729 

international congress of 488 551 
modem procedures for esthetic 
suturing [Passot] 1600 
plastic bent over flaps in [Kap 
pis] 356 

pl'istic its interest to Otolaryngol 
ogist [Smith] *1554 
plastic skin flaps to bridge defects 
[Hammesfahr] 1811 
preparation of diabetic patients for 
surgical operations 1718—E 
relation of orthopedic surgery to 
industrial surgery [Hammond] 
•213 

reparative and orthopedic surgery 
684 

ritual of surgical operation 
[Moynihan] 1375 

use of double thread in surgical 
work [Dlgby] 1294 
SUTURING modem procedures for 
esthetic suturing [Passot] i600 
use of double thread in [Digby] 
1294 

S^^EDEN medical students in 752 
EET POTATO diastase in 
[Gore] 1373 

S\MNDLER attempts to defraud 
physicians 616 
warning against 254 422 
SICOSIS treatment of 1443 
SYMBIOSIS of two tala [Morputgo] 
1678 

SYMBIOTIC GROMTH of B proteus 
and B tuberculosis [Tliomp 
son] 570 

SIMPATHECTOMY peri carotid 
[Lerlche] 67 [Abadle] 1234 
peripheral for ulceration [Leri 
Che] 1753 

S\ ifPHYSEOTOarY subcutaneous 
in Argentina [Zarate] 965 IlOO 
SYNCOPAL attacks in children 
[Grosser] 69 

SIPHILIS and herpes zoster case 
of [Lavandera] *671 
and paralysis agitans [Oettlnger] 
272 

and tuberculosis [Marino &. Mus 
slo] 138 [Glurato] 1381 
arsphenamln dosage m recent 
sjphllls [Brandwclner] 969 
arsplienamin in valuable method 
of emploving [Ornisbj] *1 
arsphenamln prophylaxis of [Ml 
chel A Goodman] *1768 
ns a factor In deafness [JIcCasky] 
1224—ab 

as c luse of delayed healing in 
noninfected abdominal incision 
[Damall] 1230 

children bom in recent syphilis 
[Pinard &. Levy Sola!] 206 
ciilldren of syphilitics [Kaufmann 
Molf A Abrahnmson] 1169 
congenital fate of children with 
[Gralka] 967 

congenital metliod of treating 
[lordvce Rosen] *1385 
congenital relative efQcIency of 
dlllercnt mercurial preparations 
in na determined by quantHa 
live analvsls of mercury cllnil 
nation in urine [Ranisej & 
Groebner] 129—nb 1022 
curability of 659—ab 
cutaneous clinical aspects of 
[Bromi 1. 1 e ircc] 1432 
diagnosis of [Bronner] 1225—ab 
encephalitis In [Jeanselme] 774 
epidemic infectious jaundice and 
its relation to therapy of 
[Stokes ^ others] 1743 
cplleptiforra fits and coma in 
lSa^o^v] 702 

experimental In rabbit [Brown & 
Pearce] 1432 15^4 
frequency of srphllls with cancer 
of lips tongue and buc(»l 
mucous membrane [Cary] *S58 
her^iitary cause of epilcP'^v 
[^3^nes] 204 


IPHILIS hereditary chronic 

splenomegaly in [Lesne] 1234 
hereditary late [Castei &. del 
Yalle] 700 

hereditary tardy misdeeds of, 

[Dufour] 1233 

Herxheinrer reaction In [MlHan] 
841 

hyperplasia of penis and scrotum 
due to [Rosenwald] *244 
in bronchitis with emphysema 1402 
—ab 

In. Java CS^Srenaen] 1530 
inherited complications of [Pa 
dilla] 1809 

insontlum [McY alter] 274 
interrelationship between preg 
nancy and [Hendry] 1677 
jaundice in patients under anti 
syphilitic treatment [Bailey A 
Maclvay] 201 

lumbar puncture In [Clark] 352 
mental disturbances in [Barbe] 
572 

of endocrine glands [Schulmann] 
351 

of kidney [Thompson] *17 
of Nervous System See Nervous 
System Syphilis of 
of pancreas diabetes from [Car 
not & Harvlcr] 137 
of outer ear [Lund] 1812 
phenomenon of Vemos as applied 
to serodlagnosls of preliminary 
report [Cornwall & Aronson] 
*1697 

plurality of syphilitic virus [Leva 
dm A Marie] 1457 
primary seronegative [Melrowsky 
& Leven] 1811 

prognosis In [Monfrlnl] 1680 
provocative procedures In diagno 
als of [0 Leary] 895 
pulmonary pathologic anatomy of 
[Ellzalde] 1808 

reaction of pregnant and lactatlng 
females to inoculation with 
splrochaeta pallida [Brown A 
Pearce] 1672 

refractory to arsphenamln [Lutz] 
1457 

reinfection and curability In 
[Jacobi] 1157 

r61e of diet and exercise in anti 
sjphiUtIc treatment 543—E 
serodiagnosls of [Marcora] 1527 
serodlagnosls Improvement In 
[Kellogg] 1513—C 
serologic tests In maternities 
[Nob^court A Bonnet] 1753 
slgnlflcance of In prenatal care 
and in causation of fetal death 
[Williams] 59 

silver arsphenamln In [Hahn] 
279 [Bering] 776 
special tax In Uruguay for anti 
syphilis campaign 1725 
treatment of [Guy] 431 
treatment of abortive 885 
treatment of current therapy lu 
1005—E 

treatment of early syphilis [Scott 
A Pearson] 1520 

treatment of In infancy and 
childhood [Findlay] 702 
treatment of syphilitic mothers 
and babies [Adams] 1677 
unusual cases of [Llnneraan] 431 
varieties of 1136—nb 
SYPIULOJIA vulvae [Stein] 1026 
SYPHILOMETRl principles of 
[■\ ernes] 67 


SOCIETIES 

A —Association 

Acad —Academy 

Am —American 

Coll —College 

Conf —Conference 

Cong —Congress 

Con±, —Con ention 

Dist —District 

Hosp —Hospital 

Internat —International 

M—Medical or Medicine 

P/at —\ational 

Pliar —Pharmaceutical 

Phys —Physicians 

R\ — Railj.a\ 

S — Soctct\ 

Surg—Surgical or Surgeon Surgery 

All America Venereal Disease and 
Social Hygiene Conf 1725 
Am AcaA of Ophthalmology A 
Laryngology 1213 
Acl Anesthetists A 55 
Am Climatological and Clinical A. 
253 


Am Coll of Surg 1145 
Am Dermatological A 43 
Am Electrotherapeutic A 884 
Am Gynecological S 56 
Am Hospital A- 616 1145 

Am Military Roentgenologists A 
1270 

Am Obstetricians Gynecologists and 
Abdominal Surg A 1088 1145 
Am Pediatric S 127 198 
Am Public Health A 254 947 
Am Ry Surgs A 1077 
Am Roentgen Ray S 1279 
Anglo Belgian Cong of Hygiene 117 
Antwerp M Circle 885 
Argentine M A 1729 
Argentine Nat M Cong 1147 1439 
Australasian M Cong 1658 
Belgian M S 888 
Belgian Royal Acad 117 
British M A. 187 256 330 423 

542 825 886 1438 • 

Brooklyn Cardiological S 1723 
Buenos Aires Acad of M 553 1148 
Buenos Aires Surg S 828 
Canad M A 1436 
Canad Public Health A. 43 
Chicago Gynecological S 1142 
Chicago Institute of M 1723 
Chicago M History S 182 1575 
Cumberland Valley M A- 822 
Danish M A 1213 
Far Eastern Tropical M A 1656 
French Alienists and Neurologists 
Cong 44 255 1013 1352 
French Federated Biologic S 653 
French M Cong 1279 
French Orthopedic Cong 1011 
French Phys and Surg of Civilian 
Hospitals Cong 823 1437 
French Surg Cong 1354 
French Urologlc A 826 
Ga M A 40 

German Naturalists and Physicians 
A 1216 

Gorman Neurologic S 1436 
Havana Acad of M 1607 
Imperial Entomologic Conf 621 
Ind State M A- 749 1003 1223 
1290 

Interallied Conf on War Disabled 
1659 

Internat Foot and Mouth Diseases 
Cong 1147 

Internat Health Conf 884 
Internal Mllltarj Medicine and Phar 
macy Cong 1./78 
Internat Physiology Cong 826 
Internal Physiotherapy Cong 1146 
1282 1283 

Internat Psychonaly sis A 1213 
Internal Surg Cong 422 488 551 
684 1353 

Internal. Tuberculosis S 1351 1437 
Internal Urological S 486 
Ky State M A. 1211 1224 
Lannelongue Social Hygiene Inst 
Paris 332 

London Soc Prevention of Venereal 
Diseases 487 

London Vocal llierapy S 1726 
M History Cong 951 
Me M A. 250 
Mex M A 189 
Mex Nat Acad of M 1728 
Mich State M S 41 
Minn Public Health A 1653 
Minn State M A 1143 
Miss 1 alley M A 947 1436 
Mo Valley M A 327 682 947 
Mont State M A 325 420 
Netherlands Antiquackery S 1725 
New Hampshire IL S 325 
Now Jersey M S 113 263 
New Mexico M S 1009 1211 
Northland M Radiology S 1146 
Ohio State M A 107 269 
Ohio Valley M A 1011 1577 
Ore Stale M A 326 
Paris Acad of M 551 619 
Pa State M S 946 1076 1367 

1446 1516 

Phlla Co M S 1589 
RIMS 114 

R I Ophtbalmological and Otolo 
glcal S 1350 

Southern M A. 822 1213 1C55 1671 
Southern Tuberculosis Conf 823 
1011 1351 

Southwestern M A 1279 1577 
Spanish Royal Nat Acad of M 257 
St Louis M S 1009 1143 1505 
Tex State SI A 42 
Tri State Dist iL S 884 1213 
Turin Acad of Sciences 1656 
United Kingdom Ophtbalmological S 
266 

Uruguay Nat SL Cong 1725 
Utah Sta*e M A 1010 
Va M S 1010 1435 

M Va State M A. 42 
Mis State M S 884 1655 
Myo State M S 42 


T 

TABES DORSALIS and eye dis 
orders 257 

arsphenamln In general paresis 
and [Bergman] 1756 
gastric crises of operative treat- 
nvent of [Holfelder] 354 
gastric crises of spinal sign In 
[Browning] 1374 
rudimentary 1064—ab 
sphincterotomy for retention In 
[RubrUlus] 1366 

surgical treatment of [Holfelder] 
212 

t abet ic ataxia [Noica] 842 
TACHYCARDIA case exhibiting slow 
auriculovcntrlcular rhythm and 
paroxysmal tachycardia with 
unusual ability to interrupt the 
fast rate [Fussell & Molferth] 
767 

early signs of fibrillation of ven¬ 
tricle as shown by occurrence 
In electrocardiogram of periods 
of ventricular tachycardia 
[Bishop] 343 

paroxysmal [Chovalller] 65 
paroxysmal during childbirth, 
[Muschalllk] 708 

paroxysmal of auricular origin, 
[Fussell & WolforthJ 767 
thrombosis of coronary arteries 
with [Herrmann] 1229 
TACTILE space [Turrd] 1381 
TALIPES correction of congenital 
clubfoot In infants [Zadek] 
*536 

TANNIN digestion of tannin com- 
poimds used aa intestinal as 
tringonts by artificial digestive 
mixtures [Lccch] *1120 
TARSUS supernumerary bones in, 
[Lupo] 70b 

TAS^IANIA struggle between gov¬ 
ernment and profession In 1071 
TAX on physicians in South Africa 
46 

regulations and physicians French 
1079 

TEA. Influence of on digestion 
[Miller &. others] ISO 
TEETH temporary [Snyder] *458 
TEMPERATURE alteration of car¬ 
bon dioxld ratio In blood dur 
ing elevation of body tempera 
ture [Haggard] 1373 
and maturity 677—^E 
body temperature taken In freshly 
voided urine [Kasparek] 1227 
coeflQclents of carbon dioxld pro¬ 
duction by heart ganglion of 
limulus Polyphemus [Garreyl 
1160 

during gastric digestion [Rlccloll] 
1031 

effects of hot and cold applications 
on superficial ana deep tempera¬ 
tures [MacLeod & others] 1163 
fever with extremely high tempera¬ 
ture [Les>ne & Blnet] 67 
high Investigation of hazards of 
1508 

Influence of suggestion on [Hadold] 
435 

striking elevation of temperature 
of hand and forearm following 
excision of subclavian aneurysm 
and ligations of left subclavian 
and axillary arteries [HalstedJ 
633 

TENACULUAI new [Zeuch] *1341 
TENDONS grafts of dead tendons, 
[Durand] 1752 
heterografts [Jallfier] 351 
regeneration of [Salomon] 1100 
transplantation causes of success 
and failure in [Dunn] 1374 
TENDOIACINITIS with stenosis 
[Reschke] 1166 

TENNESSEE medical news 253 548 
822 88S 646 1272 1356 1566 
TEST MEAL comparative ‘itudv of 
gastric motility as determined by 
ordinary test meal and six hour 
barium retention [Beck & 
Evans] 769 

consideration of from experi¬ 
mental data [Rehfuss A Hawk] 
*449 

method for [MacIntyre] 899 
TESTICI^ modem research on biol 
ogy of gonads [Sand] 1238 
Professor Steinach on Restoration 
of Youth 490 617 "55 [Ro 
mcls] 1757 [Payr] 1811 
organotherapy [Bauer] 1598 
tuberculosis of treatment of [Els] 
210 

TESTEHONY may testify to making 
exaraln''tIon but not as to re 
SI It 126—in 
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TETANUS duo to cnr Infection 
[Neville] 1027 

following injury of eye [^ an der 
Hocrc] 175S 

orlclnatlnf: In uterus [De Jlassnry 
& Lachelle] 20 d 

prophylactic itnjectlons of anti 
tetanic serum value of 684 
prophylactic treatment of In vrar 
754 

report of [Ashhurst] 1744 
sorotherap} in [Achard] 1030 
treatment [Kundu] 1523 
treatment by multiple routes 
[Eberlo] 279 

TETANY calcium content of blood 
In [Jacobowltz] 1100 
calcium In [Kumraer] 1753 
earliest ape for [llolff] 1527 
effect of Intravenous Injections of 
calcium In tetan> and Influence 
of cod liver oil and phosphorus 
in retention of calcium In blood 
[Brown &. others] 200 
experimental [Grant Goldman] 
342 [Colllp] 1520 
following forced respiration In 
man 746—E [Colllp] 1017—C 
[Grant] 1084—C 

following removal of parathyroids 
Importance of vagal and splan 
cbJilc afferent Impulses on onset 
and course of [Palmer] 501 
following thyroidectomy [Poppens] 
•1068 

from hemorrhage In parathyroids 
[Cordler] 507 

in adult nre localization of 
[Cordler & Gonnet] 773 
nervous Irritation and 481—E 
of vegetative system [Danlelopolu] 
1377 

parathyroid Implants In in In 
fants [liange] 1032 
phenol and IndIcan excretion In 
of Intestinal origin [Simpson] 
•1204 

postoperative parathyroid Im 
plants In [Jaege] 777 [PlSrcken 
A, Fritzsche] 1606 
postoperative treatment of [Jen 
ckel] 905 

TETHELIN use of In case of multi 
pie bedsores [Carr] 34C 
TETRAGENUS sepsis [LQdke] 70 
TEVAS medical news 42 253 327 
421 548 615 752 822 S$4 940 
1010 1076 1145 1278 1330 

1435 150$ 1577 1724 
state board June examination 1362 
THER5IOMETER for deep tissues 
[Zondek] 1030 
THESES medical 424 
THIGH rotation or obturator test 
new sign In some Inflammatory 
abdominal conditions [Cope] 
134 

THIRST as manifestation of toxl 
cosls [Goppert] 1684 
THOMAS high bridge splint adapta 
tlon of Sinclair skate to [ler 
gason] *740 

THORACOPI/ASn extrapleural In 
pulmonary tuberculosis [Bull] 
1375 

THORAX Injury of imusual case of 
[Doolln] 1749 

surgerj Importance of vital ca 
pacitj in [Graham] *992 
surgery In relation to retained pro 
jectiles [Mojnlhan] 134 
surgery problems of as met by 
phjslologic drainage [Stewart] 
1516—ab 

tuberculous glands In In children 
diagnosis of [Martagao] 1031 
wounds clinical study of 39 cases 
of combined thoracic and ab 
domlnal wounds [Heuer] 837 
wounds experimental study of 
functional pathology of sticking 
chest wounds [Lenhart] 959 
THORNMALDTS bursitis [Baillet] 
1806 

THREAD double In surgical work 
[Digbj] 1294 

THREE DAIS CURE 1016—P 
THROAT cancer of radium treat 
ment of [Splnelll] 843 
experimental study on excitation of 
Infections of [Grant A others] 
503 

mixed tumors of mouth face and 
[New] *732 

radium In malignant tumors of 
[SonnenscbelnJ *860 
THROMBO ARTERITIS Infectious 
of ascending aorta [Mlnet A. 
Pellssler] 1755 

THROMBOPHLEBITIS postoperative 
[Boland] 1671—ab 
THROMBOSIS case of cardiac ball 
thrombus [Mutlie^NSon A Ruth 
erfordj 1290 


THROMBOSIS cerebral and abrupt 
slowing of cerebral circulation 
[Inman] *1765 

in joung childen [Harabui^er] 575 
mesenteric report of 6 cases 
[Ross] 563 

of cavernous sinus 12 cases 
[Chisolm] 1744 

of coronary arteries [PaulIIn] 
1592—ab 

of coronary arteries with tachy 
cardla [Herrmann] 1229 
portal case of [Smith] 198—ab 
postoperative embolism and [Ca 
pelle] 512 

pulmonarj postoperative [Ochsner] 
563 

THRUSH [Stelnert] 356 

THU'MB Index finger as substitute 
for [Tonninl] 706 
reconstruction of [Kleinschmidt] 
1810 

THYMOL treatment of hookworm 
disease [Lai] 1028 

THTAIOTOXIC SERUM effects of 
on young dogs [Yamacka A 
Ogata] 1382 

THYMUS anatomy and pathology 
of In young children [Canelll] 
1165 

cancer of [Gandy A Pledllevre] 704 
death [Pulawskl] 208 
sarcoma of primary [Holt] 199 
—ab 

THYROID See also Goiter Hj 
perthyroldism 

THYROID and parathyroids [Mn 
cent A Amason] 565 
and pituitary organotherapy 
[Coulaud] 1525 

arteries ligation of 4 followed 
by tetany [Madlener] 1461 
calcification df [Clark] 62 
diagnosis of toxic thyroid states 
new method for [Berkeley & 
Koopman] 61 1230 
disease basal metabolism in 
[Wilson A Wilson] 1749 
dlesase basal metabolism tu as 
aid to diagnosis and treatment 
[A H Rowe] 960 
dlesase diagnosis and treatment 
of based on use of eplnephrin 
hypersensitiveness test [Qoelsch] 
1094 

distribution of lodln between cells 
and colloid In [Tatum] 131 
effect of vitamin deficiency on 
[McCarrison] 506 
extract In hemorrhagic tendency 
[Bottaro A Musslo] 207 
extract In myxedema 36— 
extract influence of an alcoholic 
extract of thyroid gland on poly 
neuritic pigeons and metamor 
phosls of tadpoles [Seaman] 836 
extract standardization of [Jen 
sen] 1104 

feeding axolotl changed Into sal 
amander by 1793 
further evidence on functional cor 
relation of hypophysis and 
[Larson] 836 

heterotransplantation of [Loeb] 
272 

hjpertrophy of 1428—E 
hj pertrophy of compensatory 
[Loeb & Hesselberg] 346 
hjpertrophy of compensatory in 
fluence of lodln on hypertrophy 
of tharold [Loeb] 897 
hypertrophy of effect of ndminis 
tratlon of thyroid thj-mus gland 
and tethelln and meat diet on 
[Loeb] 1452 

kinetic and invasive power of re 
generating tissue and similarities 
in behavior of thyroid trans 
plants and carcinomas [Loeb] 
896 

ligation of superior thyroids in 
patients with exaggerated toxic 
symptoms [Jones] 1592—ab 
malignant adenopathy of bones of 
foot probabh of thyroid gland 
origin [Brown] *1780 
secretion chemistry of [Herzfeld 
A Klinger] 573 

surgerj ad\antages of local anes 
thesla In [Eastman] *166 
surgical anatomy of nerves of 
[Alamartlne] 1380 
three jears measurements of 
[Hunzlker] 1807 

toxic treatment by ether oil 
colonic anesthesia [Dickinson] 
1089—ab 

tuberculosis of [Broders] 203 

TH\ROIDECTOM\ as a curative 
procedure [Tudd] 767 
emergenc^ technic for [Bartlett] 
•1G& 


THYROlDECTOArY experimental ef 
feet of [Ishlhara] 840 
mistakes In 100 thjroldectomles 
with description of new method 
of thyroid cauterization in treat 
Ing exophthalmic goiter fMason] 
•160 

tetanj following [Poppens] *1068 
TH\ROIDITIS acute suppurathe 
[Toumeux] 1380 

erysipelas terminating in [Weeks] 
1231 

larjngeal perichondritis simulating 
[Bruggemann] 279 
unusual form of [Fasano] 138 
TIBIA congenital absence of [Nuzzl] 
706 

TIN unsuccessful treatment of 
staphylococcal Infections with 
preparations of [Gunn] 1442—C 
TISIT 954—P 
TISIT PEARLS 954—P 
TISSOT apparatus for measuring 
basal metabolism [Rowe] 960 
TISSUE defense [TheUhaber A 
Rieger] 70 

TOBACCO amaurosis transient 
[Pagnlez] 901 

certain changes noted In ergo 
graphic response as a result of 
[Raphael] 130 

TOE and finger nail extension 
[Thomson] 1805 

pain in great toe from adlieslons 
of Internal sesamoid bone [Ham 
mond] 1227 

TOMATO anllsocorbutic vitamin In 
canned tomato [Hess] 568 
TONGUE cancer of frequency of 
syphilis with [Cary] *858 
Ijmphatlcs of with particular ref 
erence to removal of ghnds In 
cancer [Jamieson A Dobson] 
1375 

TONIC RESIEDY 623—P 
TONSIL bone formation In [Cal 
boun] 567 

TONSILLECTOMY anesthesia for 
[Yorke] 1027 

effect of on recurrence of acute 
rheumatic fever and chorea 
[Lawrence] •1035 
iudlcallODS for [Watkins] 1225 
—ab 

local versus general anesthesia In 
[Cowley] 1225—ab 
lung abscess following under local 
and under general anesthesia 
literature on 4SS 

lung abscess following under local 
anesthesia in tubercular subjects 
[Simpson A Noah] 02 
now tenaculum for [Zeuch] *1341 
nitrous oxld oxygen 'ineslhesia in 
forward Inclined sitting posture 
for [Denman] 1369—ab 
simple method of [0 Conor] 1677 
TO NSILLITIS pneumococcus 
[Raraes] 844 
TOOTH See Teeth 
TOOTHACHE benzyl alcohol for 
[Maclit] *1205 

TORSION spasm or torsion dystonia 
[Blandy] 1455 

TOW EL for urologic work [Levy] 
•1341 

Infected death from use of held 
accidental 1021—Ml 
TOXEMIA allmentarj starvation 
diet In [Goppert] 1684 
significance of thirst In [Goppert] 
1684 

TRACHFA foreign body In trau 
matte emphysema from [Her 
zogj 140 

reconstruction of [Henschen] 510 
stenosis of larynx and operative 
treatment of [Hofer] 777 
sj*phUUIc trncheo esophageal fis 
tula [Krassnigg] 576 
TRVCHOMY a public health problem 
of the states [McAIullcn] *1109 
differential diagnosis of conjunc 
Ural folliculosis and [Jervej ] 
•1112 

prevalence of 13o4 
TRYNSFLSION See Blood Trans 
fusion 

TRANSILLUMINATION and roent 
genograph) comparative value 
in diagnosis of diseases of 
frontal and maxillary sinuses 
[Briggs] *298 

TRANSPLANTATION See Grafts 
TRANSUDATES differentiation of 
exudates and [Larsen A Secher] 
142 

TRALAIY and other nonsyphUltic In 
fluences In paresis [Osnato] 
109o 

and sarcoma [Eunlke] 643 
and tuberculosis [Oliver] Co 
[Orth I 1-S- 


TRAUMA case of fatal internal 
lacerations without external 
wounds [Masters] 206 
TREAIOR in children [Schfppcrs] 
1606 

TRICHINOSIS familial [Mnclach 
Ian] 963 

insidious trichina 1765—ab 
TRICHURIS infestation treatment 
of [Tascon] 1797—C 
TROPICAL disease institute planned 
682 

medicine congress of at Java 
1656 

medicine Queensland Institute of 
887 

ulcer surgical treatment of 
[Howard] 1028 

TROPICS constitution In [De Lan 
gen] 1384 

TRYPANOCIDAL activity of nrs 
phenamln and nco arsphenaraln 
comparative study of [Scham 
berg A others] 563 
TRYPAN OSOWSrS treatment by 
acetyl P amlnophenyl stlblatc of 
sodium [Manson Bahr] 770 
TUBERCULIN changes In blood un 
der [YHllo] 1098 
In therapeutics [Jaquerod] 640 
Intraderraal [Sahll] 573 
Intraderraal In pulmonary tuber 
culosls In children [Garcia A 
Cordero] 352 

Inunction treatment of tubcrculo 
sis [Effler] 356 

reactions value of [Calmette] 207 
skm scnsitlrltj to Koch s old tu 
bcrculin under dispensary condl 
tlons [Lukor] 349 
test 24 years experience with 
[Brown A Helse] 342 
tuberculinlzation of babies pica 
for [Holt] 1598 

Vllon tuberculin test and treat 
ment [Y Hon] 708 

TUBERCULOSIS See also under 
names of various organs ns 
Kidney tuberculosis of Testicle 
tuberculosis of 

TUBERCULOSIS action of mercu 
rochrome 220 and of mercuro 
phen on human tubercle bacillus 
and on experimental tuberculosis 
In guinea pigs [DeWItt] •142- 
nnd goiter [Sloan] G97 
and Influenza [Douglass t Brown] 
433 [Flshbcrg- A Boas] 760 
[Bolsltnlere] 1292 [Dorn] 1383 
[Ylarcj] 1518—ab 
and marriage [Sabourln] 207 
and syphilis [Marino & Musslo] 
138 [Guirato] 1391 
appreciation of American activities 
against 551 

appropriations for research on 549 
auto urine test for [ImhofJ 1755 
bacilli comparison of 3 methods 
of examining sputum for 
[Jones] 1595 

bacilli culture of acid fast bacilli 
nllvo after 6 jears [Glojno] 
1377 

hacilll early changes following In 
jectlon of Into mctapliysis of 
long bones of animals [Oliver] 
837 

bacilli effect of amino acids on 
growth of [MasuccI] 1740 
bacilli In sputum Improved con 
centratlon technic for detection 
of [Raphael A FIdridge] 245 
bacilli Investigation of acid fast¬ 
ness of [Suyenagn] 1291 
bacilli stain for color blind for 
[Jotten A Haarmann] 044 
bacilli sjrmblollc growth of B 
protcus and B tuberculosis 
[Tliompson] G'O 

bovine danger fro^ [Scliacffcr] 
846 

bovine prophjlaxls of [Pietro 
forte] lOoO 

Calmette s work on 45 
campaign In Berlin 1510 
campaign In Brazil 13^2 
campaign role of United States In 
13 j4 

centers of Public Health Service 
1^03 

cerium metals In treatment of 
chronic tuberculous Infections 
246—E [rren»’t A Drouin] 
[Renon] 2'C [Frouln] G37 
chaulmoogra oil in 1 Cj 7 
childhood Infection and tnbcrco 
losls 449—ab 

clilldren of tuberculous mothers 
[Bernard A Debrc] 1^25 
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JBERCULOSIS children of tu 
berculous parents [Langendor 

fer] 710 

:limate and artificial hellothernpy 
In treatment of [Bach] 1032 
conferences on 616 823 
llagnosls of 1343—ah 
liagnosis of early 237—ah 
llagnosls of Public Health Ser¬ 
vice courses In 1214 
effect of ether on experimental tu 
bercle bacillus infections 
[Rogers] 433 

endothelial cell in [Foot] 1594 
epituberculous infiltration of lung 
in tuberculous Infants and chll 
dren [Ellasberg &, ^euland] 
1603 

erythema nodosum and [Gendron] 
136 

exophthalmic goiter mistaken for 
[Sergent] 1164 

experimental effect of bleeding on 
[Corper] 343 

experimental effect of heat on 343 
experimental organotherapy in 
[Manfredi] 1030 

first infection with by waj of 
intestinal tract [Opie] 1802 
first infection with by wa> of 
lungs [Opie & Anderson] 
food values in [Woodcock A. 
Buston] 1523 

general paresis in [Roque <5L Cor 
dier] 277 

Goetsch epinephrln hypersensitive 
ness in definite and uupro\ cd 
pulmonary tuberculosis [Helse 
& Brown] 1520 

Goetsch test in differential dlag 
nosis of hyperthyroidism and 
[McBrayer] 1590 
heliotherapy in female genital tu 
bcrculosls [Exchaquet] 706 
hemol 3 'tic test for [Letulle] 1029 
hereditary faetpr in [Pearson] 
1524 

hospitals government inspection 
of 1353 

housing and pulmonary tubercu 
losis [Reckford] 766 
how to tell when tuberculosis is 
cured [Renon] 208 
immunity to [l^rtiuse Peters] 
1519 

immunity to tuberculosis among 
workers lu sulphur dioxid 
[Tweddcll] 768 
in Germany 489 [Bruns] 568 
in guinea pigs after subcutaneous 
infection [Krauso] 58 
In primitive tribes and its bear 
ing on tuberculosis of civilized 
communities [Cummins] 1161 
in soldiers 16a9 
In soldiers prophylaxis and de 
tectlon of [Boeri] 1381 
incidence of 1012 
incubation of [Debrc Jacquet] 
349 

index of resistance of [Pietro 
forte] 1030 

Infection modem views on [Ber 
nard] 1678 

Influence of creosote guaincol and 
related substances on tubercle 
bacillus and on eveprlmentil tu 
berculosis [De^^ltt others] 
698 

International conference on 549 
international tuberculosis society 
formed 1078 13ol 1437 
lutra ocular diagnosis of [Stark] 
•023 

Inlra uterine Infection [Dubois] 
1208 

journals 2b3 

masked ju\enlle [Cooke 5. Hempel 
niann] 1801 

Mississippi A alley Conference on 
2o4 

occupational 671—ab 
cf female genital organs [Hart 
mann] 1377 [Bauereisen] 1686 
of wrist operation for [Ely] 
•1707 

patient*: provisions for 1726 
pernicious anemia lu [Plssavy &. 
others] 638 

phivctenular ophthalmia and its 
relation to [leeder A Hempel 
mnnn] 12S—ab 

present conception of [Renon] 207 
prize awarded for work on radio 
therapy in 1"30 

prize for means to disinfect tuber 
culous sputum 61" 
protection of mankind against 
iCalmette] 6‘>7 , 

ptilmonan and joint tuberculosis 
[JTCquemm] 14 j3 


TUBERCULOSIS pulmonary arti 
flclal heliotherapj in [felmon] 
1292 

pulmonary blood pressure In 

[Bloerae] 1238 

pulmonary causation of printers 
phthisis 1438 

pulmonary classification of [Bur 
rell] 636 [Fraenkel] 1383 
pulmonary classification of as 

modified by stereoscopic roent 
genograms [M aters A Amber 
son] 836 

pulmonary classification of based 
on symptoms and phjsical and 
roentgen ra> findings [Helse A, 
Sampson] 836 

pulmonary complement fixation 
test in [Punch] 1163 
pulmonary destruction and repair 
in [lYaters] *1187 
pulmonary diagnosis and treat 
ment of [Brown] 1158 
pulmonarj diagnosis of [McDou 
gall] 840 [Crockett] 1161 
pulmonary differential diagnosis 
of [Miller] 1291 

pulmonary carl> diagnosis of 
Leon Klndberg] 1751 
pulmonary effect of artificial 
pneumothorax on [Corper 
others] 1520 

pulmonary effect of on vital 
capacity [Mittlch &. others] 
•1240 

pulmonary endothelium in [Foot] 
1594 

pulmonary errors in diagnosis of 
[Walsh] 62 

pulmonarj extrapleural thoraco 
plast> lu [Bull] 1375 
pulmonary Importance of phjsIcal 
signs in prognosis of [Trudeau] 
1291 

pulmonarj influence of smallpox 
and vaccination on [Howk 
Lawson] 1291 

pulmonary intradermal tuberculin 
treatment of In children 
[Garcia &, Cordero] 352 
pulmonary myotonic sign of 
[Dautrebandc] 206 
pulmonary occurrence of intestinal 
tuberculosis in patients with 
at Trudeau sanatorium [Brown 
&, others] 836 1090 
pulmonary other organs with 
[Lenoble] 771 

pulmonary silence In treatment of 
[Schaefer] 1292 

pulmonary surgical treatment of 
ulcerative intestinal tuberculosis 
occurring in course of [ArcUi 
bald] 1023 

pulmonary tenderness in muscles 
as earlj sign of tuberculous 
lesion below [Molle] 1752 
pulmonarj treatment of 1510 
pulmonary treatment of diabetes 
complicated by [Jannej & 
^eweU] *153 

pulmonarj Vincent s spirochete 
and hemorrhage in [Sin lair] 
58 

pulmonarj \ltal capacity con 
stants applied to study of 
[Drejer & Burrell] 135 
pulmonary Von PIrquet reaction 
in [Muir] 505 

radiotherapy in [Gunsett] 1378 
reflections on n inton] 1809 
relation of contact with tubercle 
bacillus to de\clopment of in 
adultb [Rogers] *1690 
route and results of our first infec 
tion with 1718—E 
sanatorium treatment for failure 
of 423 

sanatorium treatment for end 
results of [Landis] 1518—ab 
serodlagnosls in [\on Medel] 60 
[Renon] 20S [Heknian] 577 
serodlagnosls in and comparison 
of Massermann and Hecht 
Meinbert Gradwohl systems 
[Rogers] 698 

serodlignosls in reporting 6 500 
reactions [Matklns £>. Boynton] 
•Q33 

serodlagnosls In value of [Lpham 
A Blalvas] 1227 

serologic studies on ['Nishlda &. 
Petroff] 5b3 

serotherapy [Carasse] 208 
significance of slight rise of tem 
perature in [1 an 1 oomveld] 
5"3 

silica as cause of printers phthisis 
1280 

vUn of forearm in [( nrglulo] 
12‘‘9 


TUBERCULOSIS sodium clnnamate 
in [Corper ^ others] 386 
spurious of psjchopathic origin 
[de Fleury] 1806 
suprarenal function and [Mebb 5. 
others] 1520 

surgeon and consumptive [Gray] 
1292 

surgical and splrotrichosls among 
natives [Wleberdink] 1383 
surgical roentgen ray treatment 
of [Iselln] 510 [Stromejer] 776 
surgical urochromogen reaction In 
[KlareJ 904 

temporary disarticulation of foot 
for [Revel] 706 
tests for [Carrahnn] 774 
trauma and [Oliver] 65 [Orth] 
1383 

treatment of tubercular affections 
of enclosed cavities abscesses 
and carles bj inflation with oxy 
gen [Rost] 1295 

tuberculin Inunction treatment of 
[Effler] 356 
vaccination 1582 
vaccine therapy of [Marngllano] 
1030 

vaccine treatment and prophjlaxis 
of [Shiga] 69 

virulent reinfection In [Krauso 
& Willis] 1520 

weight curves of tuberculous 
guinea pigs [DeUitt] 1675 
wrist sign of [Ast4rladea] 1456 
work for tuberculous 192—ab 

TUMOR See also under names of 
various organs 

TUMOR and hypoplasia [Tschlrde 
wahn] 1810 

concomitant Immunity to [Bui 
lock & Rohdenburg] 1150 
fluctuations in induced immunitj 
to transplanted tumors [Bui 
lock &. Rohdenburg] 1159 
Krukenbeig case of [Chapman] 
504 

malignant degeneration in benign 
dermatoses [Mllllaras] 632 
malignant in childhood [Clopton] 
063 

mixed of throat mouth and face 
[New] *732 

multiple neplastic tumor report of 
case of [\Mthers] *742 
production of In absence of para 
sites [Smith] 632 
pseudotumors from mineral oil 
excipient [Letulle & Alglave] 
703 

radium in malignant disease of 
bladder and male genital organs 
[Morson] 1375 

relative values of radium and sur 
gerj In tumors of pelvic organs 
[Clark] 343 

roentgen differentiation of [Boltz 
&, Wintz] 905 

skin treatment of [Ravitch] 1225 
—ab 

TURPENTINE In Inflammatorj and 
suppurative processes [Maver] 
845 

treatment of adnexa [Hinze] 1104 

TWIN pregnancj ausculation of 
[Colmegna ^ irilH] 278 
univltelllne [Rohr] 1605 

TTNDALL centenary medical reflec 
tlons on 1501—E 

TYPHOBACILLOSIS [Caussade & 
Doumer] 965 

TYPHOID agglutinogens compara 
tlve study of methods for prepa 
ration of [Sands] 60 
antigen preparation of [Matsu 
moto] 60 

at Salem Ohio *1498 1500—E 
bacilli irregular typhoid strains 
and Infections caused bj them 
[Mejer S. Nellson] 432 
bacillus In jaundice [Gamier & 
Reilly] 1755 

bone diagnosis and therapy of 
[Bohmansson] 1371 
carrier once a carrier always a 
carrier [Osborn 4, Beckler] 698 
carriers sterilization of [Kach] 
1102 

carriers surgical treatment of 
[Hanes] •IT?! 

endothelial leukocytes In urine in 
[Pepper] 1156 
In nrmj 683 
in Thomasville 946 
Intussusception occurring In 
[Moretou] 134 

meningeal symptoms prlmarj 
Delaret A. Marcandler] 1525 
myth of atjTical enteric fever 
[Garrow] io24 


TYPHOID natural history of In 
Baltimore [Howard] 1092 
primary typhoid or paratyphoid 
phlebitis [Etienne] 435 
rarity of jaundice In [GodlewskI] 
1601 

sanitation and antityphoid vacci 
nation 308—ab 

septicemia [Fiesslnger] 206 [Gull 
lain & others] 207 
surgical complications of [Welncn] 
1684 

anccinatlou In pregnant [Guerin 
Valmale A \ajsslere] 638 
a accinatlon influence of antlty 
phold inoculation during raoblli 
zatloii on general tjphold rates 
in United States 1504—E 
aoccine 1783 

>accine treatment of In children. 

[Kharina MarlnuccI] 843 
water borne 1498 1500—E 

water borne epidemic of [Com 
wall A Crawford] 503 
TYPHUS [Glatard] 772 

antityphus hospitals In Poland 14 
diagnostic reactions in [Bruno A 
Blzzarrl] 1098 

in children [Ciuca & Banecherlu] 
1163 

in Eastern Europe 683 
Inoculation against [Mollers A 
Wolff] 353 
menace 940 

research In Poland 1078 
vaccine therapy In [MonzloU A 
Collignon] 136 

TYRAMIN as morphin antagonist 
[Barbour & Maurer] 566 


U 

ULCERS See under names of 
organs ns Duodenum ulcer of 
Stomach ulcer of 

ULTRA RED RAYS absorption of 
visible and by akin [Sonne] 
577 

ULTRAVIOLET RAYS traumatic 
conjunctivitis caused by 11 <6 
—ab 

UilBILICAL COLIC of rrledjung In 
older children [Stem] 700 

UMBILICAL CORO import of twist 
ing of as sign of separation of 
placenta [Hocbenbichler] 845 
prolapse of [^ on Franque] 709 
short [Bacon] 347 

UMBILICUS diphtheria of [Schon 
felder] 1238 

report of case of concretions 
[Porter] *599 

UNCINARIA and other Intestinal 
parasites in Ecuador [Foyer] 
•1702 

UNCINARIYSIS suggestions for 
mass treatment of [Darling] 435 
thymol treatment of [Lai] 1028 

UNITED STATES study of health 
conditions In 1726 

UNIVERSITY governing boards of 
827 

in medical research and practice 
[Allbutt] 434 

of Cincinnati College of Medicine 
centenary of 946 

of Montpellier septicentennial of 
1507 

UREA hydrochloride and quinin 559 
in blood determination of [Bahl 
mnnn] 71 

in spinal fluid In epilepsy, [Lnures 
A Gascard] 509 

method for estimation of urea b> 
soy bean [Kennaway] 770 
nitrogen bedside determination of 
[Stelnfleld] *473 

UREMIA [Monakow] 843 

and azotemia [Helouin] 1754 
bladder factor jn [Dufour & De 
braj] 772 

grave anemia with [Aubertin A 
Yaccel] 572 

in jaundice from hemolysis [GII 
bert A others] 66 
non urea nitrogen in [Chabanler 
A Castro] 1457 

URETER abdominal pain in diseases 
of kidney and [Cecil] *1239 
and bladder in gynecologic disease 
[Ylock A Dore] 965 
calculus [Papin] 1600 
calculus technic of removing 
without operation [Crowell A 
Thompson] 273 

catheterization of through opened 
bladder [Fillet] 1679 
catheters sterilization of TRob 
ertson] •1269 
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URETEn contncllon wares In nor 
nnl nnd lijdroncplirotlc ureter 
an experimcutnl stud> [Penfleld] 
563 

disposition of In surgical condl 
tlons of bladder uben ureteral 
oriflees are Involved [Lower] 
•711 

female pehlc [Tove>] 1154—ab 
Injury during g)*necologic opera 
tlon [StaJanoJ 903 
leukoplakia of bladder and [Kret 
schmerj 1294 
prolapse of [Blum] 1100 
reconstruction of [Tisserind] 
1378 

supernumerary [Plnevro] G9 
tumors prlmTr 3 [Quinby] 1675 
uretero ureteral anastomosis 
[Peterson] 701 

URETHRA obstruction congenital 
of posterior urethra [Sllber 
berg] *741 

prolapse of In little girls 
[Schmidt] 1685 

sallgcnin ns a local anesthetic for 
female urethra [HIrschfelder ^ 
'\\3nne] ^ImO 

LRETHRITIS specific treatment of 
[McNair] 1094 

URETHROTOMl technic of [Rafin] 
705 

URIC ACID excreted In urine after 
atophan source of [Graham] 
1598 

studj of renal concentration power 
for In earlj chronic InterstitUl 
nephritis [HIglej &. Upham] 
1159 

LTlINARl TPACT suppuration hi In 
children [Comby] 1232 

URINE albumin In sulphosallcyllc 
acid test for [Schall] G43 
antihemoljslns In [Condorelll] 774 
auto-^urine test for tuberculosis 
[Imhof] 1755 

blood in test for [Velascuez] 209 
body temperature taken In freshly 
voided urine [Kasparek] 1227 
change of constituents of urine 
after section of renal nerve 
[\oshlmurn] 1458 

and yRTiatious in 

[Cottet] 705 
diacetlc add in 495 
dlacetlc acid in ferric chlorJd test 
for [Maxwell] 206 
diastase in [Mallls] 1598 
diastase in in toxemias of preg 
nancy [McKenzie] 840 
endothelial leukocytes in suggest 
ing typhoid infection [Pepper] 
1156 

gbcuronlc acid in dlnlcal signlfi 
cance of [Lorenzanl] 510 
glycuroillc add In tests for 
[Snbatlnl] 510 

Incontinence [Keefe] 1154—ab 
Incontinence Uisterla and dlab»*tes 
[Papastratlgakls] 705 
Incontinence in adults [Papastra 
tlgakis] 1234 

incontinence pathogenesis and 

treatment of [Pese] 440 
Influence of color of on readings 
of phenolsulphonephthaleln test 
[Pedersen] 1094 

lactose and glucose In method for 
distinction and estimation of 
[Mathews] *1568 

lead in in neuroclrculatory dls 
turbances [McDonald A. Me 
Cusker] 1450 

mercury In determination of 

[Autenrieth A Montlguy] 1528 
nature of reducing substances In 
of children suffering from nutrl 
tlonal disorders [Schloss] 128— 
ab 

non urea nitrogen In In uremia 
[Chabanler &. Castro] 1457 
paratyphoid bacillus isolated from 
urino of a carrier [Thjptta A. 
Llde] 1451 

permanganate tests of sputum and 
[Melsz] 139 

phosphorus In blood and dcterral 
nation of [Bell & Dolsj] 1373 
proteins quantitative test for 
[Lanfranco] 1100 
retention of In tabetic Sphlnc 
terotomj for [Rubrltlus] 1300 
source of uric acid excreted after 
atophan [Crnliam] 1598 
sugar in In Infants [Creenthal] 
1S02 

superficial tension of l\ clasquez] 
1166 

suppression of In pregnancy and 
puerperlum [Jardlnc A. Ken 
nedy] 507 


URINE urochromogen fraction of 
[\^cls'5] 3o5 

UROBILIN of hepatic origin 1007 
—E 

UROBIIINURIA [Labbe A Carri^] 
2i7 

ns Index of hver functioning 
[Brandt] 1302 

UROCHR05IE normal urinary pig 
raent 1005—E 

UROCHROMOGEN reaction In sur 
glcal tuberculosis [Klare] 904 

URRUTLA Luis visiting VS 1078 

URTIC \RIA autoserotherapy In 
[Archard A Flandln] 508 
papulous In children (strophulus) 
[Schutz] 776 

URUCUAL observations on [Mayo] 
•606 

UTAH medical news C15 1010 1076 
IGOG 1C55 

St ite board July ctarainatlon 1CC6 

LTERUS action of borax on 
[Cunn] 122S 

adenomyoraa of [Casler] 700 
adnexa conservatUc operations 
on [Schmid] 1681 
adnexa spontaneous amputation 
of left adnexa [Schweitzer] 577 
adnexa turpentine treatment of 
[Uinzo] 1104 

amputation of gravid uterus 
[Nackc] 1529 

anatomy and physiology of lower 
segment of uterus during preg 
nancy [Boero] 844 1527 
blcornale case of vagina! septum 
and [Steele] *309 
cancer at Lima [Ruiz Rolando] 
1602 

cancer borderline carcinoma of 
cervix and its treatment [Melss] 
1155—ab 

cancer cure of by radical ab 
domlnal hysterectomy [Peter 
sen] 1595 

cancer Freund Mertheim opera 
tlon for [Mayer] 969 
cancer operation or radium for 
[Graves] 57—ab 

cancer radium roentgen ray thcr 
apy of [Blssell] 203 
cancer radium treatment of 
[Taussig] 57—ab 

cancer relative values of radium 
and surgery in tumors of pelilc 
organs [Clark] 343 
cancer technic for radium treat 
meat of [Betrlx] 1165 
displacement of correction of 
[Dartlgues] 1754 

double dystocia with [Potocki] 
1377 

double vagina and double cervix 
[Hyde] *877 

duplex with atresia of one side 
[Blnz] 1167 

fibroid necrotic compllcnling 
pregnancy and puerperlum 
[Kosraak] 839 

fibroid spontaneous extrusion of 
[Cell] 1670 

fibroid total hysterectomy In plea 
for this procedure In parous 
women when opentlon Is ncccs 
sary [Polak] •j 79 
fibroma [Caucholx] 508 
fibroma castration for [De Rou 
vine] 1233 

flfbroma Impacted hysterectomy 
for [Begouln] 1233 
fibroma radium treatment of 
[Cagey] 508 

fibroma roentgen ray treatment of 
[Belot] 508 

fibroimoma Intensive roentgen ray 
therapy versus hysterectomy for 
[Martlndale] 1294 
fibromyomn radiotherapy of 
[Bdclirc] 638 1378 
fibromyoma selective treatment of 
[Price] 202 

hemorrhage and endometritis post 
abortura [LahmJ 1686 
hemorrhage and ray oraa radlolher 
apy of [Kolde] 1168 
hemorrhage coiiserratbra In treat 
mem of [Geist] 701 
hemorrhage of appendicular origin 
[Glacobinl] 1100 

hemorrhage pathogenesis of 
[Schroder] 1382 

hemorrhage postpartum packing 
uterus for [Biaitt] 13S2 
hemorrhage relation of hyper 
plasla of endometrium to so 
called functional bleeding 
[Novak] *202 

infection after delivery local 
treatment of O Igncs] 1731 


LTERLS Infections of uterus and 
cervix treatment of [Shrover] 
433 

Inversion of chronic total rjen 
sen] *310 

Inversion of treatment of [Nij 
hoff] 1301 

myoma roentgen ra\ treatment of 
[Steiger] 1098 

myoma suppurating report of case 
with brief review of literatu e 
[NLxon] *1703 

new method of covering raw sur 
faces on [Gellhorn] 57—ab 
prolapse [Solar Julia] 353 
prolapse operation for cure of 
cystocele and [Swayuc] o05 
prolapse of rectum and use of 
psoas parvus tendon in [Bryan] 
1805 

prolapse treatment of [Mercade] 
507 

reaction of cat s uterus to 
jstrophanthus and calcium 
[Ransom] 133 

relations between left adnexa and 
sigmoid flexure [Erdmann] 513 
retroversion dystocia from 
[Potocki] 1232 
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